
International 
Abstract of Surgery 

Supplementary to 

Surgery, Gynecology and Obstetrics 


Volume 69 

July to December, 1939 


PUBLISHED m 

THF SURGICAL PUBLISHING COMPANY OF CHICAGO 

54 FAST ERIE STREET, CHICAGO 



EDITORS 

MICHAEL L MASON and 

SUMNER L KOCH 

SIR JAMES WALTON, London 

PIERRE DUVAL, Pam: 

department EDITORS 

El GENE H POOL 

GENERAL SURGERY 

I RANK W L }NCH 

GYNECOLOGY 

0\\ EN H W ANGENSTEEN 

ABDOMINAL SURf EPY 

JAMES R McCORD 

OBSTETRICS 

JOHN ALEXANDER 

THORACIC SURGERY 

LOUIS E SCHMIDT 

GENITO URINARY SURGERY 

PHILIP LEW IN 

ORTHOPEDIC SURGERY 

CONRAD RERUNS 

OPHTHALMOLOGY 

FRANCIS C GRANT 

NEUROLOGICAL SURGI RY 

HAROLD I LII LIE 

OTOJ OGY 

ROBERT H IVi 

PLASTIC AND ORAL SURGERY 

LLE W DEAN 

LARYNGOLOGY 

ADOLPH HARTUNG, roentgenology 

COPYRIGHT BY THE SURGICAL PUBLISHING 

company or Chicago 1939 



CONTENTS-JULY, 1939 


SURGERY AND THE BASIC SCIENCES 

The Application op Recent Contributions in Basic Medical Sciences to Surgical Practice 
Vitamin K. and Obstructs e Jaundice Vitamin P and Capillary Fragility, Lipocaic 
A C hy, 1 / D , and Gray, J S PhD Chicago, Illinois i 

COLLECTIVE REVIEWS 

The Interi ertebral Disc A Critical and Collective Review JohnB deC 1/ Saunders, 1 / B , 

F RCS (Ed ) and l erne T Inman if D , PhD , San Francisco California 14 

Factors in" the Prognosis and Mortality of Gallbladder Disease Jlarren H Cole, M D, 

r ACS, Chicago Illinois 4° 


ABSTRACTS OF CURRENT LITERATURE 


SORCERY OF THE HEAD AND NECK 
Head 

Roubotium G F Epidermoids Atismg in the 
Diploe of the Bones of the Skull 


Eye 

Sanders T E M ixed Tumor of the Lacnmal Gland 8 

"Wheeler J M Correction of Ptosis by Attach 
ment of Strips of Orbicularis Muscle to the Supe 
nor Rectus Muscle 8 

Barkan O An Operative Procedure for Glaucoma 
of the Shallow Chamber Type Multiple Exci 
sions of the Root of the Ins and Deepening of 
the Anterior Chamber 

Sorsby A \ital Staining of the Retina (Pre 
Itmmary Clinical Note) 

Mouth 

Brown J 13 The Management of Compound In 
juries of the Face and Jaws 


W atson \\ L and Silverstone S M Ligature 
of the Common Carotid Artery in Cancer of the 
Head and Neck 04 


SURGERY OF THE NERVOUS SYSTEM 
Brain and Its Coverings, Cranial Nerves 
Lewy T II The Localization of Intracranial Le 

sions 30 

Wolf \ andCoiVEV D Granulomatous Encepha 
lomv elitis Due toaProtozoan (Toxoplasma or En 
cephalitozoon) II Identi6cationof a Case from 
the Literature 30 

Craig U McK and Kernohan J W Tumors of 
the Fourth Ventricle 

Q Spinal Cord and Its Coverings 

Saunders J B deC M and Inman V T The 
Intervertebral Disc A Critical and Collective 

Renew 14 

[Q Zeno L The Treatment of Spm3l Cord Injuries 31 


Pharynx 

White F W and Hubert L Parapharyngeal 
Hemorrhage Diagnosis and Treatment 

Neck 

Thompson W 0 The Hypothyroid States 
Negus V E The Differential Diagnosis of Intrinsic 
Carcinoma of the Larynx 

Croy e S J and Broyles E N Carcinoma of the 
Lar\ nx and Total Laryngectomy 


SURGERY OF THE THORAX 

10 Chest "Wall and Breast 

Dunphy J E The Surgical Importance of Mam 
mary and Subcutaneous F3t Necrosis 
Tana C Experimental Researches on the Endocrine 

11 Function of the Mammary Gland The Action 
of Mammary Extracts on the Genital Tract and 

xi on the Glands of Internal Secretion 

Adler H Physiology and Pathology of the Thy 

12 mus Clinical Experiments 



IV 


INTERNATIONAL ABSTRACT Of SURGERY 


Trachea Lungs and Pleura 


Cans RJ Basal Celled Carcinoma of the Trachea 35 
Labdewois G Monop O and Garcia Bengo 

ciifa J I- xtraplcural Oleothorax 3S 

Lftulle R Micro Organisms of Abscesses of the 
Lung 35 

Brock R C and Cans R J F tpenenceswith the 
Use of Intrabronchial Ra Ion in the Treatment 
of Pronchial Carcinoma 35 

Dortman L L The hate of Remaining 1 or lions of 
the I ungs and Stump Shortly after Lobectomy 
and Pulmonectomy 36 

AA ester jurk \ The Roentgen Diagnosis of I n 

mary Tumors of the Lung 100 

Heart and Pericardium 

Gross R I and III board J f Surgical Ligation 
of a I atent Ductus \rtenosus yf 

BicitR I \ Heart Wounds 56 

Polo n t I) SpUnectomy in the Treatment of 
Proved Subacute Bacterial i ndocarditis Re 
port of a Case ami I e len of the Literature ( j 
L\ntl6jim.l and Meroir Carliopathy and 1 reg 

nancy the Indications for Surgical Intervention 7a 


Esophagus and Mediastinum 

Flynn R Achalasia of the Fsophagus 37 

TlRner ( ( Son Malignant Stenosis of the 

Esophagu 3S 

Chamberlin D T Peptic Ulcer of the I sophagus «8 

IIilleuvnd P and Garcia Cald£ron J Pocnt 
gen 1 (final Characteristic* of Cancer of the 
h sophagus 30 


Graliian M Age and Resection of Carcinoma of 
the Stomach 

Dill L V and Iscmiolr C h 01 sen ations on 
the Incidence and Cause of Fever in latients 
with Bleiding I eptic Ulcer 
Sr John 1 B Harvey HD Gns J A and 
Goon ian L N A Study of the Results of 
Surgical Treatment of I eptic Ulcer 
AGpice \ and Giordino \ Semilunar Gangho 
nectomy and Constipation 
DttrN J H anJ Pftekson F R Intestinal Ob 
struction Due to ( all Stones V Report of 10 
Casts 


Bottin J Death in High Obstruction of the In 
testine Due 1 nminly to Intoxication Pchydra 
tun as of Secondary Significance S4 

Lockhart Ml jiuery J P Late Results in Diver 

ticuhtis 55 

Broivdfr J an 1 Jett Jackson C The Surgical 

Treatment of Longenltal Megacolon 55 

Wilkie Sir D Surgery of Malignant Disca e of 
the Colon 56 

I etacci M Two Cases of Hemorrhagic Infarct of 

the Cecum Ileocecocolic He ection Cure S7 

Gardner C I Jr The Conservative Management 

of Appendiceal Peritonitis 57 

Harbitz If h Hcmaturu and Renal Calculus as a 

Complication After Appendectomy 58 

Blaisdell P C Operative Injury to the Anal 

Sphincter 58 

Lehmann R Clinical and t xperimental Mu lies on 
Intestiml 1 aralysis in I xtra abdominal Trau 
malic Injury to the Trunk 97 

Babcock Al AA The I rev entionand Management 

of Postoperative Intestinal Incompetence 98 


MJRGERY OF THE ABDOMEN 
Abdominal Wall and Peritoneum 
Pilcher R The Repair of Hernia with Plan tans 

Tendon f rafts 47 

Leibovici R and A ov avjv itch B A tncapsu 
fating I entomtis Etiology Diagno is and 
Treatment 48 

Baukd P Personal I xpenencc with Puerperal 
Pentoniti 76 


Gastro-Intestinal Tract 

Dobbs R II The Treatment of I yloric Stenosis 

vv ith Cumy inn 49 

Lofwy C hive Casesof ( astrojejunocolic Fistula 
The Two Stage Operation The Surgical Tech 
mque 49 

Stott AA Castnc Phlegmon 49 

Salaris C Benign Tumors of the Stomach and 
Duodenum A Clinical and Anatomicopvtholog 
ical Contribution 5° 

Finsterer H Mali nant Degeneration of Gastric 
Ulcer so 


Liter Gall Bladder Pancreas and Spleen 
Colf \\ II Factors in the Progno 1 and Mortality 

of f alt Bladder Di ease 40 

\adllr \\ II Indications and Contrain lications 
for Medical Management of Gall Bladder 
Disease 60 

Phemister D B Aronsoiin H G an 1 1 epinsky 
R A jnatiOD in the Cholesterol Bile 1 igment 
and Calcium Salts Contents of ( all Stones 
F >rmed in the f all Bladder and in the Bile 
Ducts n ith the Degree of Associated Obstruc 
tion 

Mass£ L Daruaillacq R and Daruaillacq P 

Ghndular Cysts of the I ancreas 60 

Gripwall r Hereditary Hemolytic Icterus and 

the Re 1 Blool Cells 61 

Polome D Splenectomy in the Treatment of 
I rov ed Subacute Bacterial T ndocarditis Report 
of a Case and Review of the Literature 6 * 


Miscellaneous 

TniEMc F T A Cntical Survey of Peritoneoscopy 6* 

Movdor II and Ouvjfr C 'spontaneous Ilemo 

peritoneum in Man ^8 


INTERNATIONAL ABSTRACT OF SURGERY 


GYNECOLOGY 

Uterus 


Black \\ T Chronic Cerv icitis 64 

Collins D C The Management of Tuberculosis 
of the Cervix Uteri 64 

Papin F Barroln R and Meicy£ J Hemangi 

omas of the Uterus 64 

Stevens R H and Payne A R A Survey of 293 

Cases of Cancer of the Cervix Uteri 63 

Schmitz H Schmitz H F and Sheehan J r 
The Action of Doses of 8oo-Kilo\ olt Roentgen 
Rays on Carcinoma of the Uterine Cervix 63 


Adnexal and Penutenne Conditions 
Simon net H and Robey M Physiology of the 
Corpus Luteum the Corpus Luteum of Men 
struation 66 

SrsioWET H and Robey At Physiology of the 
Corpus Luteum the Corpus Luteum of Preg 
nancy 67 

Monte I and Gernez L Ovarian Cysts m Chtf 

dren 67 

Luzu\ \ Vinlwmg Tumor of the Ovary 69 

Delascio D J and Delluen neri A Pyosalpmx 

Rupture 69 

Miscellaneous 

\rey L B The Degree of Normal Menstrual 

Irregularity 70 

Fana C Experimental Researches on the Endocrine 
Function of the Mammary Gland The Action of 
Mammary Extracts on the Genital Tract and 
on the Glands of Internal Secretion 104 


OBSTETRICS 

Pregnancy and Its Complications 

Siuonnet I{ and Robey M Physiology of the 


Corpus Luteum the Corpus Luteum of Preg 
nancy 67 

Scvdeun G Diabetes and I regnancy 72 

Lantu£joul and Merger Cardiopathy and Preg 

nancy the Indications for Surgical Intervention 72 
Bartholomew R A andCoLvrv E D Diagnosis 
of the Occurrence of Toxemia of Pregnancy by 
Examination of the Unknown I lacenta 73 

AndIrooj \s J and Pery G Indications for Low 

Cesarean Section in Ammotic Infection 73 


Labor and Its Complications 
Wegflkis C The Differences Between Radio 
logical and Anatomical Measurements in Deter 
mi nation of the Sire of the fetus Skull Roent 
genologically 74 

Thoms H Routine Roentgen I elv imetry in boo 
l nmipirous White Y\ omen Consecutively De 
Uvered at Term 74 

Kleiinel 1 The Treatment of Uterine Atony in 

I abor by Means of Scalp Torceps ,4 


Puerpenum and Its Complications 

Reich A M A Critical Analysis of Blood Loss 

I ollowing Delivery 7> 

Beech am C T Post Partum Hemorrhage as a 

Caused Death 7 5 

Kaiianpaa A Farly and Late Puerperal Morbidity 
Especially Following the Retention of the Fetal 
Membranes and the Placenta or Remains of the 
Same 76 

Bvlard P Personal Experience with Puerperal 

Peritonitis 76 

Newborn 

Rrtss A von On the Pathology of Newborn In 

fants 77 


GENITO URINARY SURGERY 


Adrenal, Kidney and Ureter 
Reilly U A Lisser H andHiwus F Pseudo 
sexual Precocity the Adrenal Cortical Syndrome 
in Pre adolescent Girls 78 

Levy S E and Blalock A A. Method for Trans 
planting the Adrenal Gland of the Dog with Re 
establishment of Its Blood Supply 79 

Marion G Atrophic kidneys 80 

Higgins C C Squamous Cell Carcinoma of the 

Renal Pelvis 81 

Genital Organs 

Tevre M and Eck R A Clinical and Therapeutic 

Study of Fctopia of the Testicles 81 


Miscellaneous 

\est S A Hill J H and Colston J A C 


Experimental and Clinical Observations on Sul 
fandamide m Urinary Infections 82 

OCrowlfx C R James \\ L and Sutton H L 
Sulfandyl Sulfanilamide in the Treatment of 
Gonorrhea in the Male 83 

Batchelor R C L Lees R Murrell M and 
Bratye G I H 2 Suifanilyl Armnopyndme 
(M A B 653) in the Treatment of Gonorrhea 83 
\\ rtklE C H The Treatment of Gonorrhea with 

Uleron a Review of 120 Male Cases 83 


SURGERY OF THE BONES JOINTS MUSCLES, 
TENDONS 

Conditions of the Bones Joints Muscles Tendons, Etc 
Pcvcelon R Metastatic Staphylococcic Bony 
Suppurations in the Clinical Course of Furuncles 


and Anthrax hi the AduJt 84 

Mider G B and Morton J J Pulsating Benign 

( lant Cell Tumors of Bone 84 

Howard % J V New Concept of Tenosvnovitis 

and the I athology of Physiological Effort 85 

AfcRNEm L Plastic Operations on Tendons with 

Tubular Skin Flaps Experimental Research 85 



VI 


INTERNATIONAL ABSTRACT OF SURGERY 


Mallei Guy P and Frieh I Para articular 
Calcifications of the Shoulder Tendinous Rup- 
tures and Periscapular Bursitis 86 

Caslccio C Topography of the Sacro-IIiac Joint 
and Its Clinical Importance 86 

Fngel D \n Experimental Study of Radium on 
De\ eloping Bones ioi 

Cecil R L and Vnosvise D M Clinical and 
Experimental Observations on Focal Infection 
with an \nalj sis of 200 Cases on Rheumatoid 
Arthritis 104 

Surgery of the Bones Joints Muscles Tendons Etc 

Samson J I Fixation of the Femoral \poneurosis 
for Paraljtic Hip 88 

Bovols A The Surgical Mobilization of Post 

traumatic Rigiditj of the knee 8$ 

Fractures and Dislocations 

Campbell H C Onlay Bone Graft for Ununited 

Fractures 90 

Heal J II Fractures of the Upper Extremity and 

the Shaft of the Humerus 90 

Mapmson P B and SmciiriEiD F Fracture of 

the () Calcis 91 


SURGERY OF BLOOD AND LYMPH SYSTEMS 
Blood Vessels 


Gross R L an 1 Hibbard J I Surgical Ligation 

of a l atent Ductus Arteriosus j6 

Watson U L and SihfrsTone S M Ligature 
of the Common Carotid Artery in Cancer of the 
Ilea land Neck 94 

Kappi 1 he Present Status of Surgery of the Blood 

V esse! 94 

Blood Transfusion 

GRint ALL E Hereditary Hemolytic Icterus and 

ihe Red B'ood Cell 61 


SURGICAL TECHNIQUE 


Anesthesia 

Gross K E The Use of Vinyl Ether (Vmethene) in 
Infancyand Childhood 


PHYSICOCHEMICAL METHODS IN SURGERY 
Roentgenology 

Hillemand P and Garcia Cald£ron J Roent 
penological Characteristics of Cancer of the 
Esophagus 

Stevens R H and Pay ve A k \ Suri ey of 293 
Cases of Cancer of the Cervix Uteri 
SuntiTZ II Schmitz II I and Sheehan J F 
The Action of Doses of 800 kilovolt Roentgen 
Raj's on Caron )mi of the Uterine Cervix 
Ufceuls C The Differences Between Radi dog 
tea! an! Anatomi al Measurements in Deter 
mmation of the Size of the Fetus Skull Roent 
genolo ically 

Thoms II Routine Roentgen Pelvimetry in 6eo 
J nmiparous White Women Consecutiv ely De 
Iivered at Term 

Moller P F Chrome Fluorine Poisoning Seen 
from the Roentgenological Standpoint 
Ragheo M The Radiological Manifestations in 

Bilharziasis 100 

Wextermark \ The Roentgen Diagnosi of Pn 

mary Tumors of the Lung too 

Radium 

Brock R C andtANv R J Experiences with the 
Use of Intrabronchnl Radon in the Treatment 
of Bronchial Carcinoma 35 

E vel D An Experimental Study of Radium on 

Developing Bones roi 


30 

65 

74 

74 


MISCELLANEOUS 

Clinical Entities— General Physiological Conditions 
Roelsev F The Composition of the Alveolar Air 

Investigated by Fractional Sampling 102 

Allen F M Physical and Tone Factors in Shock 102 
Cecil, R L and A^ncevine D M Clinical and 
Experimental Observations on Focal Infection 
with an Analysis of 200 Cases of Rheumatoid 


Operative Surgery and Technique Postoperative 
Treatment 

Boxtin J Two Tests of Dehydration in Surgical 
Conditions 97 

Lehmavv K Clinical and Experimental Studies on 
Intestinal Paralysis in Extra abdominal Trau 
matic Injury to the Trunk 97 

Bab’-cvk \\ W The Prevention and Management 

of Postoperative Intestinal Incompetence 98 

Antiseptic Surgery Treatment of Wounds and 
Infections 

Abel J J Ftaav W M and Chaliav VY Re 
searches on Tetanus IN. Further Evidence to 
Show that Tetanus Toxin Is Not Carried to 
Central Neurons by Way of the Axis Cylinders 
of Motor Nerves 99 


General Bacterial Protozoan and Parasitic Infections 
Pevcelon R Metastatic Staphylococcic Bony 
Suppurations in the Clinical Course of Furuncles 
and Anthrax in the Adult 84 

Ragheb M The Radiological Manifestations in 
Bilharziasis 100 

Ductless Glands 

Reilly U A Lisser H and Hlnman F Pseudo 
sexual 1 recoeity The Adrenal Cortical Syn 
drome in Pre adolescent Girls 78 

h ana C Experimental Researches on the Endocrine 
function of the Mammary Gland The Action 
of Mammary Extracts on the Genital Tract and 
on the Glands of Internal Secretion 104 

Adler H Physiology and Pathology of the Thy 

mus Clinical Experiments 103 



CONTENTS-AUGUST, 1939 


PRINCIPLES OF SURGICAL PRACTICE 

Infections in Surofk*— Round Table Conference 

Infections in Surgern V foul R Retd M D FACS Cincinnati Ohio 107 

The Choice and Lse of Ligature and Suture Material in the Refair of Clean W ouvds 

Allen O W hippie M D FACS ''am 1 ork , V eu I ork to 9 

Nutritional Factors Influencing Wound Healinu Arthur II Alien V D F ICS, Boston, 

Massachusetts ttz 

Aseptic a d Antiseptic Measures as Then \ffect the Incidence of Infections in $ukcern 

Michael L Mason MD FACS Chicago Illinois 1 12 

The Influence of Control of Hemorrhage and Protection of Delicate Granulation Tis 

sue in Mound Healing brhan Macs MD F ICS Veto Orleans Louisiana 114 


COLLECTIVE REVIEWS 


Lesions of the Tongle James Barrett Bra».n MD F l C S and Heinz Hafner MD Si Loins 

Missouri 119 

Teratomatous Cuomo Epithelioma in the Female and in the Male \ Critical Study of the 
Literature tor the \ ears 1935 1936 and 1937 Report of 3 Cases in the Male Albert 
Mathteu M D FACS and Thomas D Robertson If D Portland Oregon 158 


ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE HEAD AND NECK 

Head 

8lu>\ J \ and Hooker \ F The Application of 
Sialography m Non Neoplastic Diseases of the 
Parotid Gland 203 

Eye 

Lane L \ Occupation u» Relation to Ocular Cancer 126 

Gifford S R and Ma&QL «u>r O Central Anglo 

spastic Retinopathy 126 

Nose and Sinuses 

Srxplak A E Spence VI J and MwNfiU V* J 
Scrum Therapy for Streptococcic Infection of the 
Nose Throat and Ear and Its Complications 127 

Collins E G Osseous Affections of the Maxillary 
Sinus 12 j 

Mouth 

Brown J B andHvrFNEfc II Lesions olthe Tongue ito 

Kazanjian V K Secondary Deformities in Patients 

« ith Cleft Palate j 27 


Gardsau A } The Classification of Buccal Neo- 
plasms in Relation to Treatment and Prognosis 128 

Pharynx 

EUlser I J and Browveu. D H Malignant 

Neoplasms of the Nasopharynx rag 

Neck 

Biejvett J Laryngocele tX q 

Muisow 3 E Roentgenological Study of the Hypo 
pharynx Larynx and Trachea ltsUsemLaiyn 
gcal Diagnosis 203 

SURGERY OF THE NERVOUS SYSTEM 
Brain and Its Coverings , Cramaf Nerves 
\lpers B J Abscess of the Brain P elation of the 
Histological to thp Clinical Features 13 1 

D a\ cn.it> Marant B A Contribution to the Recog 

mtion of Metastatic Cerebral Carcinoma 131 

Sympathetic Nerves 

LLger L Denervation of the Carotid Sinus rtr 



IV 


INTERNATIONAL ABSTRACT OF SURGER\ 


SURGERY OF THE THORAX 
Chest Wall and Breast 

A\dr£\vs J R The Technique of N. Kay Treatment 


o$ Operable Cancer of the Breast Based Upon an 
Analysis 0! Keynes Radium Technique 134 

Trachea Lungs and Pleura 

NissrN K A Critical Review of Extrapleural I ncu 

mothorax 134 

Jeanveret R and Kfsfr 1 Note on the Opera 
bility of \picomcdnsttna! Adbes ons and rheir 
Pfilc in the failure of I neumo thorax 134 

0 Siulohnessy L and Mason C rhoracolysis 
V Conservative and Selective Operation for Cer 
t iin Cases of Pulmonary Tul erculosis 135 

Myers D AA an 1 Bladfs R The Clinical and 
Roentgenological I cHures of I ulmonary \b 
secss Located in the Superior Division of the 
Lower Lobes 135 

Tod M C Tumors of the f ung Mediastinum and 

Pleura 136 

D Almeida V Cancer of the Lung Anatormco- 
dinical Study 136 

Lumsdi n C l I ulmanary Carcinoma \ 1 atholog 
ical Study of a Series of Cases with Special Ref 
ercnce to the Koute of Spread an 1 to the F actors 
T hat Determine the Mode of Spread 13d 

Sergjnt £ and Komi lskv R Pleural Tndotheli 

oma a 1 adiological and Tlcuroscopic I icture «3q 

Ansfich \\ E Bronchiectasis Collapsed Lunp and 
th Triangular Basal Shadow in the Roentgeno- 
gram Theu Interrelationship 103 


SURGERY OF THE ABDOMEN 
Gastro-Intestmal Tract 


Fors ell O The Rale of the Autonomous Move 
ments of the l astro-intestinal Mucous Mem 
brane in Digestion 141 

IIessfr S On Rclaj sing Gastric Hemorrhage* and 

Their Treatment 141 

Wancensteen O II and Rea C E The Disten 

lion Factor in Simple Intestinal Obstruction 141 

Baruieri A The roentgen Image in A sea nasi* 14* 

WaHREN II The Neurogenic I actor in Strangula 

tion Ileus 143 

HeDIN R F Polypoid Disease of the Colon 143 

Sahvoun P F and Oppi niieiuer A Some I resh 
Aspects of Appendicitis A Joint Rocntgenolog 
teal and II* topithological Study *44 

Grettve S Pathological Conditions Following 
Trauma in the Region of the Appendix So 
Called Traumatic Appendicitis *45 

Elman R I entomus Due to Ruptured Acute Ap- 
pendicitis in Chil Iren Influence of Delay on the 
Operative Mortality 146 

Charrier and Basraya Abdominoperineal Ampu 
tation with Ilysterocolpectomv for Cancer of the 
Rectum 147 

Bacon II E Multiple Malignant Tumors with In 

volvement of the Low er Bo el sog 


Liver Gall Bladder Pancreas and Spleen 
Cow P L and TeupIni G Experimental Re 
search on the Pocntgcno graphic Anatomy of the 
1 xtrahepatic Biliary Ducts LxcluJing the ( all 
Blad ler 14$ 

AAolter J \ Further Evidence that Reflux of the 
Pancreatic Juice May lie the Ltial gical Factor 
in Gall Blad ier Disease jjo 

Ben Asst E Does Hcpatosplenography with Tho 
num Dioxide Dcserv c to be Completely Aban 
doned? 304 


GYNECOLOGY 


Uterus 

I elronen E Developmental Mechani m of tbe 
Metrorrhagias in < ases of Pedun ulated Sub- 
mucous Myomas 1^1 

M artxses S Changes in the Endometnum in I ibro 

mvomas of the Uterus 151 

Cosbie A\ G and Hender on D N Carcinoma of 
the Body of the Uterus 15a 

Keller R and Meyer I Cancer of the Corpus 
Uteri 

Repeiti M I .ate Results of Surgical and Actinic 
Treatment of Cancer of the Temale Onital Ap- 
paratus with Special Consi leration of Cancer of 
the Uterine Cervix 153 

Adnexal and Penuterme Conditions 

Qutvro P Primary Carcinoma of the Salpinx 154 

Pierrx C Ovarian Apoplexy a Few Nev Obxerva 

tions 154 


Miscellaneous 

Thompson C J Transurethral Operations on Atom 

en for Relief of Dysfunction of the Aesical Neck i5j 
MacLpod D Hormone Therapy in Gynecological 
Conditions 

Kellas R J an 1 Sutherland J K Clinical T x 

K nences with a New Synthetic Fstrogen S(U 
estrol {Diethvl Stilboestrol) »5D 

Anker II The Treatment of Menstrual Disturb- 
ances with Follicular Hormone 150 

Cisto h L Behavior of Placental Tissue Trans 
planted «v Parenchymatous Organs Its Hetno 
static and Hormonal Action *57 


OBSTETRICS 

Pregnancy and Its Complications 

IltRSUEiMER A The Hippune Acid Excretion Test 
in I regnancy 

Fray AA AA and I ouhlrenkE A\ T Roentgeno- 
graphic 1 elv imetry and Fetalometry Elumna 
Uonof LrrorsDuetoMovem nts Between N. Pay 
Exposures 

Grier R M and Ricutlr II A Pregnancy \ ith 
Leucerma 



INTERNATIONAL ABSTRACT OF SURGERY 


tabor and Its Complications 
Dexxehane, 0 The Basic I hvsiopathobgy and 
Pharmacology m the Medical 1 realment of Labor r 77 
Heckel, G X and Aun* W M Maintenance of 
the Corpu Luteum and Inhibition of Partun 
tion in the Rabbit bv Injections of Estrogenic 
Hormone '’ I0 


Puerperium and Its Complications 
PsEishFckfP E Disturbance of Function m the Fe 
male Breast During the Suckling Period and Its 
Treatment *79 


Miscellaneous 

Mwiticu A and Robertson T D Teratomatous 
Chono Lpithehoma in the I emale and m the 
Male A Critical Study of the Literature for the 
Years 1035 1036 and 1937 Report of z 
Cases in the Male 158 

Gray J , Ke si M and Sharps* Schafer C P 
Metasta is of a Maternal Tumor to the Prod 
ucts of Gestation 1,9 


GENITO-URINARY SURGERY 


Adrenal, Kidney and Ureter 

V-Rvrmi V G Gottadmg X >e\ograph> hi CotAm 

sions of the Kidney 180 

Lee II P Nephrobronchial Fistula with Reports 

of 2 Cases 180 

Capo RACE L Two New Personal Methods of Ftta 
tion of the Kidney Nephropexy with Catgut 
SUng and Nephropcxv w ith Perirenal Subcaysu 
Jar Loops of Catgut Sutures iho 

Graves K C and Btoot cton \\ T Nephros 

tomy Indications and Technique 181 

Facepstrom D I Ureterectomy Its. Indications 
as an Adjunct to Nephrectomy 182 

Foorp A G and Ferrier P V Primary Carci 

noma of the Ureter 182 

Bladder Urethra and Penis 

Godard, H Exstrophy of the Bladder and Lpispa 

dias m the Male 183 

Ditto J R The Y alue of Gradual Decompression 
and Preliminary Drainage in Bladder Neck Sur 
gery 183 

Genital Organs 

\SCOLl R \n Infrequent Inflammatory I orm of 
Di ease Utackmg the Male Genitalia the So- 
Called Spontaneous Gangrene of the Genitalia 184 
IIinman, F The Treatment of Prostatism 184 

Das is E Prostatectomy or Resection 5 jg 5 

Nesmt R M Transurethral Prostatectomy t8 a 

Thompson W O and Heckel N J Undescended 
Testes i8 s 

M 0 U.ER Christs sen I Crypto chidism and Its 
Treatment with Setual Hormones i$6 


Miscellaneous 

Ferguson C t UtcrmotTZ M and Growet R A 
Sulfanilamide Therapy in Gonorrhea Rev tew 
of the Literature and Report of •'gS Cases 186 
SmvtRb C H pcT and IIenderso kP 1 Clin 
ical Study of 49 Cases of Urinary Calculi Requir 
mg Surgery zS6 


SURGERY OF THE BONES JOINTS, MUSCLES, 


TENDONS 

Conditions of the Bones, Joints, Muscles, Tendons, Etc 
Haberlwd, II F O Traumatic Osseous Tubercu 

)osis i 83 

Arzela I Solitary Fibrous Osteodystrophy with 
Transformation of Sarcomatous Aspect Com 
pared with Other Osseous Dystrophies xg$ 

Jones S G Yolkmann's Contracture 189 

Sissza \Y rov Tubercu’osia of the Trochanter ila 
jor and 01 the Bursa; in the Neighborhood of the 
Trochanter 190 

Hauser E Muscle Imbalance of the Foot 190 

Surgery of the Bones Joints, Muscles, Tendons Etc 
Petit, P The Treatment of Acute Osteomyelitis in 
Adolescents 191 

Pai ini D Late T icture of Yrthrodesis of the Flip in 

GmU& Evolution of the Graft Focal Changes 19* 


Fractures and Dislocations 

CtRBivj. XV K Caeluivs J J andhecoERi C S 

Compound J-racturesoi theLlbow joint in Adults 192 
Ghermnzom G The Mechanism of Production of 

F ractures of the Lumbar Transv me Processes 193 

Tinker M B Tinker M B Jr Kerr A T and 
Saw » o\ \Y M I racture of the Neck of the 
Femur 194 


SURGERY OF BLOOD AND LYMPH SYSTEMS 

Blood Vessels 

BernKfim \ R and Oarlock J H Parathyroi 
dectomy for Raynaud s Disease and Scleroderma 
LaSt Results jjo 

Blood, Transfusion 

Hej iu> S Ob«eraatiors on Essential Tbrombo 

pema 1 Morbus Maculosus WerlhofaO rg., 

Page Y P M Seagfr K G and tt apd, E M 

The Use of I lavental Bio ad for Transfusion igO 

Lymph Glands and Lymphatic Vessels. 

Mo teiro II Lymphangiography In Vno A De 

<cnption of Method Result* and Indications 196 

Gilbert R Radiotherapy m Hodgkins Disease 
(Malignant Granuloroato is> Anatomical and 
Clinical Foundations Governing Inncipks Re 
suits o 5 

Gras J II The Relation of Lymphatic Y easels to 
the Spread of Cancer 



INTERNATIONAL ABSTRACT OF SURGER\ 


\i 


SURGICAL TECHNIQUE 

Operative Surgery and Technique Postoperative 

Treatment 

Brandis II ] vos The Relationships Between 

Heat Fconomy and Surgical Interv ention m Man 197 

Antiseptic Surgery Treatment of Wounds and Infec 
tions 

Linberg B r The Treatment of Non Penetrating 

rirearm \\ ounds of the Skin and Muscles 199 

G \vtiek J The Treatment of Burns with Infra Red 
Rays 199 

Callavder c L Hum \ and Maximov A Gas 
Gangrene \n Analysis of too Cases Fncoun 
tered in Civil Practice 200 


Surgical Instruments and Apparatus 
PlCkRELL K L Studies on Hypersensitivity to Cat 

gut as a factor in \\ uund Disruption 201 


MllsOw J r Roentgenological Study of the Hy 
popharynx Larynx and Trachea Its Use in 


Laryngeal Diagnosis joy 

Mvspacii \\ E Bronchiectasis Cotlapsed LuDg 
and the Triangular Basal Shadow in the Roent 
genogram Their Interrelationship *03 

Bevassi F Does Ilepatosplenography with Tho 
num Dioxide Desene to be Completely Aha n 
doned’ 04 

Penoercrass E r Honrs P J and Garrajiaj. 

C J Roentgen Therapy by the Method of 
Chaoul 104 

Gilbfrt R Radiotherapy in Hodgkin s Disease (Ma 
lignant Granulomatosis) \natomical and CJim 
cal Foundations Governing Principles Results ao 3 


Radium 

Repetti M Late Results of Surgical and Actinic 
Treatment of Cancer of the female Genital Ap- 
paratus w ith Special Consideration of Cancer of 
the Uterine Cervix 153 


PHYSICOCHEMICAL METHODS IN SURGERY 


MISCELLANEOUS 


Roentgenology 

Blew ett J Laryngocele 129 

■Vs drews J R The Technique of \ Ray Treatment 
of Operable Cancer of the Breast Based Upon an 
Analysis of Keynes Radium Technique 134 

Myers D \Y and Blades B The Clinical and 
Roentgenological I eatures of Pulmonary Vbscess 
Located in the Supenor Division of the Lower 
Lobes «3a 

SlrcenT £ and KoiRiLSkY R Pleural I ndothe 

lioma a Radiological and Pleuroscopic Picture 139 

Forssell G The Role of the Autonomous Move 
ments of the Gastro Intestinal Mucous Mem 
branc in Digestion id 

Barbieri A The Roentgen Image in Vscanasis 14a 

Sauyoiu P F and Oppenhlimer A Some fresh 
Aspects of Appendicitis A Joint Roentgenolog 
ical and Ilistopathological Study 144 

Cova P L and Tempim C Experimental Re- 
search on the Roentgenographi Anatomy of the 
Extrahepatic Biliary Ducts Excluding the Gall 
Bladder 148 

Fray \\ \\ and I ommerlnkf V\ T Poentgeno- 
graphic Pelvimetry and Fetalometry Llimina 
t ton of Errors D u e t o M ov em ent s B etw een X Kay 
Exposures 176 

Brails ford J f Simple Radiographic Methods for 
the I ocaluation of Foreign Bodies 202 

Biady J A and Hooker a F The Application of 
Sialography in Non Neoplastic Diseases of the 
Parotid Gland 203 


Clinical Entities— General Physiological Conditions 


John H J Surgery and Diabetes 206 

UtiiLics \ Jk The Use of Cutis Cult in Plastic 

Operations 206 

Gace M Pilonidal Sinus Sacrococcygeal fetoder 

mal Cysts and Minuses 207 

Mollonclet P B achy G and Dobkevitcb S 

I enosteal Lipoma oS 

Creech E M H Carcinogenic and Related Non 

Carcinogenic Hydrocarbons in Tissue Culture 708 
Gray J II The Relation of Lymphatic Vessel to 

the Spread of Cancer 08 

Bacon II E Multiple Malignant Tumors with In 


volvement of the Lower Bowel 209 

BckKe E M Sarcoma of the Soft Tissues 09 

Bick E M End Results in Cases of Fibrosarcoma 

of the Extremities 30 9 

Ductless Glands 

BERMreiM A R and GARtOCk J H Parathyroi 
dec tom j' for Raynaud s Disease and Scleroderma 
Late Results 310 

IfECkEL G P and Allen \\ M Maintenance of 
the Corpus Luteum and Inhibition of Parturition 
in the Rabbit by Injections of Estrogenic Hor 
mone 10 


Experimental Surgery 

DE Blasi A Experimental Staphylococcic Bade 
riemia 



CONTENTS-OCTOBER, 1939 


PRINCIPLES OF SURGICAL PRACTICE 

M ot,vD Healing Michael L Mason, M D,F ACS Chicago, Illinois 3°3 


COLLECTIVE REVIEWS 

The Ppesent Stalls of the Cause or the Onset of Labor D V Danjorlh Pk D M D , and 
A C Ivy, PhD ,M D , Chicago, Illinois 35* 

The Surgical Consideration or Amebiasis Allan Ocksner M D,F 4 CS and Michael De Bakes 

M D , A«t Orleans Louisiana 3 ® 2 

ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE HEAD AND NECK 

Head 

MacFee W F Malignant Tumors of the Salivary 

Glands 3*6 

Iac\ N E and Engel B P Acute Osteomyelitis 
of the Superior Manilla m Children Report of 
a Case 3*7 


Eye 

Leech V M and Sugar H S The Reduction of 
Postoperative Complications in Cataract Opera 
tions with Corneoscleral Sutures 
Mitchell I S Abscess of the Bram Following Ton 
sillitis and Retropharyngeal Abscess Report of 
a Case and Review of the Literature 


Mill W A , Mcluson M if , M atm* Thomas 
Hq’v arth W , and Others Di cussion on 
Modem Surgery of the Labynnth 

Nose and Sinuses 

Patterso , N External Operations on the Frontal 
and Ethmoidal Sinuses 


Mouth 

Chance, O The Treatment of Buccal Carcinoma 
EngELStad, R B The Treatment of Metastases in 
the Lymph Glands in Carcinoma of the Lips and 
Oral Cavity 

Neck 

PasCHOud H Hyperthyroidism and K ocher » Sue 
cessor 


Debesre, a and Giveste P J Experimental 


Goiters and the Anatomicophv lological ClaSsi 
fication of Goiters 333 

Hurley T E \ The Goiter Problem, 1 ith Special 

Reference to Etiology and Treatment 333 

Ray u SAG Operative Procedure for the Relief 
of Stenosis in Double Abductor Paralysis of the 
Larynx 353 

Hanes F M Hypetparathy roidism Due to Para 
thyroid Adenoma with Death from larathor 
mone Intoxication 404 


3 r ? SURGERY OF THE NERVOUS SYSTEM 
Bram and Its Coverings, Cranial Nerves 
3 6 Roj,sjer J A Contribution to the Study of Crario- 
cerebral Injuries The Fathology of the Subdural 
Space 335 

Dandv, W E The Treatment of Internal Carotid 
Aneury ms Within the Cavernous Sums and the 
3 jg Cranial Chamber 335 

Mitchell 1 S Abscess of the Bram Following 
Tonsillitis and Retropharyngeal Absce 3 Re 
port of a Case and Pevie” of the Literature 336 
&tc J E J Extradural Diploic and Intradural 
3*9 Epidermoid Tumors (Cholesteatoma) 316 

Peripheral Nerves 

320 Aird R B and Nafwicer, H C Regeneration of 
Nerves After Anastomosis of Small Proximal 
Nerves to Larger Peripheral Nerves An Expert 
mental Study Concerned with Relief of Pen 
3 pheral Neurogenic Paresis 32 d 

Sympathetic Nerves 

pAuretOPOLu D The Pre ent Status of the Opera 
330 tive Treatment of Angma Pectons 337 



IXTERN VTIOWL ABSTRACT OF SURGER\ 


SURGERY OF THE THORAX 
Chest Wall and Breast 

Mi\cuzon I The Ltiol g) and Chru-al Aalue of 
Loss of Blood from the Nipple 3 S 

BoscttETTi U and Dc C vsrrst \ Factors Fre 

di posing to Breast Tumors 31S 

DiEtuu’f: R and C RnioiTD M swollen Arm 

as a ^eque! of Treatment of Cancer of the Brea t 3 9 

Trachea Lungs and Pleura 


Cntm-LET E Arterial Gas Embih m 330 

Jones J C and Doleev F S Lobectom) and 

Pneumonectom) in Fulnonarv Tuberculosi 3 o 

Benedict F B Broncho-copic Dilatation of Bron 
chial stencMS Following Thoracopla t for Tu 
berailo'i 331 

Edwvvd \ T Modern Principles of Treatment 
in BronchiectaM Ba*ed on 100 Ca«e* Treated 
b\ Lobcctomv or Total Pneumonectom 331 

Boheee J \ and Lt teiu C W Late Results of 

Lobectom* for Bronchiecta. 1 33a 

CnrxCKtu-. E D and Bclsev R ^emnertal Tneu 

monectoim in Bronchi ecu u %ji 

Esophagus and Mediastinum 

SairBERT \\ The Pathogen e*u of Es* phagitis 333 

Hint W M Ten esophageal Abscesse* The 

Importance of Earh s U rpcal Interference 333 

Bomts J \ E>ophapc>pn-trt»«toiu\ for Carcinoma 

of the Esophagus 334 


Liver Gall Bladder Pancreas, and Spleen 
Situ tsr J D Pro thro mb a Deacieno and the 
Effects of Vitamin K in Obstructive Ja-iauice 
and Bihar) EL tula 

lliMrt F Gimtiie of the Round Ligament of 


the Liver 343 

Bcooc, B and ITT T E. ^ttn of the Call 

Bladder 341 

Eua<o-v E E, and \ortb J P Vo’bidm Fol 

Wine Choice) teitoim j4t 

D1C1. J C Carcinoma of the Loner End of the 

Common Bile Duct _j4j 

FAVtm ev A The Treatment of Acute Pancreatitis 34a 


Miscellaneous 

Gt-mascr A Drainace of the Abdomrea] Ca«M 343 
Dljwldins V. I Retropento-eal Lvmp*i Nodes 

Their Importance in Cases of NfaLmart Tumor 344 


GYNECOLOGY 

Uterus 

Tvxont C II Complete Tear* of the Fen. eua. 
Preparation Operative Tech. iqje and Treat 
nent Mtcr Operation ^45 

Koti J and P«*xs E The Ch ical Icte-p-ela 

tion of the Endometrial Pi p-\ ^45 

Mi cm a Rapicd F \n\ The Treatment of 
Cervical Carcinoma m the Kocni'sbe*rer 
l cnwitv Women CLcic i- the Near from 
19:0X0191 3*7 


SURGERY OF THE ABDOMEN 


Abdominal Wall and Peritoneum 

Ttcn A s pontaneou Rupture of the AW final 

Muscle* 3aa 

Peeviteju A The Common Mesenter* 335 

Benedetti ' 4U.NT1X1 F Acute To-sion of the 
Omentum Free in the rentoneal Cavitv 

Gastro-Inteshnal Tract 

Felse-v J and Lems, B Aiule N-grnental Appcn 

diuu Experimental and Clinical Studies 3 j6 

SvLVEsTSE C InSammato'j Tumor from Non 

Re'-orbii" Li"ature of the Appendiceal ‘•tump 33 

Pembekton J deJ and ‘'TUAXR. E K The 
‘-urgical Treatment of lompleie Rettal Pro- 
Epse 33 

Sroxx, H B Meparectuni and Me-nsi-mcnd 3 jS 

David \ C and Lorinu M The Relati n of 
Chrom Inflammation and E pccu.1* Lympho- 
granuloma Inminale to t^e Dei el pment of 
'squamous Coll Caron ma ot the Rectum 3 jS 

Gsivxux, R S The l fading and Pr mwi of 

Carcinoma of the Col an and Rectun ^jO 

Beet T H Liver \ecro~, h oUowin-, Bunis, 
Simulating the Le*ion of Aril » Feiet 
NOsdestoft J M The Conservative Treatment, 
xnth Barium Enema. oJ Intu u«ception in 
Children 391 


Adnexal and Penntenne Conditions 

Co nr, C and M«mtr J Ovanaa FnJa. 

metnau od7 

Alanczr 1 The Prom osis r>f Rrmarr MiLrsaat 

Ep tfcfLal Tumors of the Ovara 34S 

Ancekeiu arcs, E, and Mavis. M Gonado- 
tropic I! rraoaes. A Critical S- us soda Regard 
to Their Rv’e n the Phv« lvn a-d ratfco og> 
of the Ovanaa Function 4~ 


External Genitalia 

CriO E L The \i"u.al Motm in Relati n to 

Ovanaa Function o4S 

Fovs G E Further Devcl omerts un the Treat 
ment of Kraurosis Lrucoplakia, and Prunta. 

\ ulve -at? 


Miscellaneous 

\Out E Cbi a! c yr>dromes Rei fiat ’e to Failure 

of Ovulation ->4? 

\ uur. p Pnman M rta^rv and M **vkL*a » 

Cvnecoloncal Radi m Therapv o5U 


OBSTETRICS 

pregnancy and Its Complications 

EsrcDtar A Asep 1 Necrobi^s. of FIbromvomas 

re Pregnant Women o 1 



INTERNATIONAL ABSTRACT OT SVRGERY 


Labor and Its Complications 
Dan forth D N and Iw A C The Present 
Statu* of the Cause of the Onset of Labor (Col 
lectne Review) 35* 

Huber C P Duehrs'en’s Incisions 361 

Caldwell W E Moloy H C and S via son 
P C The Use of the Roentgen Ray m Obstet 
ncs 390 


Puerpenum and Its Complications 
LcccSSirn G A Contribution to the Stud} of 
Metabolism of Ascorbic Acid in the Puerperal 
State and in ( ynecologtca! Disorders 3 02 

Hansen R Post Partum Collapse 363 

Sheehan H L Concerning the Pathology of Ob 

tetru.a] Shock 363 


GENITO URINARY SURGERY 
Adrenal, Kidney and Ureter 
Bassi, P The Action of Staphylococcic Toxin on the 


Kidnev Subjected to Interrupted Temporary 
Suspension of the Arterial and \ cnous Circula 
tion 364 

Kaijser R The So Called Spontaneous Perirenal 

Hematoma 3 6 4 

Campbell M F Ureteral Obstruction in Children 3d> 

Rcdvick D F and Cor, mu. E F Clinical 
Manifestations of Stncture of the Ureter ut 
Women 366 

Lasker E P Jr and Glenn F Effects on I id 
ne> and Blood Pressure of Artificial Conummica 
tton between Renal Artery and \ein 404 

Bladder, Urethra, and Penis 

Bailey H Regarding the Reconstruction of the 

Peep Urethra 3 6 7 

Genital Organs 

BiajeMEL The Results of Transurethral Re ection 

of the Prostate in Prostatic Hypertrophy 367 

Belt E Ebert C E and Susses A C Jr A 
New Anatomical Approach in Penneal Pros- 
tatectomy 368 

Wessel E The Results of Operative Therapy rn 

Crypt orchids 368 

Libert M Rapid Care of Acute Orchi Fpididy 
nutis by the Injection of Novocaine into the Vn* 
Deferens 369 


Miscellaneous 

D\vh> V L and Lome, M The Relation of 
Chronic Inflammation and Especially Lympho- 
granuloma Inguinale to the Development of 
Squamous Cel] Carcinoma of the Rectum 338 

Thomson D L Relations Bet» een Endocrinology 

ana Urology 369 

Muxin T Some Observations on the Surgical 

Treatment of Urinary Incontinence 37* 


SURGERY OF THE BONES JOINTS, MUSCLES 
TENDONS 

Conditions of the Bones, Joints, Muscles Tendons, Etc 
Lacy, N E and Fn gel B P \cute Osteomyelitis 


of the Superior Maxilla in Children Report of 
of a Ca=e 31? 

Dlcroquet and Cottarp Congenital Pseudarthro- 
is of the Extremity Bone Deformity m Neuro- 
fibromatosis 373 

Ghormley J \\ Bursitis 373 

Be'J'tett G E and Cubey M C Hemangioma 
of the Joints Report of 5 Cases 
RacugnO L I ate Results of Surgical Orthopedic 

Treatment of Spastic Paralysis of Infancy 374 

Glattbaar E The Pathology of Humeroscapular 

Periarthritis ^75 

Ilfeld F V A New Method of Strapping, for 

Back Strain with Sciatica 375 

GnaroirR, J The Relationship of Acetabular De 
formity to Spontaneous Osteo Arthntis of the 
Hip Joint 376 

Nicole R Osteochondritis Dissecans of the Hip 

Joint and Accidents 376 

Alpert, L Tuberculosis of the Symphysis Pubis 377 

Jirasel, A The Future of Surgery of the Relaxed 

Knee Joint 377 

Newcomer N B The Jomt Changes m Hemophilia 389 


Fractures and Dislocations 
PERvts and Badelon Results of the Surgical 
Treatment of Recurrent Di locations of the 
Shoulder 378 

Hunt G H Fracture of the Shaft of the Ulna 379 
1 \ emzl O V ertebral Luxation 379 

McFarland B Congenital Dislocation of the Hip 380 
Crego C H Jr The Use of Skeletal Traction as a 
Preliminary Procedure m the Treatment of 
Early Congemral Dislocation of the Hip 380 

De Moraes F Isolated Fractures of the Greater 

Trochanter 38* 


SURGERY OF BLOOD AND LYMPH SYSTEMS 
Blood Vessels 


Dandy W E The Treatment of Internal Carotid 
Aneurysms \\ ithm the Cavernous Sinus and the 
Cranial Chamber 

CuRriLtET E Arterial Gas Embolism 
Uoceri C Tuberculous Phlebitis 
Ocbsner A and DeBaley M The Treatment of 
Thrombophlebiti by Novocame Block of the 
bymparhetics 

Gpom K E Several Ca es of Recurrent Arterial 
Emboli in the Extremities 


5 5 
330 
38a 


382 

3&f 


Blood, Transfusion 

Waddell \\ V Jr and Gcekry, D , HI Vitamin 
K and the Clotting Tune with Special Reference 
to Unnatural Bleeding of the Newly Bom jgg 
Newcomer N B Thejpmt Changes in Hemophilia 389 



INTERN VTIONAL ABSTRACT OF SURGERl 


VI 


SURGICAL TECHNIQUE 

Operative Surgery and Technique Postoperative 
Treatment 

De»tm 11 E Y and Mars A A The Control of 
Staph \ locoocus Aureus in an Operating Theater y c 6 

Antiseptic Surgery Treatment of W ounds and In 
fections 

Black field II M and Golduo, L Burns in 
Children 5S5 

Beet T H Liier \ecro t Following Bums 

‘■imulaU. „ the Le<ion of A ellow Fexer j s 6 

Anesthesia 

Ocn nee \ an 1 DeB xeev M The Treatment of 
Thrombophl biU bj \oxocaine Block of the 
‘'vrrma the ties 3S1 

Cisisrorm. L Clinical Expenea e with \r esthetic* j c j 

Surgical Instruments and Apparatus 

BxTt- RR s tudieson the \b-orbabilit\ ofCatmit 0 S< 

TaM-O*. h V. ^uncal knots and v uturts 3^8 


PHYSICOCHEMICAL METHODS IN SURGERY 
Roentgenology 

MrCVLtu Radeclj h xon The Treatment of 
Cenual Carcin m in the hoeni bercer km 
vetMtx Women Clinic from 1910 to 193 34; 

New comes. N B The Joint Changes in Hemophilia 3*0 
Caldwell W E Molo\ II C and Swxn o\ P 

C The l *e of the Roentgen Raj in Ob tetnes 390 
SoRDENrirr J M The C n enative Treatment 
with Ban-im Enema of Intu UN.eption n 
Children 0 9i 


Radium 

Natale P Primary Mortality and Morbidity in 
Gynecolo-ical Radium Therapy 

Miscellaneous 

Hollatndes A. The Tre^ent Status of Mitogenetic 
Radiation 


MISCELLANEOUS 

Clinical Entities — General Physiological Conditions 


OcHavr* \ and DeB vkei M The Surgical Con 

Sideration of Atnrbiasi 39a 

Lishex E P J* and Glenn T Fffectsonkid 
nej and Blood Pres ure of Artificial Coramumca 
tion between Renal Arterv and A em 404 

H vnts F M IIvperparathvTOlii m Due to Tara 
thyroid Adenoma with Death from Parathor 
none Intoxication 404 

Roo'Ees J J C P Y \ Contribution on Cal 

Ciro iskmxersali 405 

D llavd E M and IIolue J \ Malignant 

Melanomas 403 

Porrr E Carcinoma Cuti* 406 


Ductless Glands 

AscsntnJ ^ Potrts L and M six* M Gonado- 
tropic Hormores Y Critical 'tudj with Re-ard 
to Their Rile in the Th> ioIo-j and Fatholo-y 
of the Oxanan I unction 407 

Hamilton J B and Pos.ru nn R I Influence of 
the \ ehicle upon the Length and ^trencth of 
the Action of Male Horro me c ub tance 
Testosterone Propi nate 4 <m 

Tlsneb II H The ClmicaU -e of «vnthetic Male 

Sex Hormone 4®$ 



CONTENTS-NOVEMBER, 1939 


SURGERY AND THE BASIC SCIENCES 

The Application of Recent Contributions in Basic Medical Sciences to Surgical Practice 
Vitamin B* Complex Reactions to Intravenous Therapy A C Av PhD MD and J S 
Gray Ph D Chicago llltnots 409 

COLLECTIVE REVIEWS 


Osteomyelitis of the Skull Harris P Mosher MD FACS Boston Massachusetts 417 

Carcinoma of the Gall Bladder John H Mohardl MD FACS Chicago Illinois 440 

ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE HEAD AND NECK 


Head 

Mosher H P Osteomyelitis 0! the Skull 4*7 

Brown J B The Utilization of the Temporal 

Muscle and Fascia m Facial Paralysis 5° 8 

Sa-vtagati F Roentgen Examination in Fractures 

of the Cranial Vault S 1 ^ 

Strader L M Augustin Belloste and the Treat 

ment for Avulsion of the Scalp S a8 

Eye 

Wheeler J M Spastic Entropion Correction 43 

Martin H E Cancer of the Eyelids 422 

Rand C \\ Irvine R and Reeves D L Pri 
mary Glioma of the Optic Nerve Report of a 
Case 423 

Ear 

Hall C Brain Hernia I Postoperative Comphca 

tion in Otology 423 


Mouth 

Rouv Berces J L and Tailhefer A Cancer of 
the Mobile Part of the Tongue Treatment of 
the Invoh ed Glands 424 

Newell E T Jr Carcinoma of the Lip A Clin 
ical and Pathological Study of 390 Cases with 
Report of the Five \ ear Cures 425 

Anderson B G Epulis \ Senes of Cases 425 

Pharynx 

Grodinsky \f Ludwig s Angina 425 

ClLment R Gibert P and CiXssr E Koent 

gen Therapy of Adenoiditis »n Children 520 


Neck 

Woytek G Thyrogemc Liver Injury and Thymus 

Function 426 

Laben F II The Technique of Subtotal Thyroid 

ectomy 437 

Welti H Protection of the Recurrent Nene by 
Dissection of a Segment of the Nerve during 
Thyroidectomy 437 

Pfahles G E The Roentgen Diagnosis and Treat 

ment of Carcinoma of the Larynx and Pharynx 517 

SURGERY OF THE NERVOUS SYSTEM 
Brain and Its Coverings Cranial Nerves 
Hall C Brain Hernia A Postoperative Comphca 


tion in Otology 423 

Brunel M Tumors of the Medulla Oblongata 429 
Henderson \\ R The Pituitary Adenomas 439 

Cairns H Bacterial Infection During Intracranial 

Operations 430 

Hvtnduan O R and Van Ftps € The Possibility 
of Differential Section of the Spinothalamic 
Tract \ Clinical and Histological Study 430 

Campbell R E and Sevru-ghaus E L Pituitary* 
Gonadotropic Extracts for Treatment of Amen 
onhea Menorrhagia and Sterility 472 

Rqmay R S Metastatic Brain Tumors 536 


Peripheral Nerves 

Scacueiti 0 The Surgical Treatment of Tran 
raatic Lesions of the Peripheral Nerves 

Dejardin L and Jonckreere F The Surgical 
Repair of the Peripheral Nerves of the Ex 
trenruties 

Sympathetic Nerves 

As-croft P B The Surgical Treatment of Arterial 
Hypertension 



IV 


INTERNATIONAL ABSTRACT OF SURGERY 


SURGERY OF THE THORAX 
Chest ’A all and Breast 

Ooisver A and DeBakey M Chone Chondros- 


ternoa 43J 

Camo-tti S \ Contribution to the Study of Mas 

to- is 4J3 

Roojias J S and Inglebv 11 Flasma Cell Mas- 
Utis 435 

Hobs ley J S J« Benign and Malignant Lesions 
of the Male Breast 435 

PororscnMc C and Perovato G The End 

Results of Treatraentfor Cancerof the Breast 435 


Trachea Lungs and Pleura 

CokKAUS P Congenital Bronchogenic Cysts of the 


Lung 4 16 

J scob T PftAKrt J and Uat r.rtm M Bron 
dual Stenosis of Lone Duration Due to Benign 
Brondua] Tumor (Cylindroma) Repermeabilu 
auon of the Bronchus Following I ntra tumoral 
Radiotherapy 43d 

MejujnT A The Effects of Thremcotomy Phren 
ico-Exeresis and Stimulation of the Phrenic 
Serve on the Pulmonary Temperature 437 

Caeiso J A The Technique of Total Extirpation 
of the First and hecood Ribs in One Stage 43S 

\ iolet M Experimental Studies of ratal Pul 

monsry Embolism no 

Lewis 1 Trendelenburg ^Operation for Pulroonaiy 

Embolism 510 

J ellen J The Roentgenological Manifestations of 
Pulmonary Embolism with Inhirclion of the 
Lung 51S 

Heart and Pericardium 

Biccer I A Suppurative Pericarditis 43$ 

Balasd P Mahon K and B*di silt M P The 

Interruption of Pregnancy in Cardiac Disease 477 
Bxvuai If J and tt runs F A Th<- Surgical Pisk 
in Coronary Disease 50S 


Miscellaneous 

Miller E M Pabwelee A H and Santoed 
H V Diaphragmatic Henna in Infants Re 
port of 2 Cases 439 

SURGERY OF THE ABDOMEN 
Abdominal Wall and Pentoneum 
McClVSE R D and Faixis L S Femoral Her 

ma 45* 

DicastWng R Pneumococcus Peritonitis Clin 

ical and Therapeu tie Considerations 4jj 

Gsstro-Intestinal Tract 

Bcemeb E A Gastroscopic Study of Roentgenolog 

ically Negative Dyspepsia 453 

Ciaosen J and Rh-gsted a On Pre-Operative 
and Postoperative Fluid Treatment m Pylonc 
Stenosis 453 


Bale* and Stasjek A Report on 1 jSi Cases of 
Gastric Cancer Observed during a Period o f 
More Than Fi/ieen 5 ears 

Max hall, S F The Technique of Subtotal Gas- 
trectomy 

Stosck A KOTBsarrm J E., and Ocbsnes A 
Intestinal Obstruction Due to Intraluminal For 
etgu Bodies 

GexdeLjS and Font J The Effectof Acutelntes 
tinal Obstruction on the Blood and PlaJrn 


\ oluxoes 4 jy 

Mesa C Enterocutaneous Fistulas 45 

Decoux P Retroperitoneal Traumatic Rupture 

of the Duodenum 45S 

Poster J E and Whelan C S Argentafline 
Tumors. Report of 84 Cases 3 with Vefastases 459 
Brace G G The Diagnosis and Treatment of 
Acute Appendicitis m Children 4 9 

Xtur F K and Batons R.M Appendicitis in 
Adults 460 

BsCnit! J Anatomical and Clinical Con iderxuons 
of Appendicitis 461 

GaJrco F Mucoeystic Appendix A Clinical and 
Experimental Contribution 46/ 

Dosausox J K and Thvtche* H S Studies 
Regarding Silk and Catgut in Invagination of 
the Appendiceal Stump and Regaining Non 
Invagination Technique 46* 

Li-vpcsen A T Gtssmr E and Boice W A 
The Conservative Treatment of Appendiceal 
Pentomtis 40* 

Daniels E. A The Precaacerous Les on ol the 
Reitum and Sigmoid 483 

D\(R O M Krtsvrs J B DaacsnoT L 
and Johnson R A Study of Bacterium Necro- 
phorum in Chronic Vice rativ e Colitis and of the 
Effect of Sulfanilamide in the Treatment 463 


GorfTE O Group Classification 0/ Rectal Caron 
omain Relation to the Trogno i_,vuth Reference 
to Definitive Cure and to Operative Mortality 
Typos of Operation Bbivh Are of Prov ed A alue 4(4 
Lah t\ F II Carcinoma of the Colon and Rectum 464 
MocWOT P Pelvic Abscess of Genital Origin for 

forating into the Intestines 4 3 

RscHEr J and Amvocs J A New Method for 
Roentgenological Stud) of the Colon, Serial 
Roentgenography 5*9 


Lire* Gall Bladder Pancreas, and Spleen 
AAoytex G Thyrogemc Liver Injury and Thymus 

function 4*8 

Mdhubt } H Carcinoma of the Gs!I Bladder 44a 

EhnUASE E Gall Stone Disease A ClioicostaUs 

lical Study 4b6 

KatsCH G The Diagnosis and Treatment of 

Pancreatitis * 6 1 

Gut, B G and Mann B N Tuberculosis of the 
Spleen with Tuberculous Subphrenic Abscess 46S 


Miscellaneous 

Sipooss AH M and Ton » T D Swallowed 
Foreign Bodies 4 63 



INTERNATIONAL ABSTRACT OF SURGERY 


GYNECOLOGY 

Uterus 

Wolinek A The Etiology and Treatment of £n 

docemctUs and Cervical Erosions 469 

White J W Carcinoma of the Uterine Cervix 469 

Imbebx L Cancer of the Cervix Uteri and Its 

Treatment 47° 

Adnexal and Periuterine Conditions 

Haultain WIT The Treatment of Pjosalpmx 470 

Miscellaneous 


Bloch P \\ The Pathogenesis of Functional 

Menometrorrhagia m Adolescence 471 

Lreis J The Diagnosis and Treatment of Func 

tional Menometrorrhagias of Adolescence 47 r 

Campbell R E and Sevringhaus E L Pituitary 
Gonadotropic Extracts for Treatment of Amen 
or rhea Menorrhagia and Sterility 47* 

Braive J Genital Infarcts in Women 472 

MOCQUOT P Pelvic Abscess of Genital Origin Per 

foratmg into the Intestines 473 

Tauscji M Notes on Endometriosis Externa with 

Special Localization 474 

Moricard R and Saulnier F The Development 

of the Genital Organs with Testosterone 475 

Cotie G Martin J F andMiLETF Mus The 

Action of Testosterone in Experimental Animals 47s 
Luisi G M The Sexual Hormones in Individuals 
with Fibromyomaof the Uterus and Their Path 
ogenetic Importance 475 

Bernstein P Ectopic Pregnane} A Diagnostic 

Problem in Gynecology Report of a Case 476 


OBSTETRICS 

Pregnancy and Its Complications 

Bernstein P Fc topic Pregnane} A Diagnostic 


Problem in Gynecology Report of a Case 476 

Balard P Mahon R and Broustet M P The 

Interruption of Pregnancy In Cardiac Disease 477 
Taylor H C Jr and Scadron E N Hormone 

Factors in the Toxemias of Pregnancy 477 

Browne F J and Dodds G H The Remote 
Prognosis of the Toxemias of Pregnancy Based 
on a Follow Up Stud} of 400 Patients m 589 
Pregnancies for Periods Varying from Six Months 
to Twelve cars 477 

Geu.£ The Treatment of Eclampsia w ith Convul 

sums 478 

Burger K The Death of the Fetus Before and 

During Birth 475 


Labor and Its Complications 

More C The Nature of the Pam of Labor 480 

Puerpertum and Its Complications 

Tisn£ Bsoussf I A Consideration of Puerperal 

Septicemia Caused by Bacillus Perfnn^ens 480 


Bar* J B Remote Effects of Puerperal Sepsis 4S2 

Morris T J A Preliminary Report on the Use of 
Sulfanilamide m Puerperal and Postabortal In 
fections 482 

Miscellaneous 

WjhGE M Quantitative Determination of the 
Gonadotropic Hormone of Urine in a Case of 
Hydatidiform Mole 483 

GENITO URINARY SURGERY 
Adrenal, Kidney and Ureter 

B roster L R The Surgery of the Adrenal Cortex 484 


Smith H \\ New Aspects of Renal Physiology 485 
CoNTPTt V A Contribution to the Study of Renal 

Ectopia 485 

Sacco E The Diagnosis of Hydronephrosis Due to 

Anomalous Vessels 485 

Vergoz and Eenck Anterior Perinephntic Afcsce s 486 
Hamm F C and DeVees J A Fatt} Replace 
ment Following Renal Atrophy or Destruction 
So-Called Lipomatosis of the Kidney 487 

Fernandez M Oxalic Acid Metabolism in Renal 

Surgery 488 

M orison D M Routes of Absorption in Total 

Ureteral Obstruction 488 

Thompson \\ O Thompson P K Taylor S G 
III and Hoffman \\ S The Treatment of 
\ddison s Disease with Adrenal Cortex Extract 528 


Bladder, Urethra, and Perns 
Darcet R and Lange J Results of the Treatment 
of Cancer of the Bladder by Implantation of 
Radium Needles m the Open Bladder in a One 
Stage Operation 488 

Sure H E Melanoma of the Urethra 489 

Genital Organs 

Denis R The Treatment of Urinary Retention of 
Pros tat ic Origin by Eodo Urethral Resection of 
the Prostate 489 

Dents R and Du four P Endo Urethra! Treat 
ment of Urinary Retention Caused by Cancer 
of the Prostate 4^0 

Rukstxnat G J and \\ elltr C G Spindle Cell 
Sarcoma of the Prostate A Review of the Liter 
ature and Report of a Case 490 

Hinuan F and Johnson C M The Differential 

Diagnosis of Acute Fat Necrosis m the Scrotum 491 

Miscellaneous 

Bow ie F J T Anderson T F Dawson A and 
Mac kay J F The Treatment of Gonorrhea 
by M & B 693 49I 

SURGERY OF THE BONES JOINTS MUSCLES 
TENDONS 

Conditions of the Bones, Joints Muscles, Tendons Etc 
Montkjr H Dl croquet R Lecer L and Lm 
rej.ce G A Case of Disseminated Fibrocystic 
Osteitis with Pigmentation of the Skin and 
Precocious Puberty ^ 



\1 


INTERNATIONA! ABSTRACT Of SURGERY 


Maurer C Metabolism I aamwattons in Acute 
Hone Atrophy 493 

rrsctirckTFR C I and Masfritz I JI Affections 
oi Muscles 494 

Manzanilla M A Congenital Atrophy of the I)is 
til 1 ortion oi the Lina 493 

Trivm.li I Ischia lie Iancoxalgu Statistical 
Study 49 f 

IkirALtvi M Acute Osteomyelitis of the Hip 49C 

Surgery of the Bones Joints Muscles Tendons Etc 
Cm \f land M Tlic Surgical Treatment of Joint 
Tulicrculosis 497 

IlfttARO Sorovdo J andlsPiRM I laths of 
Approach to the Humerus 497 


Scudofr J Drfw C R Corcoran, p R and 
Bull, I) C Blood I reservation Repartition 
of I otasaium in Cells and PJvuna 306 

fun a \ Anemia Following the Amputation of 
Limbs jjj 

Rebeck I ContribuliontotheStudyofthe Aana 
tions of Azotemia and of Chloridcmia in Taper 
imcntal Shock Caused by the Use of the Tour 
niqucl 346 

Reticulo Endothelial System 
Arons I and Soroioff B The RAIc of the I c 
ticulo-l ndnthelial System in Cancer With 
Reference to Congo Red Therapy in Roentgen 
Sickness and Anemia 50; 


Fractures and Dislocations 


Ottoumki and Costa Orra Method in Oj>cn 
I racturcs 490 

IlFSFDFTTt Aalentim I \ Contribution to the 
Surgrcal and Consen 3 e Trra t men 1 0/ Fracture 
of the Head and Neck of the Radius 499 

( rffnf J J and Smith I) H 1 racturcs of the 

I cl\ is An Analysis of 79 Cases 499 

( onov Mori ira 1 1 Hal H in) 1 uxat ions of the 

I aleth 5°o 

Orthopedics in General 

Kaacaard 0 Some Comments on Complications 

(Xca toned by a Rustic s Surgical Nail 500 


SURGERY OF BLOOD AND LYMPH SYSTEMS 
Blood Vessels 


Si nofr 1 las mann I I ajnauil * Disea c and Its 

\ nnous 1 orms 50* 

Birti Rtnott R riastic Repairof A ascular AAounds 
with Heterogenous Material (Ribbon Catgut) 

I xpcrinicntal I e earth 503 

RRAHIR D \V Intermittent \cnous Compre sion 
in the Treatment of 1 enphenl A ascular I)i or 
lers \ I eport on 103 Ca cs 303 

PAIM J I and I e\ ITT C The Treatment of 
Thrombophlebitis of the Deep \cins of the 
lower 1 at remit in with Intermittent \enous 
Occlusion S°4 

Mason J M Iraumitic Uterus enous Aneurysms 

of the Great \ cs els of the Neck jot 

I OLOVY and I * not 1 Utericctomy 505 

GARRAtn R and I skin J A Study of the I sth 
ogencsisoff stoj eratisc I hltl it is Jti 

Blood Transfusion 

\ suciian Si tin I U xi itt T Purpura Hcmor 

rhagica 505 

PtkKERS II J N The I ate of the Transfused Red 
Bfoof Cells 303 

Rolmfr J A I reserved Citrated IHoo I Banks 
In Relation to Iran fusion in the Treatment of 
Disia e with Special Reference to the Immun 
ological A pects 306 


SURGICAL TECHNIQUE 

Operative Surgery and Technique, Postoperative 
Treatment 

IUlum II J and W illils F A The Surgical Risk 


m Coronary I)i case 30S 

Brown J B The Utilization of the Temporal 
Muscle and 1 ascia in Facial Paralysis 508 

\iolet M Experimental Studies of 1 atal I ul 

monarv I mbolism 310 

lewis I Trendelenburg sO[ cration for Pulmonary 

I mbolism 510 

( ARRAin R and Paris J A Study of the Path 

ogenesis of Fos t opera 1 1\ e I hJebitis 5ti 

Dams J S and krrLOWSK! I \ TheTheoryand 
1 ractical Use of the Z Incision for the Relief of 
S ar Contractures 511 


Antiseptic Surgery Treatment of Wounds and 
Infections 

Bow if T J T \NUFRsn\ T I Dawson A and 


Mackaa J I The Treatment of Gonorrhea 
by M A. II 693 49* 

Ramon C New Methods of Combating Tetanus 
^croAiccmation ^ero- Anatoxin Therapy Pro- 
phylaxis with Antitoxin 5*3 

Ramon C Tetanus Anatoxin and the Prophylaxis of 

Tetanus in Man and in Domestic Animals 5*3 

Barnes M N and Brans B C A Summary of 
Reports and a Bacteriological Mudy of Infectnns 
Caused by Human Tooth W ounds 514 

McMastfr P 1 Human Bite Infections 5«4 

Anesthesia 

1 ARINt A A Report on 1419 Anesthesias with 

S adium 1 \ ipan 5*5 


PHYSICOCHEMICAL METHODS IN SURGERY 
Roentgenology 

BtLMtR E A C istroscopic Study of Roentgenol g 
icaliy Regative Dyspepsia 4SJ 

Aron’s I and ^okoloff B The R Me of the Re- 
tieula-I ndothebal System in Cancer AAith 
Reference to Congo-Red Therapy in Roentgen 
Sickness ind Anemia 5°7 



INTERNATIONAL ABSTRACT Of SURGERY 


Ml 


CAR puxo, F Considerations on and Experiments 


with ’Roentgenograms Taken at a Very Short 
distance 5 J b 

Santaca T r, F Roentgen Examination in Fractures 
of the Crania! Vault 

FfAm.Es G E The Roentgen Diagnosis and Treat 

ment of Carcinoma of the Larynx and Pharynx 51? 
JCtLEV J The Roentgenological Manifestations of 
Pulmonary Fmbolism with Infarction of the 
Lung 

Racket J and Amtotfs J A New Method for 
Roentgenological Study of the Colon Sena! 
Roentgenography 519 

R'E.Njorsy&R A Roentgen, Photographs of Perforative 
Diverticula of the Colon 520 

Cl£ufnf R Gtetwi T andCtfesET £ Roentgen 
Therapy of Adenoiditis m Children 510 

OBrien f \\ The Treatment of Severe Car 

buncJes with X Rays 521 

Jakes J J and Warren S L The Physiological 
Effects of Radiation A Study of the in l itro 
Effect of High Fever Temperatures Upon Cer 
tain Experimental Animal Tumors 52 1 

Ellis F The Kadiosensitnity of Malignant 

Melanomas 521 


Radium 

Jacob, P Devalue J arid Gaultier M Bron 
chial Stenosis of hong Duration Due to Benign 
Bronthial Tumor (Cylindroma) Repermeabtb 
Saturn of the Bronchus Following latiatuTnoral 
Radiotherapy 436 

DsRcct R and Lange J Results of the Treat 
ment of Cancer of the Bladder b> in plantation 
of Radium Needles vn the Open Bladder in a 
One Stage Operation 488 

StramjQVASt M Radium Treatment of Cutaneous 
Cavernous Hemangiomas with Surface Apphca 
turn of the Padium Tubes in Glass Capsules 521 


MISCELLANEOUS 

Clinical Entities— General Physiological Conditions 


■CtfiMENT R Dolichostenoraelia (Marfan s Syn 

drome) 5*3 

JoirMSON B A and Muemey F L The Antisep 
tic and Detoxifying Action of Zinc Peroxide on 
Certain Surgical Aerobic Anaerobic and Micro- 
Aerophihc Bacteria 5J3 

Tourai\e A and Doperrat, R Cutaneous Ame 

biasis $ 3 

Stout A P The Painful Subcutaneous Tubercle 

(Tuberculum Polorosum) S 2 5 

Troitzky A V Progressive Gangrene of the Skin 525 
Iura l Anemia Following the Amputation of 

I imbs 525 

Rebeck F* Contribution to the Study of the 
Variations of Axotemu and of Chlondemia in 
Experimental Shock Caused by the Use of the 
Tourniquet 526 

Rouay R S Metastatic Brain Tumorf 526 

bwiNTOV N If and Hooce C C Treatment 

of Pilonidal Sinus 527 

General Bacterial Protozoan and Parasitic Infections 
Tiuott h D Bactenemia and Oral Sepsis 527 


Ductless Glands 

Thompson \\ O Thompson p K Taylor S G 
111 and Hoffman H S The Treatment of 
-Iddison's Disea e with Adrenal Cortex Extract 528 


Hospitals Medical Education and History 

Str vyer I M Augustin Belloste and the Treat 

ment for Avulsion of the Scalp 52S 



INTERNATIONAL ABSTRACT OF SURGER\ 


AUTHORS OF ARTICLES ABSTRACTED 


Vnderson B C 42s 
Anierson T E 49* 

\mous J 519 
Arons ! 507 
\scroft I B 43J 
Balard P 477 
Barnes MS 514 
Barr J B 4S2 
11a jer 454 

Bened tttValenUm F 409 
Bern tern P 47* 

Bert* RiboU R $03 
Bibby B G $14 
Bi"~er I A 438 
Blxh P \\ 47* 

Boict W A 461 
Liyste F J T 44* 

Braine J 47 J 
Brosier L K 484 
I rouitet M P 477 
Bm» J B 508 
Pro^ne F J 47 
Bruce G C 459 
Bruirm H J s°8 
Brunati J 4 a * 

Brunei M 450 

r ufaiinj M 40 
Bu ) r> C ,06 
Bulmer E 4 j 3 
Bur ger K 479 
< aeiro 1 A 43* 

Euros li 430 
Cammili S 43J 
l ampbeli R i 4 3 
( ardili > t ,i<i 
Clausen J 453 
Cf'mert ft 5*3 5 *3 
Cl net I 5*° 

Cleveland M 497 
Cokka’is P 40 
Contmi V 485 
Corcoran 0 R 
Co ta 499 
Catte O 4 j 
Dack G M 463 
Daniels F A 4O3 
DargeJ R 48S 
Davt J S st* 

Dawson A 49 * 

DeLakey M 4J3 
Decoulx I 45* 

Dejardin L 43 j 
D tkkers H ) N 505 
Detarue J 436 
Denis R 489 49° 
DeVeer J A 4S7 


Dodds G H 477 
Donaldson J > 46s 
Dragstedt £ P 4$J 
Drew C K 506 
Ducastang K 4jJ 
Ducroquel R 493 
Dulour P 4 >3 
Duperrat R 5*3 
Fhnmark, E 466 
Elliott S D 527 
Ella F J3> 

Espeme I 497 
Fallis L S 453 
fernandw M 488 
fine J 457 
Gsrraud K 5*> 

Garside E 463 
C auitier M 43b 
Geltf 478 
Gendel S 457 
Gescbicktrr C F 494 
Gibert P jjo 
Gill W G 468 
Codoy More iro F C 500 
Goeue O 464 
Gray J S 439 
Greere J J 499 
( rv*co F 461 
C rodmsky M 4>S 
Hall C 413 
Hamm F C 487 
Haultatn tt f T 47a 
Henderson W R 4J9 
Hinman F 49* 

Hodge C C JJ7 
Hoffman W S J?S 
Hartley J S }r 4jj 
Hyndman O R 430 
Jmbert E 4 o 
Ingle by H 43S 
Irvine R 4*3 
Jura V 535 
Ivy A C 4°9 
Jacob P 436 
Jares j J jJi 
Jtllen J S' 3 
Johnson B A 5*3 
Johnson C M 49* 
Johnson R 493 
Jonckheere T 43* 
kaisch, G 4f»7 
Kelly F R 460 
Ktrsner 1 B 4 6 3 
Kitlowski E A 511 
K Dimer J A 500 
Kramer D IV s°3 


Kreis J 47* 

Lahey FH 477 464 
Lange J 4S8 
Laurence G 493 
Legcr L 493 
Lerck 486 
Levitt G 504 
Lewis I 510 
Lu si G M 475 
Lundgren A T 463 
Mackay J F 491 
Mahon P 477 
Mann tt N 468 
Mansandla M A. 49a 
Marball S F 4^4 
Martin H E 427 
Martin J l 4 5 
MasenU I 11 494 
Mason J M 504 
Maurer G 493 
McClure R D *57 
McMasler P E s*4 
Meleney I L 523 
Merit- 1 A 437 
Mesa C 457 
Mileff Mine 4 ; 5 
Miller T M 439 
Mo quot P 473 
Mohardt J H 44° 
Moir C 483 
Mondor H 493 
Moncard R- 475 
Monson D M 488 
Moms T J 483 
Mosher HP 417 
Sewell E T Jr 45 
O'Brien F W jji 
O ch ner A 43* 4s s 
Ottolenghi 499 
Paine J R 304 
Panm A 515 
Pan l S* * 

Parmelee A11 4)9 
Peronato G 435 
Pfahler C E 517 
Pifleyro Sorondo J 437 
Polony soj 
Porter J L 459 
PolOtschnn, G 435 
Poatr T D 468 
Raagaard O 50a 
Racket J 519 
Ramon G 513 5*3 
Rand C \\ 433 
Rebeck P s 6 
Rebou) 505 


Reeves D L 423 
Renantbr A 520 
Rmgsted A. 453 
Rodman J S 435 
Roraay R.S 526 
Rothsduld J E 4J5 
Roux Berger J L 4*4 
Rukstmat G J 490 
Sa co E 485 
Sanford II S 439 
Santagati F 5«6 
Saulmer F 475 
Scadrorr E \ 477 
Scagli lu 0 43* 

Scud dee J 506 
Sevnnghaus E L 472 
Shh ii b 489 
Siddons A H M 46S 
Smith D H 499 
Smith II VV , 482 
Solsoloff B 507 
Stanyek 454 
Slorck A 4 5J 
Stout A P 525 
Strandquist M 521 
Straytr L M 518 
Sander Plassmann P 502 
Swmton \ \V 517 
Tailhefer A. 4*4 
Tauscb M 474 


477 


h M 474 

Taylor II C Jr ... 
Taylor S G IH s»8 
Thatcher H b 4 a * 
Thompson P K., S* 3 
Thompson \\ O 528 
Tisn< Brous e L 480 
Tourame A 523 
Tnvelh L 40 
Troiteky A A 5 J S 
\ an Epps C 43° 
\au fun S L 5°S 
Vergo* 4S6 
Violet M 5*o 
Warren S L S3* 
Watkins R. M 46° 
Weller C G 49° 
Welti H 427 
Wheeler J M 4*3 
Whe’an C S 459 
White J W 469 

\\»lb s F V 508 

Wiige M 483 
Wollner A 469 
Woytek G 4 a 
Wright T soj 



CONTENTS-DECEMBER, 1939 


PRINCIPLES OF SURGICAL PRACTICE 

Recurrent Dislocation of the Shoulder Joint Charles Gra\ r RC S London England 529 

COLLECTIVE REVIEWS 

The Treatment os Facial Paralysis Collective Review from 1932 to 1938 Dand Cleveland 

\f D , F A CS , Miluaukee B tsconsm 545 

Vesicointestinal Fistulas A Review 0? the Literature Including Cases of the Uni 

VERSITY Hospital Ilarry Peters, Jr V V San Franctsco California 58- 


ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE HEAD AND NECK 

Head 

Brosch F Suppurativ e Inflammations of the Jaw 536 
Eye 

Guyton J S The Use of Sulfanilamide Compounds 

m Ophthalmology 537 

Stokes W II Transplantation (Implantation) of 

the Lacrimal Sac m Chronic Dacryocystitis 537 
Btrrrov R The Intrac&psuhr Extraction of Cata 

ract with Forceps Is Its Use Justifiable? 537 

Ear 

Scott P Coixedce L Woodman M Osieerqd 
F C and Others Discussion on Malignant Dis 
ease of the Ear (Excluding the Pinna) 539 

Nose and Sinuses 

Weiss J A Scleroma (Rhinoscleroma) Histo 
logical Changes Following Teleradtum Therapy 
Rev iew 0! Scleroma m the United States 540 

Mouth 

Milian G Plasmocytoma of the Tongue 540 

Neck 

Straus F H Woody Phlegmon of the Neck 54* 

Lehman E P , and Shears urn E W Thyrotoxi 
costs Including a Study of the Duration of Pre 
Operative Treatment 541 

Martin J D Jr and Elkin D C Hurthle Cell 
Tumors of the Thyroid 541 

Zukschwerdt L The Present Status of Surgery of 

the Parathyroid Glands 542 

G Rodin sky M Retropharyngeal and Lateral 
Pharyngeal Abscesses 543 


SURGERY OF THE NERVOUS SYSTEM 


Brain and Its Coverings, Cranial Nerves 
Cleveland D The Treatment of Facial Paralysis 

Collective Review from 193J to 1938 545 

Fischer E The Angiographic Diagnosis of Com 

pressive Intracranial Processes 356 

Jefferson G and Jackson II Tumors of the 

Lateral and of the Third Ventricles 556 

Gayazzeni A Results of Roentgen Therapy of 

Tumors of the Region of the Hypophysis 55 , 

Brown C E and Lder L F Acute Puerperal 
Hypophyseal Necrosis with the Report of a 
Fatal Case 581 

MaraNon G The Pathogenesis of Cushing s Syn 

drome 621 

Magoun H W Fisher C and Ranson S \\ 

The fv eurohypophysis and Water Exchange m 
the Monkey 631 

Aschheim S Portes L and Mayer M Pituitary 

Gonadotropic Hormone Therapy 622 

Peripheral Nerves 

Woltman II W Postoperative Neurological Com 

plications 602 


Sympathetic Nerves 

Pa Liard F and firrENNE Martin P The Surgical 
Treatment of Malignant Arterial Hypertension 
Results and Indications 558 


SURGERY OF THE THORAX 
Chest Wall and Breast 

Maisin J H Estas P and Line D The Radio- 
logical Treatment of Breast Cancer and Its 
Metastases S S9 



IV 


INTERNATIONAL ABSTRACT OF SURGERl 


Heart and Pericardium 

Roster K H Pericardiectomy m Pericarditis 


Fibrosa 2 Cases 359 

Robb G P and Stedjberc I Visualization of the 
Chambers of the Heart the Pulmonary Circula 
tion and the Great Blood \ essels in Heart Dis- 
ease 613 

Esophagus and Mediastinum 
Huimar J \ New and Old Facts Known about 
the Thymus Gland 360 

I croi\ R Mara^on G Richtt C and Per 
cols V Tetany in the Adult and I existence 
of the Thymus 624 

Miscellaneous 

JuzBAbifi D M Surgery of Rupture of the Dia 

phragm 501 

PolcAr F The Cut OS of the Diaphragm Line 
\ New Diagnostic Symptom in Chest Koent 
Renography 61 j 


SURGERY OF THE ABDOMEN 
Abdominal Wall and Peritoneum 
Hacllvd O Pneumococcus Peritonitis in Children sftj 

Gastro Intestinal Tract 


Joses F \ Hematemesis and Melena Salt and 

Water Requirements 563 

Rieder W Unsettled Questions on the Surgery of 
Gastnc and Duodenal Ulcers Surgical Healing 
of Gastric Ulcers in the Cardiac Region 564 

IrOmue \ Palliative Resection 565 

Cave If W Chronic Intractable Ulceratn c Colitis 

\ Surgical Problem J66 

Peiers H Jr \esico-Intestmal Iistulas A Re 
view of the Literature Including 21 Ca es of tbe 
University Hospital 582 

KrocdabI T The Roentgen Diagnosis of the Pen 

sigmoiditic Infiltration 613 


Liver GaB Bladder Pancreas and Spleen 


Smith H P Ziftren S E Owen C A and 
Hoffman G R Clinical and Experimental 
Studies on \ itamin K 566 

BreBL M Incomplete Reversed tck Fistula in 

Human Beings 567 

Goumain and Por-or A Rare Form of Acute Cbole 

cystitis Hemocholecystitis 568 

Walters W Surgical T reatment of Diseases of the 
Bile Ducts 5^9 

Meyer May J Attenuated Pancreatitis 573 

Griessuann H The Diagnosis and Treatment of 
Acute Diseases of the Pancreas Report on 80 
Cases of Acute Diseases of the Pancreas Observed 
at the Giessen Clinic During the \ ears from 1931 
to 1937 573 


Fiessincer N Berceret A and Cattan R 
Adeno-Epithehoma of the Body of the Pancreas 
Surgical Excision Cure 573 

Lesjcjte R andJCNC A The Surgical Treatment 
of Diabetes by Diversion of the Bile Stream 625 


GYNECOLOGY 

Uterus 


IIosAlel F The Cause of Retroflexion of the 

Uterus 5,6 

\ an Giux r J MartzlofI s Grading of Vjuamous- 
Cell Cancers of the Collum Uteri with Regard 
to I rognosis and Irradiation Treatment 5,6 

IIealy W P and Brown R L Experience with 
Surgical and Radiation Therapy in Carcinoma 
of the Corpus Uteri j;6 

Adnexal and Periuterine Conditions 

Fauvet E The Enlarged Ov ary 577 

Miscellaneous 

Heiberc B Positive Friedman Reaction in a Ca 1 * 

of Corpus-Luteum Cyst 57; 

Turpault The Use of the Male Hormone »n 
W omen n ith Particular Reference to the Treat 
ment of Hemorrhage 578 


OBSTETRICS 

Pregnancy and Its Complications 

Strauss M B The Toxemia of Pregnancy 579 

Dieckuann W J and Brown I The Obstetrical 

Management of Patients with ToTemia 579 

Drc \ W and Evans H Uretenc Cathetenza 

lion in Pyelitis of 1 regnancy 580 


Labor and Its Complications 

Consolt D Cervical Dystocias 580 


Puerpenum and Its Complications 
Brown C E and Eder L F Acute Puerperal 
Hypophyseal Necrosis with the Report of a 
Fatal Case 5»' 


GENITO URINARY SURGERY 
Adrenal Kidney and Ureter 
Dix V IV and Evans II Uretenc Cathetenza 

tion in Pyelitis of Pregnancy 5 80 

Surraco L A Pyelograpfuc Diagnosis and Treat 

ment of Polycystic Kidney 589 

Bladder Urethra and Penis 
Peters H Jr Vesico-Intestinal Fistulas A Re 
view of the Literature Including 21 Cases of tbe 
University Hospital 582 



INTERNATIONAL ABSTRACT OF SURGERY 


Scjuer W Experimental Researches on the Powers 
of Absorption and Excretion of the Mucous 


Membrane of the Bladder 589 

Genital Organs 

Gexssendoerfer R The Relation of Iodide Hor 

mo«e to So Called Prostatic Hypertrophy 591 

1 iscitER A W Surgery of the Prostate SO 1 

Miscellaneous 

Brwexta G Pn<?umopje!ograph> m the Drag 

nosis of Urinary Calculi 59 2 


SURGERY OF THE BONES, JOINTS MUSCLES, 
TENDONS 

Conditions of the Bones, Joints Muscles, Tendons Etc 


B a Eire. E Osteitis Tuberculosa Alultiptex Cystotdes 
m \ outh ti ith Especial Attention to the 1 ostttv e 
Tuberculin Reaction and the Blood Picture 594 
Girarm V C Specific Local Serotherapy m Gono 

coccic Arthritis S94 

De Santo D A and Wilson P D Xanthomatous 

Tumors of the Joints S94 

Horvyitz M T Lesions of the Supraspmatus Ten 
don and Associated Structures Investigation of 
Comparable Lesions m the Hip Joint S9a 

Hopkins F S and Huston L L Knee Injuries m 

Athletics A Study of End Results S9 6 

Dietfrichs M M Articular Injuries 604 

Hajh.iv E Jr and Svrris S P \cute Gono 

coccal Tenosynovitis Report of 7 Cases 60S 


Surgery of the Bones, Joints, Muscles Tendons Etc 
Hacgart G E and Toume\ J \\ Knee Joint 


Arthrotomy for Removal of a Semilunar Car 
tilage Technique of the Lateral and Anterior 
Incisions 596 

Smith N R Massive Necrosis of the Muscles of 
the Leg After Operation for Removal of a Bone 
Graft from the Tibia 59S 

Fractures and Dislocations 
(ray C II Recurrent Dislocation of the Shoulder 
Joint 529 

Grlca A Intta Mttculai I ractuies 598 


Kreuter E Results Obtained with the Nicola 
Operation in the Common Dislocation of the 
Shoulder 

Rush L V and Rush H L A Technique for 
Longitudinal Pm Fixation of Certain Fractures 
of the Ulna and of the Femur 


SURGERY OF BLOOD AND LYMPH SYSTEMS 
Blood Vessels 

Edwards L \ Chronic Organic \rtenai Disease 600 


R oven stine E A and Cullen S C The Anes- 
thetic Management of Patients \v ith a Hyperac 
tive Carotid Sinus Reflex 610 

Moon V II Early Recognition of Shock and Its 

Differentiation from Hemorrhage Gij 

Blood , Transfusion 

B \ehl £ Osteitis Tuberculosa Multiplex C> st 
oides in \ outh w ith Especial Attention to the 
I ositive Tuberculin Reaction and the Blood Pic 
ture 594 

Forssell J Morphological Changes m the Bone 
Marrow and Blood in Acute Hemorrhagic Ane 
mia 600 

Lund C C The Effect of Surgical Operations on 

the Lev el of Cevitamic Acid in the Blood Plasma 604 
\midon E L Hematological Studies in Acute In 

fections 607 


SURGICAL TECHNIQUE 

Operative Surgery and Technique, Postoperative 
Treatment 

Woltman H W Postoperative Neurological Com 

plications 602 

Lund C C The Effect of Surgical Operations on 

the Lev el of Cev itamic Acid in the Blood Plasma 604 

Antiseptic Surgery Treatment of Wounds and In 
fections 


Gjrardi V C Specific Local Serotherapy in Gono- 
coccic \rthntis 594 

Diet erichs M M \rticular Injuries 604 

Loekr W and Zachfr K A Contribution to the 
Clinical and the Pathological Aspects of Second 
and Third Degree Burns Tannm Treatment 605 

Kalmanovski S Experimental Results Regarding 

the Pathogenesis of Burns 606 

Amtoon E L Hematological Studies in Acute 

Infections 607 

Heller A M and Medvedeva T I TheR61eof 
\naerobic Bacteria m Noma Clinical and Ex 
penmen tal Observations 60S 

Kamun E Jr and Sarris S P Acute Gono 

coccal Tenosynovitis Report of 7 Cases 608 

Browning C II The Present Position of Chemo 

therapy w ith Drugs of the Sulfanilamide Group 609 
Buttle G A U Pharmacology of the Suttatuia 

nude Group of Drugs 609 

Zavtfff Jern H and M eleney F L The Effect 
on Bacteriophage of Prontyhn Sulfapyridrae 
and Other Antiseptics and Dyes Used in Surgical 
Practice 609 

Anesthesia 

Nagel M 1 he Advantages and Disadvantages of 

Pernoclon Narcosis m Surgery 610 

Rovfnstxve E A and Cullen S C The Anes 
thetic Management of Patients with a Hyper 
acitv e Carotid Smus Reflex 610 



VI 


INTERNATIONAL ABSTRACT OF SURGERY 


Wood bridge l D Horton J W and Coryeu. 

K The Prevention of Ignition of Aresthetic 
Gases 6«t 


PHYSICOCHEMICAL METHODS IK SURGERY 
Roentgenology 

Cavazzeni A Results of Roentgen Therapy of 


Tumors of the Region of the Hypophysis yjy 

MaisP( J H Estas P and Line D The Radio 
logical Treatment of tlreast Cancer anti Its 
Metaatases 559 

So rracO L A Typographic Diagnosis and Treat 

meat of Polycystic Kidney 5S9 

Bravetta G Pncumopyelography in the Dag 
nosis of Urinary Calculi 59a 

Robb G P and Steinberg I Visualization of the 
Chambers of the Heart the Pulmonary Cimila 
tion and the Great Blood Vessels in Heart 
D .sense 613 

Polo As F The Cut OtT of the Diaphragm Line 
\ New Diagnostic Symptom m Chest Roent 
genograpby 613 

KFOoOtKt T The Roentgen D a& os« of the 
Peraigmoidttic Infiltration 613 


Radium 

Weiss J V Scleroma (Rhino cleroma) Histo- 
logical Changes I ollowtng Teleradium Therapy 
Review )t Scleroma tn the L niled States 
VasGvlixPJ Martzlofft eroding of Squamous 
Cell Cancers of the Co Slum Lten with Regard to 
Prognosis and Irradiation Treatme-t 
Hcaly W P and Brown R L Experience *nh 
Surgical and Radiation Tbempy in Carcinoma of 
the Corp-s Uteri 


MISCELLANEOUS 

Clinical Entities — General Physiological Conditions 
Fisarea \ W The Relations Between Accidtnt 
andDis ase from the Standpoint of the Surgeon 015 
Moov V H Early Recognition of Shock and Its 


Differentiation from Hemorrhage 6rj 

BesREDEA V An Experimental Stilly of Anti 

Tumoral Immunity <>16 

Hopkins Sir F G The Importance of Laboratory 
Effort in Cancer Reseanb C16 

Bootjiby V> M Mmo C U and Lovesj.ce U 
R II One Hundred Per Cent Oxyg n Indi- 
cations for Its l/se and Methods of Its Adminis- 
tration 916 

Guthe T and Nygaard R R Studies on As- 
corb c Vcid by Means of the Thotelgraph 6tg 

llASXS U Hormones and Surgery 619 

Ductless Glands 

MaraJSOv G The I athogenesa of Cushing’s Syn 

drome 6 ji 

Msootrv II VV Fisher C and Ransov S \\ 

The Neurobjpophj’su sod Water Exchange 10 
the Monkey 611 

VscnnriM S Tories L and Mayer M Iitui 
taiy Gonadotropic Hormone Therapy 6 » 

Ltsotrt R MaraSon G Richet C and Per 
cola A Tetany m the Adult and Persistence 
of the Thymus 614 

Lesioie K and Jung V T'fce Surgical Treatment 

of Diabete* bv Diversion of the Bde Stream 6 r> 

Experimental Surgery 

Djveiia D Hemostasis of 1 arenchymatous Organ 

Experimental Research 6 b 


540 

S7& 

57b 

INDEX TO VOLUME 69 


I Subject Index 


II Author Index 



INTERNATIONAL ABSTRACT 
OF SURGERY 


July, 1939 


SURGERY AND THE BASIC SCIENCES 


THE APPLICATION OF RECENT CONTRIBUTIONS IN BASIC 
MEDICAL SCIENCES TO SURGICAL PRACTICE 

A C IV\ , M D and J S GRA 1 Ph D Chicago, Illinois 
VITAMIN K AND OBSTRUCTIVE JAUNDICE 


A long senes of researches in basic mech 
/\ cal sciences has m the past y car appar 
f~~\ ently culminated m the solution of one of 
X. A. the most perplexing of clinical problems 
the explanation and methods for the control of 
the hemorrhagic diathesis of jaundice This series 
of researches began m 1929 when Dam (1) placed 
chicks on a synthetic diet containing on!) cod 
Uver oil as a source of the fat soluble vitamins m 
order to conduct experiments on the cholesterol 
metabolism It was noted that the chicks de 
veloped a syndrome characterized b> severe sub 
cutaneous and intramuscular hemorrhages and 
erosions of the lining of the gizzard Although 
these symptoms suggested a deficiency of V ita 
nun C, Dam (2) was unahle to control them by 
the administration of lemon juice McFarlane 
Graham and Richardson (3} observed a similar 
hemorrhagic condition m chicks reared on an 
ether extracted diet Blood from these am 
mals was observed to remain uncoagulated when 
allowed to stand over night Holst and Halbrooh 
(4) made the same observation, but suspected a 
Vitamm C deficiency since the condition re 
sponded to the inclusion of cabbage in the diet 
Iti 1934 Dam and Schonhey cler (5) reported that 
cereals contained adequate amounts of a curative 
substance Their finding that ascorbic acid and 
cod hver oil failed to influence the hemorrhagic 
tendency definitely eliminated Vitamins A D, 
and C In addition to gross spontaneous hemor 
rhages the deficient chicks failed to grow nor 


mally and exhibited severe anemia Since the 
most characteristic symptom appeared to be a 
loss of blood coagulability (spelled with a K in the 
Germanic languages) the new vitamm was given 
the name of Vitamm Iv Subsequent mvesttga 
non revealed that the gizzard erosions were due 
to the absence of an entirely different dietary 
factor 

Schonhey der (6) has shown that the enormous 
delay in coagulation time in chicks deficient m 
Vitamm K is not due to a disturbance m the 
fibrinogen calcium, or cellular elements of the 
blood or in the thrombokinase content of the tis- 
sues Some constituent of normal blood plasma 
was absent however for the addition of normal 
plasma to the blood of bleeding chicks restored 
the coagulation time to normal The deficient 
element in the coagulation process was shown by 
Dam Schonhey der and Tage Hansen (7) to be 
prothrombin Although Vitamm K. itself could 
not behave in utro as prothrombin, inconclusive 
evidence was obtained that Vitamm K might be 
a constituent of prothrombin perhaps a pros 
thetic group of the prothrombin complex By a 
more convenient and accurate method, which in 
volved the same principles as QuicUs method for 
the determination of prothrombin (ride infra), 
Schonheyder (8) has demonstrated an almost com 
plete disappearance of prothrombin from the 
blood of chicks deficient in \itamm K Accord 
mg to the results of Dam, Glavmd, Lewis, and 
Tage Hansen (9) the intravenous or mtramuscu 
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lar injection of A j ta min k concentrates in the 
form of an emulsion reduced the coagulation time 
within an hour The \itamm was ineffective 
when administered subcut an eoush unless it was 
<hs«oh ed in ii ater with the aid of desox) cholic 
acid 

Vitamin K was reported bv Dim (10) to be 
present in high concentration in hog liver and in 
certain seeds and green leaf} vegetables, but to 
be absent from wheat germ oil The latter find 
mg clearly differentiated it from \ itamm I It 
was found to be a fit soluble vitamin present m 
the non saponifiable but non sterol fraction of ex 
tracts from potent sources These findings in re 
gard to the chemical behav lor of the vitamin were 
confirmed promptly and independent!) b\ Aim 
qunt andStokstad (it) who continued theinves 
tigationsof Holst and Halbrooh mentioned previ 
ouslv Almquist (ia) later prepared a material 
which underwent crystallization at low tempera 
tures and whtch when added to the diet of chicks 
in quantities of from only 2to4tngm perkgm of 
food protected chicks against dcftcicncj svmp 
toms More reeenllv Almquist and Klose (ij) 
have prepared a crystalline derivative of \ itamm 
k bv conjugation with cholic acid 1 he free v ita 
mm is apparently an oilv liquid at room tempera 
tures It has not > et been sv nthetued nor has its 
chemical structure been elucidated 

The hemorrhagic tendtnev as a result of \ in 
mm k deficiency was ongmillv observed m 
chicks bubsequemh Dam Schonhevder and 
Lewis (14) produced the same symptoms in a 
vanet) of avian forms but were unsuccessful in 
the case of rats, guinea pigs and dogs Almquist 
and Stokstad (1 3) (id) and Mmquist Pentfer and 
Meccht (iy) have shovn that micro-organisms 
are capable of s\ nthetizing the vitamin in food in 
feces or m pure culture This mav possibly nc 
count for the difficulty encountered m producing 
defiaenev symptoms in mammalian forms How 
ever Murphv fiS) has recently published a pre 
firainary report which suggests that a hemorrhagic 
condition associated with delayed coagulation 
may be produced in mice bv dtuarv means 
Greaves (19} has recenlk reported that 1 of 77 
rats maintained on a diet deficient in \ itamm k 
developed hemorrhagic symptom* associated with 
a low prothrombin level of the blood The comb 
tion v as corrected by (he administration of \ ita 
mm k concentrates Even v hen reared on a diet 
deficient in \ itamm k rats were found to elmu 
nate the vitamin in the feces as a result of bade 
ml synthesis Apparently therefore dietary 
means alone mav suffice to produce the condition 
in occasional an mals 


The real significance of Vitamin k for mam 
mahan physiology and for clinical medicine was 
revealed by investigations along a different line 
An enormous literature relative to the coagula 
tion defect rn the hemorrhagic diathesis of yaun 
dice had accumulated This work merely served 
to prove quite conclusively that Weeding in jaun 
dice is in no wav related to a di tmbance ;» 
fibrinogen or calcium levels of the blood to a 
deficiency in the formed elements of the Wood 
nor to any other easily studied component of the 
clotting mechanism Until a fev years ago the 
onlv available method for the determination of 
the prothrombin level of the blood was Howells 
prothrombin tune Since this method consisted 
of determining the clotting time of recalcified 
plasma it obviously was not specific for pro- 
thrombin In view of this situation Quick, 
Stanley Brown and Bancroft (20) in 1935 de 
v iseil a more specific method lor the determina 
lion of blood prothrombin the only well known 
element o! the clotting mechanism u hich had not 
becnadequateK studied In this method the most 
important \ amble the thrombokma e or plate 
let or tissue factor 15 controlled by adding an ex 
cess of this substance to plasma before determin 
mg the coagulation time Bv this method these 
authors were able to reveal a prothrombm defi 
c/encv in the blood of jaundiced patients exhibit 
ing a hemorrhagic tendency \\ amer Bnnkhous 
and Smith (21J devised a still more accurate and 
specific method for the determination of the con 
centration ol prothrombin in the blood Thi 
method was applied by Hawkins and Bnnkhous 
( ■>) to the study of the bleeding tendency which 
was previously observed to occur m dogs with 
chronic biliary fistulas In such animals they 
observed a marked deficiency in the prothrombin 
level of the blood which together with the bleed 
ing could be prevented by returning bile to the 
intestinal tract 

In the meantime Greaves and Schmidt had been 
conducting a <cncs of experiments retelling the 
neussit of bile for the adequate absorption of 
the fat soluble \ it vmins A D and I These 
investigators (2jj observed a hemorrhagic tend 
ency in their rats with bile fistulas and demon 
strafed that it was accompanied bv a decrease m 
the blood prothrombin level as determined by the 
met? od of Quick The condition could be pre 
vented by the oral administration of bile By this 
time the exi tercc of \ itamm k was becoming 
generally recognized and Greave and Schmidt 
restored the normal level of prothrombin in the 
rats with bile fistulas by the administration of 
concentrates of the vitamin Accordingly the 
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evidence began to indicate that fat soluble Vila 
min k is required b> mammals and that if bile, 
which is essential for its absorption, is absent from 
the intestine deficiency symptoms quickly super 
\ene 

Greaves (24) has recently confirmed and ex 
tended his findings in rats with bile fistulas and 
showed that bile is necessary for the absorption of 
Vitamin k, and that the bleeding tcndenc> mi> 
be cured b> the administration of bile if the diet 
contains \ itamin k, or bv large doses of Vitamin 
k alone Other v itamins were entirety incfFectiv e 
Smith, Warner, Brmkhous, and Seegers (25) have 
reported analogous results in dogs with bile fistu 
las, and Dam and Glavind (26) in chicks with bile 
fistulas 

Another factor has been shown to be of impor 
tancc in the role of Vitamin k m the economy of 
the mammalian organism Smith Warner, and 
Brmkhous (27) have shown that mild liver dam 
age, produced by the repeated administration of 
chloroform to dogs, lowers the blood prothrombin 
level and induces bleeding Under these circum 
stances the blood fibrinogen is not reduced War 
ner (2S) has produced the same effects in rats bv 
partial removal o! the liver Hepatic msufficiencv 
of a degree sufficient to dangerously lower the 
blood prothrombin lev el leav es the fibrinogen con 
ccntration unaffected The evidence therefore 
indicates that an adequately functioning liver is 
essential for the utilization of Vitamin k in the 
production of prothrombin 

The possible clinical applications of these results 
obtained by animal experimentation were quickly 
realized and appropriate investigations were un 
dertaken bv a number of workers Quick (29) has 
demonstrated low blood prothrombin levels in 
certain patients with jaundice or liver damage 
Brmkhous, Smith and Warner (30) have shown 
that the bleeding tendency in jaundice is accom 
panted by marked reduction m the blood pro 
thrombin concentration They found that the 
administration of bile or of \ itamin k concen 
trates restored normal blood values and corrected 
the tendency tow ard bleeding Dam and Glavind 
{31) have also reported the successful treatment 
of bleeding in jaundice by the administration of 
Vitamin k concentrates Snell Butt, and Oster 
berg (32) have confirmed these results and claim 
that active bleeding may be controlled by this 
therapy The evidence appears to indicate that a 
determination of the blood prothrombin level is a 
v aluable indication of future bleeding in jaundiced 
patients md that Vitamin K and bile salts afford 
an effective therapeutic measure in the control of 
the condition 


In 1934 before Vitamin k had come into prom 
inencc, McNealy, Shapiro, and Melmck (33) re- 
ported that the administration of viosterol was 
effective in controlling the hemorrhagic diathesis 
of jaundice The viosterol was given orally m 
conjunction with bile salts in those patients whose 
acholic stools betrayed the absence of bile from 
the intestine This addition of bile salts may hav e 
augmented the absorption of Vitamin k as well 
as that of Vitamin D and thereby contributed to 
the effectiveness of the therapy However, effec 
live results were obtained in patients to whom bile 
salts were not administered These results could 
not be attributed to an improved absorption of 
\ itamin k Gray and Ivy (34) who studied the 
blood calcium changes in these patients con 
eluded that the most reasonable hypothesis which 
might be advanced to explain the effectiveness of 
viosterol was that it improved liver function 
How this improved liver function was translated 
into a reduction of the bleeding tendency was 
completely unknown However, if the beneficial 
effect of the viosterol were sufficient to enable the 
liv er to utilize more efficiently the limited amounts 
of available Vitamin k so as to elevate the pro 
thrombin concentration from a hemorrhagic level 
to a slightlv higher level, the results could be ex 
plained This is, of course, pure speculation and 
the future will have to reveal whether or not it is 
valid 

Recent investigations have suggested another 
clinical application of Vitamin k Brmkhous, 
Smith and Warner (35) have reported that the 
blood prothrombin level of infants is very low 
when compared with adult values After the first 
several months of life however, it approaches the 
adult level In a case of hemorrhagic disease of 
the newborn the prothrombin concentration was 
found to be only 5 per cent of the adult level A 
transfusion of adult blood significantly raised this 
value and resulted m the cessation of bleeding 
Waddell, Guerry, Bray, and kelley (36) have 
recently reported that the administration of Vita 
min k concentrates to two infants with very low 
prothrombin levels and prolonged coagulation 
time dramatically restored normal values Vita 
min k therefore, may provide a simple and effec 
tive means for the control of hemorrhagic disease 
of the new born 

A new factor which mav have to be considered 
in the explanation of hemorrhagic tendencies has 
been pointed out by Warner, Brmkhous, and 
Smith (37) These investigators have found that 
the prothrombin level is quite constant in various 
mammalian species, but that man and the guinea 
pig differ from the others in that the prothrombin 
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is concerted to the active thrombin at a much 
slower rate This irm account partially for the 
fact that the human species is so subject to the 
hemorrhagic diathesis 

Lichtman and Chambers (38) have 1 olated a 
sterol compound from liver which is chemically 
distinguishable from \itamm K. but which is 
nevertheless chimed to be capable of restoring a 
normal coagulation time in chicks deficient in 
\ ltanun K and in rats with bile fistulas 


A new preparation remarkably effective as a 
hemostatic agent for the control of bleeding due 
mg surgical procedure* has been obtained by 
Seegers Warner, Brmkhous and Smith (39) 
These workers have made highly potent sterile 
solutions of thrombin which when sprayed on 
bleeding tissues almost instantly put an end to 
the bleeding The*-e solutions are effective in 
the control of bone bleeding without the use of 
wax 


\ ITAMIN P AND CAPILI TRAGILm 


It is widely accepted that in wcrca«e in the 
fragilitv of the capillaries is one of the earliest 
s\ mptoms of \ itamin C dehciencv How ev cr an 
increased cipilhrv fragilitv is not specific for this 
condition for a large number of factors influence 
the resistance of the c ipillancs as determined by 
the positive pressure or negative pressure meth 
ods I lebmann Wort is and Wortis (40) have 
been unable to demonstrate anj accurate corrch 
tion between capillarv fragilitv as determined bv 
these methods and the lev cl of ascorbic acid in the 
various bodv fluids Nevertheless claims hue 
been frequentlv made that a variety of hemor 
rhagic tendencies atcompanictl bv increased cap- 
illarv fragilitv will respond to the administration 
of natural sources of \ itamin C \rmcnt ino (41) 
was uniblc to conlirm these reports when |>ure 
ascorbic aud w as used This suggested to Armen 
tano Bcntsath Bcrcs Rusznvak and Szent 
Gyorgyi (42) in iqv<3 ih it some active constituent 
in the natural sources of the v itamin which is lost 
in the process of purification might be responsible 
for controlling these purpuric tendencies The} 
found that crude preparations of \ itamin C were 
effective in the treatment of certain types of pur 
pura which failed entire!} to respond to ascorbic 
acid The active constituent of these extracts was 
isolated in crvstallineform as a mixture of flav one 
glucosides To this substance the} gave the name 
citnn or Vitamin P The test subjects were 
observed visuallv for purpura capillarv resistance 
was measured bv a suction method capillarv per 
meabihty was determined b} the method of Lan 
dis The administration of 40 mgm of extract 
per day to patients who were abnormal with re 
spect to these tests restored normal conditions 
Thrombocy topenic purpura however was not im 
proved by these measures Bruckner and Szent 
Gyorgyi (43) later identified the active flav ones as 
hesperidme and enodict} ol glucoside 
Following these clinical observations attempts 
were made to provide experimental evidence from 
animals in support of the concept of the new vita 


min Bentsath Rusznyak and Szent Gvorgvi 
(44) reported that guinea pigs maintained on a 
scorbutic diet lived somewhat longer lost less 
weight and exhibited less seven, hemorrhages 
when citnn was made available to the animals 
Both the control and citnn treated animals how 
ever succumbed to scurvy The same authors 
obtained similar results when the citnn was re 
placed bv hesperidme (45) These results were 
quickly challenged however by Zilv 1 (46) who 
could detect no effect from the administration of 
citnn or Us component flav ones The imeliora 
tivc effects reported bv Szent Gyorgu could be 
readily produced bv the administration of sub 
cuntiv c doves of ascorbic acid Neither Moll (47) 
nor Matussis (4S) were able to influence the course 
of scurv y m guinea pigs by means of citrin Bent 
sath and Szent Gy orgy 1 (49) then revealed that 
their experiments had been repeated at their re 
quest in a number of independent laboratories 
w ith some successes and some failures These dis 
crepancies they attributed to the fact that citnn 
must contain trace., of ascorbic acid to be effec 
live In fact Bcntsath and Das (50) claimed that 
the effect of citrin could be demonstrated onli in 
animals w hich had receiv ed supplements of V ita 
mm C before being subjected to the scorbutic diet 
Zilia (ci) immediately pointed out that thisfac 
tor could not hav e influenced his failure to con 
firm the effects of citnn Accordingly the animal 
experiments have failed to provide am evidence 
supporting the existence of the proposed v itamin 
A method for studying this substance in animal 
experiments would be of great importance but as 
Robezmeks (52) has shown the available meth 
ods> for the detection of flav ones are so insensitive 
as to preclude the possibility of constructing a 
flav one free diet for animals 
Climcal inv estimation of the effects of citnn in 
hemorrhagic conditions has proceeded Elmby 
and Marburg (53) have reported that occasional 
individuals with a hemorrhagic tendency associ 
ated with low ascorbic acid level* in the blood fail 
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to respond to the administration of excessive 
amounts of ascorbic acid Three such subjects 
studied, however, did respond to the ingestion of 
lemon juice with a rise of the ascorbic acid con 
tent m the blood and disappearance of the bleed 
ing tendency Lajos (54) has found citrm to be 
effective m decreasing capillary fragihtv and per 
meabilit) m vascular” purpuras and hemor 
rhagic nephn tides Similar results have been 
claimed by Raunvert (55) and Lotze (56) Scar 
borough and Stewart (*>7) administered hespen 
dine to 6 patients with resulting improvement of 
the clinical condition and reduction of the cvpil 
lary fragihtv Three of these patients were exhib 
ltmg spontaneous petechial hemorrhages which 
had followed the administration of arsenic or 
bismuth 

Jersild (58) reported a case of a young woman 
with a typical case of Schonheim Henoch purpura 
of many sears’ standing which failed completely 
to respond to intravenous ascorbic acid thcrapv 


Treatment with citrm, however, dramatically alle 
v lated the sy mptoms and markedly improv ed cap- 
illary resistance Withdrawal of the citrm pro 
duced relapses The patient w as later placed on a 
diet so deficient m Vitamin C that ascorbic acid 
all but disappeared from the blood yet no return 
of symptoms occurred as long as citrm was regu 
larly administered 

The present status of Vitamin P is by no means 
clear Animal experiments have vielcled no sup 
port for the existence of the vitamin Clinical 
experience with the substance is not v et extensive 
enough to definitely establish its therapeutic or 
pharmacological activity At the present time 
even elementary evidence to prove that citrm is a 
utamtn required by man or any other species is 
completely lacking However if the clinical trials 
continue to be sufficiently encouraging to stimu 
late interest m its investigation, experimental pro- 
cedures wilt undoubtedlv be dev lse J to disclose its 
true nature 


LIPOCUC 


In. a previous review of this senes (59) the sub 
yect of choline and its relation to fat deposition in 
the liver was discussed It was mentioned that 
Dragstedt, Van Prohaska and Harms (60) had 
presented evidence to indicate that raw pancreas 
contained a factor m addition to choline which 
was capable of preventing or curmg the fatty de 
generation of the liver which is found typicallv m 
the depancreatized dog Little more was said m 
regard to the theory which had been formulated 
on the basis of this finding because at that time a 
lively controversv was in progress concerning it 
Recently Dragstedt (61) has reviewed his evi 
dence supporting the theory that this new factor 
obtainable from pancreas called lipocaic consti 
tutes an internal secretion of this organ It is well 
known that depancreatized dogs which do not 
receive taw pancreas in the diet develop a fatty 
liver Dragstedt claims that this does not occur 
m dogs with ligated pancreatic ducts or with pan 
creatic fistulas and that the administration of pan 
creatic juice does not prevent the development of 
the liver changes in depancreatized dogs For 
these reasons he claims that the external secretory 
function of the pancreas is not concerned with the 
development of the fatty fiver this condition re 
suits from the loss of an internal secretion of the 
pancreas separate from insulin which results from 
the complete rcmov al of the organ This internal 
secretion he has extracted from the pancreas m 
the form of a highly potent extract hpocaic His 
evidence that hpocaic does not consist of chohne 


was that whole pancreas or extracts are much 
more effectn c than could be accounted for on the 
basis of their content of choline However, Berg 
and Zucker (62) have reported that a fatty liver 
develops m dogs following ligation of the pan 
creatic ducts or construction of a pancreatic fis 
tula Ralh Rubin and Present (63) have more 
recenth reported similar results If these findings 
are valid thev present a serious obstacle to the 
hormone theory of the euologv of the fattv liver 
Thev would suggest that the external secretions 
of the pancreas are involved Criticism from 
another angle soon appeared Although MacKay 
(64) reported that the effect of pancreas extracts 
m preventing the development of fatty livers in 
rats maintained on a high fat diet was greater than 
could be accounted for on the basis of the choime 
present MacKav and Barnes (65) subsequently 
denied this Aylward and Holt (66) and Best and 
Ridout (67) also concluded that the only active 
constituent of raw pancreas or pancreas extracts 
w as chohne, as de termmed tn rats How ev er, more 
recently Channon Loach and Tristram (6S) hav e 
conducted a very careful and extensive series of 
experiments m rats in which they point out the 
errors of the previous investigators and conclude 
from their own work that pancreas extracts do 
contain a factor m addition to chohne, which is 
effective m preventing the development of ciietarv 
fatty fivers m rats Dragstedt, Donovan, Good 
pasture, and Geer (69) answered some of these 
criticisms by preparing extracts of hpocaic which 



INTERNATIONAL ABSTRACT OF SURGER\ 


were effective in amounts which contained onlv 
traces, of free choline Clark \ ermeulen Dono- 
van and Dragstedt reported this spring at the 
meetings of the American Physiological Society 
that thev had been able to prepare extracts which 
were effective in dailv doses of less than ioo mgm 
which arc much less than the necessarj dose of 
pure choline Although the evidence supporting 
the view that hpocaic is an internal secretion of 
the pancreas is by no means complete the evi 
dence showing that lipocaic is not choline and 
that it is effective in preventing the deposition of 
fat in the liver of depancreatized dogs is fairlv 
convincing 

The fact that hpocaic is effective m preventing 
the abnormal deposition of fat m theliv er has sug 
gested its possible usefulness in preventing the 
deposition of lipoid material in atheromas of the 
aorta in rabbits maintained on a high cholesterol 
diet That lipocaic is effective in preventing this 
pathological change has been reported b> Huber 
Brow n and Casev (70) Choline has been reported 
bv Baumann and Rusch (71) to be ineffective and 
by Steiner (72) to be only slightly eff ectiv e in pre 
venting this aortic degeneration 

Some rather suggestive experiments have been 
recentlv reported bv Swanson and Nelson (73) 
These investigators have found that rats main 
tamed on a presumablv adequate diet containing 
dried canned pork as a source of protein suddenly 
develop toxemia with convulsions during preg 
nanev The livers of these animals were found to 
be friable and fattv It was found that fresh liver 
protected the animals against the condition but 
that choline or lecithin proved to be of no benefit 
Lipocaic in quantities of only 4 mgm per day was 
discovered to be fullv protective 

\ erv little clinical work has as vet been done 
with choline or lipocaic in spite of the fact that 
the therapeutic possibilities are quite inviting 
Grayzel and Radwin (74) reported the successful 
reduction of the size of the liver by the admuus 
tration of hpocaic in 3 cases of juv ende diabetes 
with hepatomegaly Snell and Comfort (75) have 
reported that choline produced a reduction m the 
size of the liver and an improvement vs shown bv 
dye retention tests in a case of fattv liver asso- 
ciated with extensn e destruction of the pancreas 
Stoes«er (,o) has noted a decrease in the blood 
lipids in children at the height of acute infections 
and during convalescence The administration of 
raw or desiccated pancreas to such children re 
suited in an elevation of the blood lipid levels 
much as occurs under the same circumstances in 
depancreatized dogs The most completely stud 
ied ca e vet reported is that of Rosenberg (77) 


At operation a liver biopsy specimen taken from a 
female patient rev ealed sev ere fatty metamorpho- 
sis which from clinical evidence had been present 
for a period of months The dailv admim tra 
tion of hpocaic to this patient produced marked 
clinical improvement I he necessity of perform 
mg an operation for the removal of gall stones per 
milled the securing of a second biopsy specimen 
which revealed a complete return to normal 
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per cent solution of the dve was prepared and sten 
iized and from 20 to 30 c cm warmed to both tern 
perature were injected intravenously Vfter the 
first 3 or 4 c cm the patient assumed a faint preen 
ish color which deeped as the injection proceeded 
and continued up to one half hour and began to 
fade in j or 4 hours The dve was excreted mamlv 
through the kidney the urine remaining colored for 
two or three day s 

Choroidal or retinal exudates stain deeply I he 
retina in optic xtrophv does not stain with the dose 
used to date In some cases of rctmal detachment 
additional tears were \ dualized because of the stain 
mg around them 

The author makes few claims except for a demon 
stration of the fevwbilitv of vital staining of the 
retina Wiuiut \ Mtw M D 

MOUTH 

Drown J B The Management of Compound In 
Juries of the (ace and Jaws South W J njjg 

jj «»< 

The term compound injuries of ihe face mas be 
used to de ignate am serious ficial injury to soft 
tis uc or bone Vutomobile injuries are often of this 
type and are often as bizarre as iho c of firearm in 
juries 1 here mat be crannl and cervical spine 
injune complicating the facial tnjun and nexi 
rulugical and rotntgcnologic.il examination should 
be nude 

Shatterprool ghi ulTers a re iMancc that max pro 
duce markedly comminuted fractures with little 
laceration of ihe urfaic but often with wide pread 
avul ion of the 1 alp If the glas docs breik the 
mo t clean cut wound of oft parts bone and 
cartilage ma\ occur and n hen once broken the glass 
max leave main chij) that max get into the wound 

in ex ten ixe injuries it max be best to wait until 
the patient 1 ux the operating room before manipul a 
lion of the ti ue implv to find the extent of the 
injurx l here should be a recording of the loss -or 
tearing of all the features the extent of detachment 
from the bone and then in regard to the preserxa 
tion ol function ins occtu ion of the znrxxav loss of 
vision or f«» 1 ti piralx is should be noted 

Dirt and foreign bodie is clothing must be re 
moved and it mu\ be helpful to know the Ivpc of 
dirt or treet into w htch the patient has been throw n 
Antitetanus and gas gangrene scrums are given when 
indicated 

Roentgenograms should be taken in all fractures 
and particularly in those cases of questionable 
fracture 

It is best to care for these wound and fractures in 
the first twelve to twenlv hours if pos ibk before 
swelling organization of the clots and infection haxe 
occurred If seen later then manipulation of the 
fractures can be defaced but the soft parts may still 
be approximated Delay in treatment is necessary 
if there is neurological damage that requires care or 
complete rest or if shock 1 present If the patient is 


intoxicated no jaw to jaw fixation should be done 
until he is recovering and is not apt to vomit 
\nesthesia can be basal or local or non e block 
General anesthesia is to be avoided but 1 often 
neccssarj m children 

Cleaning of the wound is the most important con 
sideration and may include salme irrigations soap 
and water cleansing (ether as a solvent if necessarx) 
the removal of hair bits of clothing all po sible 
foreign bodies and detached chip* of bone and 
final!} the application of an antiseptic if one is pre 
(erred The decision of when to clean and when to 
give the anesthesia is difficult but a simple rule is U> 
clean as far as possible with the patient enduring the 
pain and then to give local or general anesthesia 
when it is nece sary 

Meticulous clean ing should almost entire!} con 
stitutc the ibbridemenl of a face and if necessary 
11 should be practiced carefully so that parts of 
features wit! not be sacrificed 

The next step is the replacement and fixation of 
bone and a few method arc cited Externa! de 
pendent drainage should be considered in all pa 
tients If the nasal atrwav is occluded it can be re 
established bj means of a good sized rubber tube 
being slipped through other bone replacement 
should then be done as elevation of the orbits and 
lbc nose The same conservation of bone should be 
practiced as (or soft parts 

f or suturing of the soft parts new clean ing can be 
done and fresh instruments used if the mouth secre 
lions can now be avoided In complicated tears a 
design for clo ure max be difficult but a start should 
be made from a known point as a bp or nostril 
border Deep tine silk sutures mi) be placed so that 
the wound edges are dosed before an> other skin 
sutures are m erted Lnevcn edges if viable are 
carefullv replaced to avoid an} unnecessary loss of 
tissue 

Large or small trap door flaps often give bad final 
scars because of the tendencj of the circular base to 
contract and the wounds should be closed carefully 
with especial provision to prevent blood clots under 
them 

'small drains are used at suitable dependent 
areas if the necessity is at all apparent Careful 
dres mgs with marine sponges or mechanic s waste 
for pressure to control hemorrhage and swelling and 
thereby infection are extremely important The 
patient is usuallv most comfortable with a large 
firmly supporting bandage HxrxcvS Vue's MD 

PHARYNX 

White F U and Hubert L Parapharyngeal 
Hemorrhage Diagnosis and Treatment treft 
<)lolar\ i| l 1919 11 1 

Vlthough mans specialists in diseases of the ear 
nose and throat have been fortunate enough not to 
have had anv harrowing experiences with fatal or 
Hearts fatal hemorrhage or fatalitv following septic 
thrombosis of the internal jugular vein this good 
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fortune i* no guarantee for the future To Mosher 
tn this countt} is due much of the present interest 
m the parapharyngeal {phary ngomaxillary) space 
and its inflammatory diseases 
The authors analyze 6 cases of phary ngomaxillary 
infection from which they arrive at several thought 
fui conclusions They believe that the degree of 
inactivity of the causative organisms for a given per 
son determines the seriousness of the phary ngomaxil 
lary invasion In many instances conservative treat 
ment of phary ngomaxillary infection is successful 
Lvery effort should be made to determine the status 
of the nerves m the phary ngomaxillary space since 
such knowledge may aid m making a diagnosis 
\\ hen the condition is doubtful the nerves may con 
firm the suspicion that phary ngomaxillary infection 
exists 

Free, active hemorrhage from the throat with or 
without apparent inflammation requires not local 
treatment but bold external operative measure* 
While fatal hemorrhage occurs comparatively mfre 
quently still it occurs too frequently Many patients 
die from unannounced sudden overwhelming but 
avoidable hemorrhages Meddlesome incision of a 
lateral pharyngeal swelling may lead to hemorrhage 
If the condition is treated conservatively ligation 
may not be necessary Aural hemorrhage associated 
with phary ngomaxillary infection requires immedi 
ate ligation of the common carotid artery 

If any doubt exists regarding erosion of the inter 
nal carotid artery the external carotid and the as 
cendmg pharyngeal arteries should be ligated and a 
loose ligature placed around the common carotid 
artery Ligation of the common carotid artery when 
it is done slowly (m minutes, not seconds) and with 
an attempt actually to prevent the flow of blood be 
yond the ligature not just to feel the severance of 
the intima is a life saving operation as compared to 
temporizing methods of operation by the intra 
pharyngeal route 

Hemorrhages from the throat and the ear associ 
ated with trismus mvolv ement of the nerves lateral 
pharyngeal tumefaction sepsis and swelling and 
tenderness of the corresponding side of the neck indi 
cate infection of the pbaryngomaxillary fossa 

Now D Tabricant M D 

NECK 

Thompson W O The Hypothyroid States \[ e d 
Clm A orth 1 m 1939 23 173 

Primary hypothyroidism is caused largely by de 
struction of thyroid tissue and the symptoms are 
relieved by the use of desiccated thy roid Secondary 
hy pothyroidism is due to inadequate stimulation of 
the thyroid gland especially by the anterior lobe of 
the pituitary gland and possibly also by the adrenal 
cortex Desiccated thyroid relieves only a part of 
the s\ ndrome In starv ation and nephrosis the basal 
metabolism may be markedly lowered m a manner 
not clearlv understood Slight lowering of the basal 
mctabolcscn occurs rarely m normal tadu (duals after 


the administration of iodine After a subtotal thy 
roidectomy for hyperthyroidism when the m eta bo 
lism is normal or onlv slightly elevated, iodine may 
occasionally cause a marked lowering and signs of 
myxedema Certain other patients with low basal 
metabolism do not fit definitely into any clinical 
group and are not improved by treatment with thy 
roid substance 

Basal metabolism may be regulated by mccha 
nisms other than the thyroid hormone as for ex 
ample epinephrine dimtrophenol dimtro orthocre 
sol and di lodothy romne Each produce* its effect 
at a different rate and presumably therefore by a 
different mechanism 

Determination of the level of metabolism is always 
important but a single test may not be reliable 
Ba*al rates consistently below — 1 5 per cent are usu 
affy but not always associated with some pafho 
logical disturbance 

1 he hrst and most important step m the manage 
ment of a patient with a low basal metabolism is a 
decision as to the presence or absence of hy perthv 
roidism This may be considered to exist if desic 
cated thyroid or thyroxine in a suitable dose itn 
prove* the clinical condition The ideal method of 
treatment is to raise the metabolism gradually to 
normal with slowly increasing doses of desiccated 
thyroid until the minimum amount is being given 
that will maintain the basal metabolism at a normal 
level In the treatment of hypothyroidism associ 
ated with Iroehhchs syndrome and some cases of 
Simmond* disease a combination of desiccated thy 
roid and the principle from the urine of pregnant 
women similar to that of the anterior pituitary lobe 
and suitable dietary measures may produce marked 
improvement In patients with Addisons disease 
receiving maintenance doses of adrenal cortex ex 
tract associated hypothyroidism is relieved by the 
use of desiccated thy roid 

W \LTt R H NADtER M D 

Negus V E The Differential Diagnosis ©{Intrinsic 
Carcinoma of the Larynx Arch Otolaryngol 
1939 2 9 223 

Negus reviews the disease* which most commonly 
cause confusion m a differential diagnosis of m 
tnnsic carcinoma of the larynx Not only is there 
danger that treatment by operation or otherwise 
may be instituted under a mistaken diagnosis of 
malignant disease, but there is even greater danger 
that malignant change may be overlooked until the 
disease has progressed beyond the chance of cure 
He therefore discusses chrome simple laryngitis, 
hypertrophic laryngitis hyperkeratosis and paeby 
derma sy phihtic infiltration and leucoplakia, tuber 
culous laryngitis and simple neoplasm 

In long standing or progressive hoarseness the 
signs may be those of chronic inflammation The 
whole larynx may be inflamed and the ary epiglottic 
folds if involved may appear thickened and mfil 
trated The vocal cords lose their luster and the 
margins appear rounded and thickened In such 
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cases nasal obstructions or chronic inflammatory 
changes in the no«e sinuses mouth orpbarynt are 
treated Smoking should be abandoned the use of 
alcohol kept within limits and the use of the voice 
reduced or avoided altogether 

Hypertrophic laryngitis may occur as diffuse in 
filtration of the vocal cords and ventricular bands 
There may be a localized tuberosity over the vocal 
process or a heaping up in the interarjtenoid re 
gion or finally an isolated plaque of keratosis may 
be present particularly on the anterior third of one 
vocal cord Localized or diffuse overproduction of 
the superficial epithelium causes considerable difli 
culty m deciding whether malignant changes are 
commencing in the deeper layers of what is a poten 
tiallv precancerous condition \ progressive change 
in appearance or an increase of svmptoms gives 
warning that a simple process possibly present for 
vears is changing its character Biopsy may be 
required to settle the question as to whether drastic 
treatment is required 

Svphihtic di ease of the larynx is such a rarity 
that its exclu ion is probable in practically all cases 
Occasionally a patient with hy perkeratosis of long 
standing presumably associated with syphilis may 
be seen \n aid to diagno is is the observation that 
syphilitic foci are multiple and thus differ from 
malignant neoplasms which are single al o syphilis 
usually is found to affect the pharyot as well as the 
larvnx 

Tuberculous larv ngitis may how itself as diffuse 
and irregular thickening of the whole of one cord 
even with fixation but usually there is suspicious 
ulceration over the vocal process or in its neighbor 
hood there mav be associated p eudo edematous 
swelling of the ary epiglottic fold Neither the his 
tory nor physical examination mavgive anv sugges 
tion that the lungs are involved but roentgen exam 
mation should show deposits if anj are present In 
cases of doubt biopsy will be required Occasionally 
a suspicion of tuberculo is may an e in a ca e in 
which the correct diagno is is carcinoma ffere 
again biopsy may be required 

It is sometimes possible for a simple neoplasm to 
produce signs and symptoms suggestive of malignant 
disease Chondroma of the cncoid cartilage and 
especially papilloma in an adult mav simulate 
malignant disea e During the healing process after 
treatment of carcinoma of the larynx by operation 
or irradiation simple granuloma may appear either 
at the anterior end of the excavation left by opera 
Uon or near the anterior commi ure after inter 
stitial irradiation 

Negus warns against the misleading results of 
biopsy He cites the danger that wrong conclusions 
may be drawn when in removing a portion of tissue 
for microscopic examination the surgeon has not 
gone deep enough to embrace the cancerous area 
Biopsy should afford a guide as to whether laryngo 
ft sure total laryngectomy interstitial irradiation 
or teleiadiation is ind cated 

Novo D I abricam V D 


Crowe S J and Broyles E IS Carcinoma of the 
Larynx and Total Laryngectomy inn Otol 
Rhtnol b" Larvngol 1938 47 873 

Of the tno methods of treating carcirfoma of the 
larynx irradiation with roentgen rays or radium 
and surgical removal the first procedure is very 
valuable m the treatment of malignant growth 
but should be used onlv in inoperable cases or to 
supplement operative removal At the present time 
the results of ray therapy are so erratic and uncer 
tain that whenever the diagnosis of cancer has been 
established and the growth is found to be still 
localized and safely removable the operation should 
not be postponed There are however many 
patients with inoperable conditions The authors 
believe that until the results of \ ray or radium 
treatment are more consistent and encouraging in 
the latter cases an operablt new growth in the 
larynx should never be treated with irradiation 
alone 

In the second method surgical removal the gen 
era! principles of the operation are the removal of 
the growth with an adequate margin to insure 
against recurrence and to preserve the voice and 
the normal channels for breathing and swallowing 
as much as possible In carefully selected cases 
lary ngofissure is the operation of choice By laryngo 
fissure the authors mean the removal in one piece 
of the affected vocal cord including its attachment 
to the arytenoid cartilage the entire anterior com 
missure area and a large portion of the thyroid 
cartilage Removal by the lary ngofissure route is 
contraindicated if the growth involves the anterior 
commissure has fixed the true cord or has spread 



Tig x The most important feature of the operation is 
shovD on the right interrupted chromic catgut sutures 
(sue 00) include the mucous membrane fiap the mucous 
membrane of the pharynx and a little of the under surface 
of the sternohyoid muscle When tied the muscle covers 
the line of incision and prevents leakage of saliva or food 
into the neck wound To get this result however the 
wound must be closed without tension of any of the sutures 
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Tig 2 The wound is closed but the skin incision must be opened at the first 
sign of infection If there is no infection the rubber tissue drain is gradually with 
drawn and removed entirely on the third day If the tracheal opening ever becomes 
too small the skin around the lower half is elevated and the underlying anterior 
wall of the trachea removed with a high frequency cutting current 


to the ventricle or false cord In all borderbne cases 
m which there is any doubt about the extent of the 
growth the entire larynx should be removed 

As a result of their experience Crowe and Broyles 
have evolved a one stage operation for total laryn 
gectomy which is simple and free from shock and 
other postoperative complications They adhere 
to the following rules 

1 The growth must be operable or intrinsic The 
operation is not suitable when the cartilages are 
invaded, the false cord is involved or the growth 
has spread to the muscles and glands of the neck 

2 The general physical condition must be such 
that the patient is a reasonably good operative risk 

3 Infection in the sinuses, tonsils, teeth, and 
gums must be eliminated before the operation 

4 The anesthesia should be a combination of 
aver tin, procaine, and chloroform 

5 In the operative procedure ev ery effort should 
be made to avoid traumatization with clamps 


retractors, or sutures Bleeding is controlled with 
ligatures instead of the high frequency cautery A 
closure is made that prevents leakage of mouth 
secretions into the wound or trachea Pockets or 
dead spaces are av oided The only dram left in the 
wound is a piece of rubber tissue removed entirely 
on the third dav after operation 

6 Fluids 3re given intravenously during the first 
twenty four hours On the third day after operation 
if there is no evidence of leakage or wound infection 
the feeding tube is removed and the patient is given 
a soft diet 

If the operation is properly done there is no loss 
of blood and no shock and the patient usually sits 
up or gets out of bed on the second day The mci 
dence of postoperative complications shock pneu 
monia, cough, and a profuse mucopurulent tracheal 
discharge is in reversed proportion to the care with 
which the above rules are followed 
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INTRODUCTION 

T HE growth of an extensive and volumi 
nous literature over the past several 
} ears testifies to the increasing recogm 
tion of the importance of the interverte 
bral discs Thanks largely to the pioneer and 
careful work of Schmorl and his pupils at Dresden 
impetus has been given to the stud} of the special 
pathology of these structures in correlation with 
the man> clinical conditions affecting the spinal 
column These newer observations are of interest 
not onl} to the orthopedic surgeon and radiologist 
but also to the neurologist and general practitioner 
and especiall} to those concerned with the prob 
lems of industrial medicine 
Herein is given a critical review of the Utera 
ture which presents the norma] anatom} ph>si 
olog> pathological anatom} and related clinical 
conditions as a more or less connected account 
Of the more extensive reviews covering the 
subject of the intervertebral disc special mention 
should be made of the monographs of Beadle (22) 
in English and of Maunc (203) in French These 
works reflect the important influence of Schmorl 
who has gathered some 10 000 columns for study 
at Dresden In addition attention is directed to 
the monograph on the vertebral column in health 
and disease by Schmorl and Junghanns (288) 


ANATOMY 


Historically it is to Vesalius (31 1) in his correc 
tion of the observations of Galen that we owe 
the first description of the mam gross essentials 
of the discs However it is not until the pubhea 
tion of a monograph b} Luschka in 1858 (182) 
that we find any detailed examination of these 
structures With the growing recognition that the 
major part of spinal pathology involves the discs 
much of it the outcome of degenerative phe 
nomena considerable study has been devoted to 
their normal anatomy development and physio- 
logical maintenance 
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It should be recogntzed that the discs comprise 
as much as one fourth of the total length of the 
presacral portion of the spinal column Varying 
in vertical thickness in different regions they are 
thinnest from the third to the seventh thoracic 
vertebra and thickest m the lumbar segment In 
equalities in the thickness of their anterior and 
posterior aspects are in large measure responsible 
for the characteristic curves of the cervical 
thoracic, and lumbar regions In consequence 
pathological conditions involving the discs are 
frequently expressed in modifications of the 
normal curves Jacobi (130) in a special study 
gives details on the measurements of the discs at 
varying age periods 

To Schmorl whose opinions receive special 
emphasis from Beadle w e owe the conception of 
the intervertebral disc as a complex functional 
unit consisting essentially of three parts the 
annulus fibrosus the nucleus pulposus and the 
cartilage plates 

The cartilage plates cover the bony surfaces of 
the opposed \ ertebral bodies Well defined m the 
central region peripherally they disappear by 
blending into the fibers of the annulus These 
plates should be regarded as an integral part of 
the disc bounding it above and below in the 
manner of a drum head The relationship which 
the cartilage bears to the bone of the vertebral 
body is of importance This a pect of the bone 
known as the end plate ( Schlussplatte ) of the 
vertebral body is peculiar in that m place of 
being compact it presents centrally a number of 
fine perforations which correspond to rntra 
trabecular intervals It is through these perfora 
Uons and the cartilage plate thit the nutrition of 
the disc is largely maintained by diffusion 
(Schmorl Beadle Maunc) for the disc is an 
avascular structure This is obviously a pre 
carious mechanism and no doubt related to the 
early degenerative changes which so frequently 
occur in the discs Brack (34 35) has however 
desenbed vessels m the outer p<trt of the annulus 
Schmorl (280) pom ts out that Brack s observations 
were undoubtedly made on pathological discs an 
opinion with which the reviewers would agree 
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Confinement of the nucleus pulposus within the 
disc depends -upon the integrity of these cartilage 
pjates, and in this connection the junctional zone 
between annulus and cartilage plate on the dorsal 
aspect is of importance 
The annulus fibrosus or iamellosus consists es- 
sentially of concentric fibers passing m oblique 
and spiral arrangement from one vertebral body 
to the next Regional!), this arrangement exhih 
its great variation (Labalt, 160, Rouviere, 254) 
The annulus receives firm attachment into the 
substance of the adjacent bone by means of the 
so called fibers of Sharpey Microscopically, the 
annulus is composed of fibrous and elastic la 
mellaj and irregularly scattered cartilage cells Its 
firmest attachment to bone is anteriorly The 
anterior longitudinal ligament, presenting « ell de 
fined expansions at the level of the discs, blends 
with the annulus On the other hand the posterior 
longitudinal ligament is a poor, ill defined struc 
ture supporting the disc in the mid line only and 
often displaying deficiencies where it is related to 
the disc 

The nucleus pulposus occupies approximately 
the center of the disc and is coft and elastic The 
transition between annulus and nucleus is mdefi 
mte the one blending into the other In a young 
individual, the nucleus is semi fluid and possesses 
a considerable elastic turgor It consists of a loose 
network of fibrous strands with a v anable number 
of cellular elements enmeshed The cells arc 
most!) fibroblasts and cartilage cells together 
with a few remnants of the notochord m the form 
of phy saliferous cells of Virchow 

The existence of a rudimentarv joint space, as 
contended by Luschha and Schmorl and con 
tested 6y Beadle, is stiff a matter of doubt 

DEVELOPMENT AND aiAPPORMATIOV 

The development of the spinal column has been 
close!) studied for many years both from onto 
genetic and phylogenetic aspects Tor details on 
phytogeny the reader should consult the excellent 
though difficult monograph by Gadow (97) 
Briefly, m man the column arises by a condensa 
tion of mesoderm about the notochord which m 
the 4 mm stage undergoes division into the seg 
mental sclerotomes The primitive, or protover 
tebra; show a tendency to split into cephalic and 
caudal halves The caudal half fuses with the 
cephalic half of the succeeding segment to give 
rise to the xnlage of the permanent vertebra:, the 
original segmental arrangement being changed for 
an mtersegmenta! one Chondnfication proceeds 
m the mtersegmenta! segments, and the meso- 
derm between the successive blocks of chondral 
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tissue gives rise to the series of intervertebral 
discs, which are, therefore, segmental m origin 
The nucleus pulposus is derived essentially from 
remnants of the notochord about which mucoid 
changes occur With the ingrowth of v essels ossi 
ficaiion proceeds in the cartilaginous vertebrae, at 
first m the neural arches of both sides and slightly 
later in the vertebral centers From these vessels 
fine capillaries pierce the cartilage plates and sup 
ply the disc These vessels, however, undergo 
progressive regression and atrophy postnaully , 
and in adolescence are represented bv scars only 
Details of the arrangement are given by Boehmig 
(28) and Uebcrmuth (307 30S) Boehmig at 
taches great importance to these vessels and to 
the consequences of their regression Faults not 
uncommonly found in the cartilage plates are ns 
cnbed to scars left by the obliteration of these 
minute vessels In the opinion of these authors 
these defects are predisposing factors leading to 
Assuring of the plate and escape of nuclear 
material 

The notochordal canaf is also of importance in 
the pathology of the disc Although it is early 
transformed into a relatively cell free ligament 
passing through the center of the vertebral body, 
it may persist and weaken the cartilage plate 
(For further details on the primary centers of os 
sification and the fate of the chordal canal consult 
Boehmig } 

An important group of anomahts are those 
which have been interpreted as being due to the 
persistence of the chordal canal because of their 
possible relationship to the development of ado 
lescent kyphosis Persistence of the notochordal 
canal vanes in degree The more complete varie 
ties are rare Persistence of the canaf ov er sev er al 
segments is most common in the thoracic region 
and usually associated with evident malformation 
of the vertebra; and some degree of kyphosis The 

butterfly vertebrae of Sereghi <294) no doubt 
fall into this group, although the reviewers have 
seen examples of extensive persistence of the 
chorda! canal with but minor deformity of the 
vertebra Beadle describes several cases of canal 
persistence together with instances of dorsal and 
lateral displacement of embryonic chordal tissue 
Minot (209) has traced m vinous animals the 
developmentaldisphcementsof notochordal tissue 
One of the most common pathological findings 
in the adolescent spine is the presence of hemi 
spherical nuclear expansions, particularly m the 
thoracic and lumbar regions These expansions 
have been interpreted by Schmorl (275) as less m 
complete closures of the chordal canal, which leave 
behind areas of congenital weakness and thinning 
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of the cartilage plates through which nuclear her 
maticm into the vertebral spongiosa may occur 

Great attention has been paid by Schmorl and 
his pupils to the secondary epiphytes of the verte 
bral bodies because of their integral relationship 
to the disc and the production of adolescent 
kyphosis In most vertebrates these epiphyses 
exist as bony plates covering the end surfaces of 
the centra In man however, they form simple 
ring* of bone about the upper and lower surfaces 
of the periphery of the vertebral bodies These 
epiphyseal centers appear in the cartilage and 
hll the furrows found radially disposed on the sur 
faces of the centra and extending over their outer 
edges These several bony centers of ossification 
appear between the ages of eight and nine yearsin 
girls and at the age of thirteen in boy s (Beadle) at 
Irom thirteen to fourteen years m girls and at 
fifteen vears in boys (Mau, 107) at from eleven 
to twelve years (Buchman 39) at from twelve to 
thirteen years (Edehtem 80) at puberty (Cun 
mngham 65) at sixteen vears (Gray in) and 
at From fourteen to tifteen years (Scheuermann 
265) At sixteen vears or so they fuse and com 
plete the epiphyseal ring and between the ago 
of twenty and twenty hve years they usually 
unite with the bodies Contrary to the generally 
accepted opinion Schmorl (377) and Beadle regard 
this epiphysis as in no way analogous to a growth 
epiphysis In their opinion it is purely a fixation 
organ through which the fibers of the annulus 
receive their attachment to the bone Keyes and 
Compere (146) disagree with this view From 
personal observations we find little to support 
Schmorl s contention with regard to growth 

Malformation of the disc mav be associated 
with a wide variety of congenital anomalies of 
the spine such as anterior spina bifida hemi 
vertebra? klippel Fell syndrome Complete ab 
scnce of the disc has been described in otherw ise 
normal spines (Maunc) In such cases which 
must be distinguished from those with the Kbppel 
Fell syndrome the subjoined vertebra are fused 
together Schmorl and Junghanns point out th3t 
in the examples of what they term Blockwirbe) 
the fused vertebra: equal m height 2 vertebra: to 
gether with the intervertebral disc and that ana 
tomical study of such specimens often reveals 
small remnants of the disc which cannot be de 
tected m the roentgenogram Care must be taken 
to rule out other conditions which result m 
vertebra! synostosis 

PHYSIOLOGY 

The r6Ie of the intervertebral disc in the ab 
sorption of shock and m the functional control 


and distribution of forces, such as pressure, ten 
sion and torsion has long been recognized In 
addition, the disc permits of and is related to 
movements of the column Robin (246), Fich 
(87), and Calve and Galland (51, 54), among 
others have demonstrated that the axis of move 
ment of the column over a limited range passes 
through the nucleus pulposus Virchow (*13) 
Heuer (125), Bahle (14) and Wiles (315) have 
studied this question over more extensive ranges 
They contend that in flexion the axis pa«es 
through the nucleus but that as full extension is 
approached the axis of movement shifts progres 
siv ely dorsally It is agreed that a certain amount 
of displacement of the nucleus is associated with 
mov ements of the column In flexion there vs dor 
sal displacement in extension ventral displace 
ment and m lateral flexion displacement to the 
contralateral side although variations in detail 
are recognized at the various levels The extent 
of such displacements of the nucleus is as y et un 
defined but it would seem to be of importance in 
certain pathological conditions For example, 
Galland (9S) has discussed this matter in relation 
ship to the pathology of congenital scoliosis and 
Mueller (220) m connection with the production 
of senile scoliosis 

Tetter (235) by an ingenious method was able 
to measure the pressure of the nucleus pulposus 
in the fresh cadav er, w hich was found to average 
30 2 lb for each disc of the lumbar region When 
the neural arches of the column are separated en 
masse from the bodies the expansile force residing 
in the nuclei elongates the anterior segment while 
the tensile force of the ligaments of the arches 
shortens the posterior segment The change ap- 
proximates 10 per cent of the column (Saunders 
and Inman) De Puhy (73) measured 1,200 mdl 
v iduals, between the ages of fiv e and runety ) e 3 rs, 
and found daily oscillation in the total height 
These oscillations amounted on the average to 
}4 in m females and in in males The young 
est indiv idual showed the greatest daily change, 
and this value decreased steadily with increasing 
age The total height was greatest m the mom 
ing and decreased during the day These osciUa 
tions were attributed to changes in the turgor of 
the intervertebral discs and the findings are of 
interest in relationship to the work of Uebermuth 
and Fueschel 

Uebermuth (307 308) basing his observations 
on histological examination of the discs at v anous 
age periods has attempted to trace the life his 
tory of the disc He demonstra tes the progressiv e 
changes m architecture due to the loss of fluid 
matrix as a result of which the disc loses elasticity 
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which is replaced b) firmness These changes are 
interpreted as functional adaptations to the de 
mands of the v anous age periods Pueschel (238) 
estimated the water content of both normal and 
degenerated discs The content appears to be 
fairly constant m normal discs from the same in 
div idual It is highest m the new born (78 per cent 
annulus So per cent nucleus) and decreases with 
age at first rapidlj and then more slowly The 
ratio of the water content of the annulus to the 
nucleus remains approximate!) the same until the 
fifth decade when rapid loss occurs in the nucleus 
In degenerated discs the water content corre 
sponds with the degree and type of degeneration 
The recognition of a progressive desiccation is 
important m the interpretation of disc degenera 
tion and m relationship to the maintenance of the 
spinal curves and the changes as seen in senile 
kyphosis 

BEGENER WION OF THE DISC 
The intervertebral discs are subject to con 
tinuous and progressive changes of structure 
throughout life of such marked character as to 
make it difficult to determine what is normal and 
what is pathological Degenerative phenomena 
are so frequent in supposedly health) spines at 
middle age that the changes must be regarded as 
the outcome of age processes m an organ opposed 
to relativel) violent forces of destruction as rep 
resented by functional activit) (Beadle) The 
limits between the normal and the pathological for 
a particular age are difficult to define and causal 
factors in patholog) are uncertain Norlen (225) m 
vestigated the relationship between arteriosclerosis 
and disc degeneration and concluded that there was 
no constant evidence of correlation Degeneration 
frequently sets in at an carl) age (third decade), 
which suggests predetermined factors The life his 
tory of the disc as drawn b) Uebermuth and Pue 
schel raaj be convenient!) divided into two stages 
The first extending from fetal life to approxi 
matel) the third decade is charactenzed b) an 
increasing turgor and elasticit) of the nucleus 
together with the crystallization of the fibers of 
the annulus in response to functional stress and 
strain The second, from middle age on, is dis 
tmguished by progressive deh) dration of the disc 
The degree of degeneration m any one spine vanes 
from disc to disc The earliest changes are in the 
nature of a swelling of the nucleus and its en 
croachment on the annulus (Beadle) but with 
normal water values (Pueschel) The disc is, how 
ever more fragile and has lost elasticit) In more 
advanced stages there is fibrillar) degeneration 
with complete dissolution of the cells and fibers 


The annulus is reduced to a peripheral rmg and 
its fibers rupture The change ma> be associated 
with the deposition of pigment, variable m extent, 
termed “brown degeneration * b) Beadle Ne 
crosis, though less frequent occurs m the anterior 
part of the annulus and calcification mav occur 
(Schmorl) These small necrotic areas are often 
the starting point of fissures or tears of the 
annulus (Schmorl, and Jxnker 133), which are 
accompanied b) hemorrhage when the> extend 
through the cartilage plate into the spongiosa 
Through such fissures, material maj prolapse 
postenorl) and undergo metaplasia (Andrae, 9) 
Such posterior herniations will be discussed more 
full) because of their important clinical bearing 
The cartilage plates ma> participate m the process 
of degeneration either b> proliferation or by 
desiccation, or b> the development of fissures and 
cracks with prolapse of the disc tissue into the 
spongiosa Such prolapses must be distinguished 
from those which occur m earber life and which 
will be considered under the heading of adoles 
cent kyphosis 

LESIONS DOE TO TRAPS! \ 

Whereas trauma is recognized as playing a 
most important r61e m bringing about the degen 
erative changes m the disc, only the more severe 
and violent injuries are discussed in this section 
Naturally, the disc is frequentl) involved m 
fractures of the vertebral bodies Nevertheless, 
m compression fractures it is sinking how much 
of the damage invokes the bone and how little 
the adjacent discs (Beadle) Schmorl points out 
that injuries to the disc maj take vanous forms 
The cartilage plate maj be fractured and lead to 
massive herniation of the nucleus into the spon 
giosa The cartilage plates on the upper and lower 
surfaces of the bod) maj be damaged, and ma 
tena! escaping from the adjacent discs fuses m 
the center of the bod> These cases are important 
from the point of view of healing and too earl) 
weight bearing The cartilage plate may be fis 
sured with little damage to the spongiosa with 
the establishment of Schmorl s “Knorpelknoet 
chen ” On the other hand, the spongiosa may 
collapse without damage to the cartilage plate 
which is followed b) expansion of the nucleus and 
the formation of an amphicelous or fish like ver 
tebra, I lschwirbelbildung The annular part of 
the disc may be crushed m front or at the sides, 
with or without fracture of the bone In these 
instances the centra mi> later undergo bony 
fusion with partial obliteration of the disc An 
important group of cases to be discussed later are 
those m which the annulus is damaged postenorl) 
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with (lord'll herniation of material into the spinal 
cam!, as in the case of Middleton and Teacher 
(206) An interesting type of disc damage is that 
is ooated with marginal fracture of the body of 
the vertebra The common anterior position in 
the e fractures is readily appreciated when it is 
recalled that the annulus has its firmest attach 
ment to the bone on this aspect Although the 
chip fracture is insignificant the fissure involves 
the cartilage plate and penetrates the disc with 
loss of its substance and e\ entual degeneration 
This injury must be distinguished from the per 
siitcnce of epiphyses (Hanson ti8 Janker 133 
Joisten 134 Junghanns 136 Michajlow and 
T cherepnma o 3 ) and from epiphyseal damage 
(Schmorl) The radiological appearance of several 
of the above types of disc involvement is ebar 
acteristic 

It is sufficient but to mention that the disc is 
involved in traumatic dislocation of the spine and 
undergoes degeneration thereafter Minor in 
juries to the disc followed later by the develop 
ment 0/ small bonv spicules in the margin of the 
disc arc discussed b\ Mouchet and Jvadal (218) 
and Mauric (203) and the question of diastasis 
is discussed bv Hartmann and Monod (121) 
and Maunc (203) 

INJURV TO THE DISC IN SPINAL PUNCTURE 

It has been amplv demonstrated that the nu 
cleuspulposus normally gelatinous in consistency 
is confined under considerable pressure Should 
the annulus be incised even minutely the com 
pressed nuclear material is extruded and the disc 
undergoes degeneration This has been shown to 
occur experimental in dogs monkeys and rab- 
bits (Keves and Compere 146 lamman ^06 
and Filippi SS) pease (1^1) was the first to rec 
ognize that similar extrusions followed by degen 
eration of the disc may occur in man after injury 
to the annulus by the spinal puncture needle 
Bilhngton (25) had however noted thinning of 
the disc and subsequent changes in the vertebral 
bodies following multiple spinal punctures in cases 
of cerebrospinal meningitis The changes were 
attributed b\ this author to the inoculation of 
meningococci by the spinal needle Pease demon 
steated that a spinal puncture needle if correctly 
inclined and inadvertently inserted too far would 
enter the disc and that the Joss of nuclear mate 
ml which followed the injury could be observed 
in roentgenograms because of the narrowing of 
the interv ertebral mterv al Twelve such cases in 
which varying degrees of pain and disability re 
■suited are reported by Pease Milw ard and Grout 
( oS) became interested in patients suffering from 


pain in the back and legs after surgical procedures 
in which spinal anesthesia was u«ed These tu 
thors report 3 cases which showed narrowing of 
the intervertebral interval opposite the level of 
insertion of a lumbar puncture needle Localized 
arthritic changes confined to the injured segment 
rapidly developed While beheung thepenefrat 
ing needle to be the initial cause of the changes 
observed the authors think that a secondary to 
flammatory reaction weakens the fibrous wall of 
the disc and permits gradual escape of the nu 
cleus There is however ample experimental and 
other ev idence to show that an injury of this type 
alone is sufficient to account for all the changes 
noted Sicard (297) has reviewed this subject 
fully and points out that in lumbar puncture the 
disc is more liable to be injured when the spine is 
fully flexed 

HEALING Of THE DISCS VfTER JNJURN 
Several authors have investigated expenmen 
tally the problem of healing in the injured disc 
tnd the possible connection between injuries of 
the disc and the development of spondylosis de 
formans Human material is naturally made 
quate and very little is known on this subject 
h xpenments hue been reported b\ Reyes and 
Compere (146) Lob (176) Schrader (290; Tam 
man (306), and Filippi (SS) The animals em 
ployed were rabbits dogs and monkevs Simple 
incision of the annulus was followed by immediate 
extrusion of the nuclear material The healing of 
wounds in the annulus was uniformly poor and 
imperfect and in many instances the gaps per 
sisted for sev eral months The nuclear material 
completely disappeared and was replaced b\ loose 
connective tissue This was followed by prolifer 
ation of the cartilage of the end plates In the 
majority of instances the disc collapsed and the 
intervertebral space was diminished with hmita 
tion of motion In the animals allowed to survive 
for six months or longer the end surfaces showed 
sclerosis with lipping and bonv spur formation 
According to Tamman s observations such osteo- 
phyte formation was more prone to occur when 
the disc had been crushed Reyes and Compere 
conducted a series of experiments in which the 
cartilage plate was injured by a drill passed ob 
Iiquely through the bodies of the vertebra: into 
the nucleus without damage to the annulus Nu 
clear material prolapsed into the spongiosa and 
was replaced by cartilage which formed nodules 
similar to Schmorl s ' Knorpelhnoetchen Thin 
rung of the disc with lipping and spur formation 
occurred in the animals allowed to survive for 
some period of time 
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LESIONS DUF TO DISEASE 
Ihe discs seldom appear to be involved, either 
primarily or secondarily , m disease processes, 
w hether they be infectious or neoplastic (Schmorl), 
with the exception of advanced tuberculosis 
(Beadle) The cartilage plates are extraordinarily 
resistant to invasion, although in youth vessels m 
the plates form possible channels of infection 
(Beadle) In acute staphylococcal osteomyelitis, 
invasion of the disc is relatively frequent (Maunc), 
although only in the more destructive processes 
(Beadle) In the spondylitis of typhoid and in 
fluenza the discs are not involved As the lesion 
is often subepiphy seal in tuberculosis the discs 
may be involved early , however, they may escape 
for some time (Sorrel and Sorrel Dejenne, 302) 
The discs may be involved m syphilitic spondy 
htis (Darter 68) and in the late stages of a syph 
ihtic osteoarthropathy (Pape, 231) as well as m 
syringomyelia (Cornil and Irancfoxt, 62, 63) In 
osteoporotic conditions of the spine the discs are 
unaffected and do not undergo degeneration (Nor 
len 225) but as the discs are unsupported they 
expand and give nse to fish like vertebra The 
cartilage plate may rupture from the tension with 
the escape of nuclear material Benign tumors of 
the spine do not involve the discs, and the latter 
seem even more resistant to malignant disease 
than to infection (Beadle) 

cucincvrm of the disc—cvecinosis 

INTERS ERTEJ3RAEIS 

Calcification of the disc has been recognized as 
occurring in two different sites namely, the nu 
clcus and the annulus Each type exhibits signifi 
cant pathological and clinical differences 

Attention was first called to the possible clinical 
importance of calcification of the nucleus by 
Calve and Galland (49) and numerous examples 
have been subsequently reported As early as 
1858 calcification has been observed (Luschka 
182, Benehe 24) Barsonv and Polgar (21) point 
out that the deposits are usually restricted to the 
center of the nucleus but may spread to involve 
the entire nucleus Radiological ly such deposits, 
even when extensive, show a dear area about their 
periphery which has been termed the calcium re 
sistmg zone (kalhresistentere Zone) This zone 
segregates the calcified area from the annulus 
(Barsony and Koppenstein, 20) 

The deposits occur typically m the lower tho 
racic region of patients more than thirty years of 
age and the maximum incidence appears to be 
at the tenth thoracic di^c Usually a single or adja 
cent discs are involved seldom more Cases have 
been reported m children in which the cervical as 


well as the thoracic discs were affected (Baron, 
15, Kohlmann, 153, Hoffmann, 127, and Lyon, 
186, r88, 190) 

The few deposits which have been observed 
post mortem hav e prov ed to be amorphous The 
disc may be well preserved or may show brown 
degeneration or other forms of atrophy (Beadle) 
Chemically, the deposits consist of carbonate and 
phosphates of lime (Calve and Galland, 53) 
Sbt morl has recovered ime acid from some of 
then They have been found devoid of structure, 
occupy-, ng a pseudocav ity m the disc They arc 
no doubt-analogous to the calcium deposits found 
elsewhere/ n and about joints (Hitchcock, 126), 
the essential mechanism of which has been ad 
mirably demonstrated by Motz (149) This au 
thor has shown that the deposition of calcium is 
always preceded or accompanied by the forma 
tion of soaps m the degenerating tissue, to which 
calcium is immediately attracted from the body 
fluids Such soaps may be found in the peripheral 
zone of calcareous infiltration while calcium is still 
being laid down Replacement of the fatty acid 
by the stronger phosphonc and carbonic acids 
ensues and gives rise to the more stable calcium 
phosphates and carbonates of which these dc 
posits are largely comprised 

Since the initial observation of Calve and Gal 
land the clinical significance of such deposits is 
still debatable although the greater proportion of 
authors claim a definite syndrome It would ap 
pear from the literature that the observations fall 
into three definite groups 

1 In children the deposits are accompanied by 
severe local symptoms of backache, muscle spasm 
and restriction of motion Constitutionally there 
is moderate fever and malaise resembling mflu 
enza (Baron, Kohlmann, Mar (148), Hoffmann, 
Lyon] and m Baron’s case there was an accom 
panying leucocytosis of 12,000 Follow mg chni 
cal improvement, often delayed for months there 
is gradual absorption of the deposits 

2 In patients over thirty years of age, many 
authors associate the presence of deposits with 
symptoms of backache muscle spasm, and pain 
which shows a tendency to radiate over the corrc 
spondingh affected segments The radiation is 
ascribed to pressure on nerv e roots by the swell 
ing of the discs How this occurs is difficult to 
understand The radiation of paint unrelieved b\ 
rest, support, or position is regarded, chiefly by 
French authors, as characteristic (Roederer 249 
250 el al) 

3 There are cases m which the finding of such 
deposits is purely incidental and unaccompanied 
by any definite subjective or objective signs re- 
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lated to the area involved The reviewers have 
encountered a number of cases in which the de 
posits were associated with evidence of degenera 
tiv e changes at other Ie\ els 
As is well known, calcification or osstfication is 
more frequent m the annulus than m the nucleus 
the incidence increasing with age Central calci 
fiextions are limited to the region from the fifth 
thoracic to the first lumbar vertebra whereas 
annular calcifications occur throughout the 
column (Barsony and Kappuistein 20) Rathe! e 
(242) m\ estigated 200 columns and found calcium 
deposits m both the annulus and the nucleus m 
the ratio of 71 to 0 5 In mdmduils le s than 
twenty nine years old none was discovered in the 
nucleus but S 5 per cent of the specimens exam 
med showed calcium deposits m the annulus The 
deposits oust as cither amorphous masses of 
calcium salt or organized bone When present as 
the calcium salt they are usually small and often 
multiple readilj lifted out from the surrounding 
tissue When present as bone they are much larger 
and maj attain a considerable size with the forma 
tion of a definite spongiosa Niedner (224) found 
true bone formation most frequently in the 
cervical and lumbar pine in 1 per cent of a series 
of 400 columns Schmorl has called these de 
posits SchiHknnchtn and distinguishes them 
from osteophvtes as the} arc imbedded in the 
annulus and have no connection with the verte 
bral bodv Thcv are nearlv alwavs found in older 
spines associated with true osteophy te formation 
Niedner agrees with Schmorl that they are the 
result of degeneration Bufnoir and Legras (73) 
point out that thev are found only in the anterior 
part of the annulus Schmorl and his pupils 
attach no particular signmcance to these deposits 
except as evidence of disc degenention On the 
other hand Maunc believes that thev result from 
the same causes (infection and trauma) and hav e 
the same pathology as ossification of the nucleus 
Furthermore he believes that the> cause pain 
and produce spinal deformity w hen they inv ok e 
the anterior longitudinal ligament 

In the reviewers opinion calcification of both 
the nucleus and annulus is in the majority of in 
stances without clinical significance except as 
e\ idence of degeneration but in younger indmd 
uals it may be related to trauma a distinction, 
however which is difficult to make 

THE DISC AND SPINAL DEFORMITY 
It is evident that alterations in the disc in 
fluence considerably the spinal column as a whole, 
this influence is expressed especially by changes 
of curvature Newer concepts of the physio- 


logical r6le and life history of the disc have, there 
fore, led to dearer ideas of the genesis and classi 
fication of spinal deformity Although there is 
still much that is contentious and many types 
overlap, these contributions constitute a major 
advance in an otherwise confused field and anv 
general view of the intervertebral disc neces itates 
a brief consideration of this effort 

ADOLESCENT kYPttOSlS 

This deformity is a well dehned condition 
appearing in adolescents from about the twelfth 
year on and if not due to primary involvement of 
the disc degeneration of the disc is a marked 
secondary feature Clinically , adolescent kv phosis 
is characterized by the development of a rigid 
smooth kvphosis with roentgenologicallv demon 
strable changes m the bodies of the vertebra 
These changes consist of irregularities of the 
margin of the bone opposite the discs which are 
inv ariably narrow ed Thev ertebral bodies assume 
sooner or later a more or le s cuneiform shape In 
addition to the kvphosis there is sometimes a 
slight scoliosis The dorsal column is most fre 
quently affected although a corresponding condi 
tion in the lumbar spme is described (Eckhardt 
79 and Lmdemann 174), which the reviewers 
believe is not nearlv as infrequent as is thought 
French authors stress the presence of pain 
(Sorrel and Delahaye 304), which is not a uni 
versal svmptom and is more often in the nature 
of an ache on exertion Attention has been drawn 
to a greater incidence m bov s (Scheuermann 265 
Mau 199 Boerema 26 Edelstein 80), an inci 
dencc which is probably more apparent than 
real and this opinion is shared by Schildbach 
(269) The condition shows varying degrees of 
progression and with earlv recognition the 
deformity mav be minimized by immobilization 
Correction of the fully developed deformity has 
been attempted but in the general experience has 
proved unsatisfactory Late symptoms of back 
strain, the mechanical result of a ngid segment of 
the spine are common 

The etiologv of the condition is still obscure 
First described by Schan2 (260 261) and again 
by his pupil Eisner (S6) it was related to the 
effects of heavy work on the growing spine and 
the terms apprentice kyphosis (Lehrhngs 
Kyphose) or occupational kyphosis were in 
trodueed The importance of mechanical strain 
has been especially stre« ed by German writers 
This aspect «eems to have been overstated in 
view of the large number of cases which occur 
among individuals who have not been subjected 
to arduous occupations Lambnnudi (161) te 
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gards shortness of the hamstrings, by no means 
always observed, as of prime importance in lead- 
ing to fracture of the cartilage plates of the disc 
Schanz’s view has been interpreted, though m 
correctly according to Eichelbaum (81), as sug 
gesting muscular insufficiency to be the primary 
cause, and the term “muscular*' kyphosis has 
been employed , 

General recognition of the condition, far more 
common than supposed, is the outcome of the 
work of Scheuermann (265, 266, 267, 268) who re 
garded the condition as an epiphysitis analo 
gous to Legg Perthe’s disease and who termed 
it “osteochondritis deformans juvenilis dorsi” 
(Scheuermann’s disease) 

Schmorl (275, 282, 285) has brought forward 
strong ev idence w h ich w ould show that the kyphosis 
is the direct result of alterations in themterverte 
bral discs, a view which has received considerable 
support (Cal\ e, Galland, Beadle, et al) He has dem 
onstrated by post mortem evidence that prolapse 
of the nucleus pulposus into the spongiosa of the 
vertebral bodies may occur, even in children, as 
the result of congenital weakness or defect of the 
cartilage plates Disturbances of the cushioning 
effect of the nucleus in o\ erloadmg and trauma 
lead to secondary changes in the epiphyses and 
bodies of the vertebra Radiologically, the pres 
ence of such hernias cannot always be discovered, 
which is explained as being due to the absence of 
reactive changes in the bone, for it is not the 
prolapse but the bone sclerosis about the prolapse 
which renders Schmorl s “Knorpelknoetchen” 
\ lsible It is true that in many cases these notches 
become evident only in the later stages of the 
disease Schmorl’s theory has not been without 
criticism even by its supporters 

Among other causes suggested hav e been endo 
crinal disturbances, nutritional factors, infection, 
and vascular changes from trauma 

It would seem from the reviewers’ experience 
that all cases do not fall into the same category 
Whereas Schmorl's theory offers a satisfactory 
explanation in some instances, the relationship 
to sudden spurts of growth has not been con 
sidered In the majority of cases the disc is pro 
foundly affected and many of the changes in the 
spine are without doubt related to the early de 
generation which secondarily affects the discs 

SENILE KYPHOSIS 

Senile kyphosis has been recognized for many 
years and grouped in a somewhat confused man- 
ner with the deforming conditions of old age 
Schmorl recognizing the pnmary changes as a 
special type of disc destruction, has segregated 


senile kyphosis as a distinct condition Knaggs 
(150) had previously drawn up a classification of 
these deformities in which he specified a type 
characterized by an upper dorsal curve and 
atrophy of the intervertebral disc He called 
attention to trauma and heredity as predisposing 
factors and noted that the morbid changes m 
volved more particularly the anterior part of the 
disc This type agrees well with Schmorl’s “Alter 
kyphose ” Knaggs subdivided this type into 
spondylitis musculans and senilis Beadle, how 
ever, in discussing Knaggs’ classification, cannot 
agree that it is possible to separate a form not in- 
cluded under spondylitis senilis, as the disease is 
one complex dev eloping earlier or later in life 

The characteristic feature of senile kyphosis is 
the curvature which appears usually late in life 
and develops rapidly as an exaggeration of the 
physiological thoracic curve (Alajouamne and 
Maunc, 4), but differs from the kyphosis of 
adolescents in that it exists pre eminently in the 
upper or middle thoracic region (Beadle) The 
cartilage plates are intact and the discs well pre 
served in the greater part of their extent without 
the various degenerative changes of senility The 
characteristic pathological feature is necrosis of 
the anterior part of the disc Concentric tears 
with hemorrhage often follow (Schmorl, 281, 286, 
288) Eventually the neighboring vertebral bodies 
come in contact anteriorly, separated by a small 
amount of disc which shows fibrous infiltration or 
undergoes ossification The remainder of the disc, 
otherwise w ell preserved, giv es the appearance of 
being incomplete anteriorly in a number of seg- 
ments, and in these positions the spine is anky 
losed The vertebral bodies become cuneiform in 
shape, although not as markedly as m adolescent 
kyphosis Those cases which show extrinsic disc 
degeneration and osteophyte formation are con 
sidered as impure types exhibiting a coexistent 
spondylosis deformans (Beadle) 

SPONDYLOSIS DEFORMANS (SPONDYLITIS 
OSXEO vrthritica) 

A clear separation into two types of the so- 
called rheumatic diseases of the spine on the basis 
of etiology, pathology, and clinical mamfesta 
tions, is now well established In the first, spon 
dy litis anhylopoietica (Bechterew Mane Strum 
pell) or rheumatoid arthntis of the spine (Miller, 
207), the lesion is recognized, except by Krebs 
(158), as being pnmary in the small interverte 
bral joints (Fraenkel 94, Elliott 82, et al), fol 
lowed by a smooth ossification of the an tenor 
longitudinal ligament without osteophyte forma 
tion The disease is regarded as infective in origin 
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although non specific The clinical findings are 
suggestive of such origin and unlike osteoarthn 
tr-> the sedimentation rate is markedly increased, 
as in infectious arthritis Recent work would in 
diente, ho\\e\er some association wuh Vitamin C 
deficiency (Rinehart 245) In ankylosing spon 
dv litis the discs disappear to a greater or less 
extent and are replaced bv bone 
In the second group spondylitis osteoarthn 
tica the important conception that the condition 
is primarily the outcome of di c degeneration is 
stendiU gaming ground Toxic factors are rcle 
gated to a secondary position which may serve 
but to accelerate the process For this rca on the 
term spondylosis is considered preferable to 
spondylitis which suggests an inflammatory 
origin (Schmorl Beadle) 

Lane (166) con idered that the pathological 
condition hitherto described as rheumatoid ar 
thntis of the spine and related joints was not due 
to any disease but was the outcome of occupa 
lion ll trauma Beneke ( 4) stressed degeneration 
of the disc as the exciting cau e and contributed 
interesting obser\ ations on the effect of functional 
stress by reference to the position of osteophy te 
formation He pointed out that lippin" predomi 
rated on the right side in the thoracic regions and 
on the left side in the lumbar regions of right 
handed individuals while the reverse arrange 
ment occurred in left handed individuals Of the 
cla sical studies mention should be made of the 
careful anatomical and roentgenological investi 
gallons on osteoarthritis and ankv losing spondvh 
lis bv Siromond ( 9S) and Fraenkel (94) 

Little was added to these morphological de 
scriptions until the work of Schmorl and his pu 
pils Rokitansky (251) had commented upon the 
lo s of resiliency in the disc with advancing age 
and Luschka ( 1 83) ob^erv ed some of the changes 
of senibly However it was onlv with the ron 
tnbutions of Uebermuth (307 308) Boehmig 
(28) Pueschel (238) and Beadle (22) of Schmorl s 
group that a clear picture of the life history and 
physiological maintenance of the disc was estab 
fished Other studies are those of Norlcn (225) on 
jOQ subjects between the ages of eighteen and 
eighty nine and of Smith (300) on 57 spines from 
persons from one to eighty six years of age 
Schmorl from his unique collection of some 10 000 
spines examined 4 253 for osteophy te formation 
The group w as composed of almost equal numbers 
of male and female subjects The age incidence 
was about the same in both sexes with a tendency 
for the condition to be more advanced m males 
This incidence is at variance with that of others 
who report a greater incidence in males As os 


well recognized, osteophyte formation showed a 
definite relation to age, and it is significant to 
note an onset as early as the third decade FTom 
the third to the tenth decade in males the per 
centage with pondylosis deformans was respec 
tively 10 7 363 77 S 93 2 97 3 9 s 4 and 1000 
Spondylosis deformans i-> viewed as the outcome 
of a progressive senes of events The discs 
through age or individual predisposition lose elas 
ticity and under the influence of continuous func 
tional trauma pass through the various stages of 
degeneration fibrillary degeneration brown de 
generation cartilage plate rupture nuclear pro 
lapse necrosis Assuring hemorrhage vasculanza 
lion, and reactive changes Loss of turgor per 
mils of increased mobility between the segments 
with strain of the ligimentou structures loss of 
the cushioning effect and an increased liability to 
spinal damage These effects are followed by os 
teophvte formation which may proceed to anky 
lo is Non appearance of osteophy tes posteriorly 
is accounted lor by the less do e relationship of 
the postenor longitudinal ligament to the verte 
bral bodies (Beadle) The osteophytes occur m 
and follow the course of the spinal ligaments 
(Beneke Beadle \\ eil and Lalanne 314 Gottlieb 
no) The experiments of Keves and Compere 
(146), and Tamman (306) on animals lend strong 
support to the v lew enunciated by Schmorl on the 
genesis of spondylosis deformans 

The fact that degeneration is often early in 
onset and does not affect all segments equally 
emphasizes the importance ol complete exanuna 
tion of the column in the asse-sment of spinal 
disabilities In addition consideration of the 
views expressed by Schmorl point the way in this 
common lesion to a more rational therapeusis 

POSTERIOR HERNIATIONS OP THE VUCLFLS 
puirosxjs 

The significance of postenor herniation of the 
nucleus pulposus in causing pressure on the can 
tents of the neural canal has of recent years be 
come increasingly appreciated The evolution of 
our knowledge of this subject extend* over a full 
quarter of a century Middleton and Teacher 
(206) were the first to call attention to the pos 
sibilitv of nerv e compression by herniation of nu 
clearmatenal Theirpatient while lifting a heavy 
object heard a crack m his back and suffered 
severe pain in the lumbar region which was fol 
lowed b\ a paraplegia Sixteen davs later the 
patient died and at autopsv hemorrhage and 
softening of the lumbar enlargement were found to 
be due to a herniated mass of pulp from the inter 
vertebral di c between Tii and Li Impressed 
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with trauma as a factor in the displacement, the 
authors earned out experimental observations on 
cadavers Bj pressure with a vice the} were able 
to force nuclear matenal through the inner la>ers 
of the annulus This was accompanied by bulg 
ing of the disc close beside the pos tenor longitudi 
nal ligament They were satisfied that trauma 
could displace the nucleus in the direction which 
it must have followed m the victim of the acci 
dent An extensive search of the literature of the 
time disclosed onlj one other case of traumatic 
rupture of the disc, although Virchow (312) had 
mentioned such a finding Kocher (151) found 
the disc between Li and 2 completely smashed in 
a patient who had fallen on his feet from a hun 
dred feet The bodies of the vertebne were intact 
but no information on the direction m which the 
crushed portions of the disc travelled was given 
Goldthwaite (109) reported the unfortunate ex 
penence of the development of paraplegia in a 
patient manipulated for low back pain The pos 
sibihties of dislocation of the fifth lumbar verte 
bra and of dorsal protrusion of the disc were con 
sidered, but no definite conclusion was reached 
For many >ears surgeons had recognized that 
extradural cartilaginous or pseudocartilaginous 
tumors were not infrequently encountered, no 
tably in the lumbar region Elsberg (83) men- 
tions chondromas, fibromas, and exostoses among 
extradural tumors In a subsequent paper (84) 
he states that chondromas comprise 24 per cent 
of all extradural tumors and, although recognizing 
their origin as from the interv ertebral disc, he re- 
gards them as new growths Moons, Van Bogert, 
and N> ssen (216) report a definite s>ndrome from 
pressure on the cauda equina by chondrochordo 
mas Stooke> (305) published a study on cervical 
extradural chondromas Alajouamne and Petit 
Dutaillis (5) described a case of cauda equina 
compression m which what is called a fibroma of 
the interv ertebral disc was remov ed by laminec 
tomy Robineaux (1929) operated upon 2 cases 
of tumor, one described as a fibrochondroma ans 
ing from the disc and the other as an osteofibro 
chondroma with a preponderance of fibrous tis 
sue Veraguth (310) removed a partiall} necrotic 
cartilaginous tumor from the fifth lumbar disc 
Krabbe (156) discusses the autopsy findings m a 
patient who suffered over a period of fifteen jears 
from symptoms of progressive cauda equina com 
pression A partly ossified, massive prolongation 
of the fourth lumbar disc was disclosed Buc} 
(42), and Bailey and Bucy (13) discuss a case of 
sciatica which developed after the patient lifted a 
heav} object, and in which the} found at opera 
tion a fibrocartilaginous nodule Elsberg (85) de 


votes a lengthy article to the subject of extradural 
chondromas He concludes that they are not at 
all infrequent, constituting 36 per cent of all 
extradural growths, and that the favorite sites are 
the lumbar and cervical intervertebral cartilages 
In ELberg’s view they cannot be stncti} regarded 
as neoplasms for their growth is limited Appear- 
ing to be local hyperplasias, they must be classi 
fied from the histological standpoint as ecchon 
droses The dividing line between neoplasm and 
ecchondrosis, he sa>s, is hard to fix, but the term 
chondroma ma> be sanctioned Alpers, Grant, 
and Yashin (8) review 35 cases of such tumors 
from the literature, to which the} add 1 case of 
their own They found that 46 per cent of the 
tumors occurred in the cervical, 37 per cent in the 
lumbar, and 17 per cent in the thoracic region 
Discussing the patholog} they recognize that 
these tumors, consisting predominantl} of newlv 
formed connective tissue, must arise from the in- 
tervertebral disc, but the} are not sure that they 
are neoplastic In about half of these cases there 
was a definite history of trauma followed b} symp 
toms of spinal cord tumor or compression of a 
nerve root 

A new phase begins with the report b} Dand} 
(67) of 2 cases presenting symptoms simulating 
spinal cord tumor, in which he found loose carti 
laginous bodies derived from the intervertebral 
discs The lesions, he sa} s, were undoubtedl} of 
traumatic origin and the masses resembled the 
bodies found in osteochondritis dissecans The 
bodies presented to one side of the midline and 
were accompanied by swelling and foreign bod} 
reaction He fails to relate them in any wa} to 
cases previously reported as ventral extradural 
chondromas 

Pathologically, posterior herniations of the nu 
cleus pulposus have been recognized by Schmorl 
(273, 276), Andrae (9), and their coworkers as the 
outcome of disc degeneration These authors, w hile 
recognizing that such protrusions might produce 
pressure on the contents of the neural canal, consid 
ered this improbable in view of the fact that the} 
were usuall} small and flattened and occurred be- 
neath the posterior longitudinal ligament Andrae 
investigated 368 columns and found posterior car 
tilagmous nodules (Schmorl s knorpelknoetchen) 
related to the discs in 56 or 15 per cent In about 
half the cases more than one nodule was found at 
the same level The greatest incidence was in the 
lower thoracic and upper lumbar regions and, 
next, in the lower lumbar region, although none 
was found m conjunction with the fifth lumbar 
disc They occurred occasional!} in the lower cer- 
vical spine Imtiall}, Schmorl regarded these 
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bodies as accessor} nuclei pulposi or chordal 
4 rests Luschia (182) had regarded them as 
chordomas an opinion with which Virchow dis- 
agreed because of the absence of phy saliferous 
cells In a subsequent paper Schmorl (273) agrees 
■with Andrae that these structures have origin 
as herniations or protrusions of the nucleus pul 
posus of the intervertebral disc In almost all 
cases in which such nodules were found the 
di«c showed evidence of * brown degeneration 
but the defect through which the nuclear ma 
tenal extruded was not aluavs apparent In 
1 case a definite rent in the annulus through 
« hich nuclear material had passed could be dem 
onstrated These authors concluded that th<“ her 
mated material underwent metaplasia into cam 
lage or fibroca rlilage which may show calcifica 
lion or even new bone formation Such hernia 
tions n ere nev er found other than posteriori} and 
in Schmorl s opinion the location of the nucleu 
pulposus further amoved from the front and 
sides but closer to the back of the disc makes 
their position intelligible 

Galland (<58 09) discus cd dislocation^ of the 
intervertebral disc m general and the as«ocia 
tion of retropulsion of the nucleus with para 
plegias in pirticular Rortaebom (155) pointed 
out that the Knorpelknoetchen ’ of Schmorl 
could cause symptoms by pressure on the con 
tents of the neural canal He described a case 
diagnosed pre operativ el> as spinal cord tumor 
On laminectomy later found to be too high there 
were no definite pathological findings At subse 
quent autopsy however a nodule on the posterior 
surface of the di-x between C6 and 7 was dis 
covered as being responsible for the pressure 
symptoms Crouton Petit Dutailhs and Chris- 
tophe 1 64 J reported a case of cauda equina com 
pres ion following trauma due to the presence of 
a fibrocartilaginous nodule arising from the disc 
Mutter and Barr (212) reported operations m 19 
cases of herniations or as thej prefer to call it 
rupture of the interv ertebral disc into the spinal 
canal with symptoms of spinal cord tumor This 
lesion they contend has frequently been mis 
taken for cartilaginous neoplasm but m their 
series rupture is more common than neoplasm in 
the ratio of 3 to 1 In addition they point out the 
importance of recognition of this lesion in ortho- 
pedic cases presenting symptoms of low back pain 
and sciatica which Tail to respond to ordinary 
treatment, and that in cases of presumptive 
spinal cord tumor thi lesion must alwa}S be 
sought Peet and Echols (233) reported 2 cases 
with symptoms of spinal cord tumor in which 
after operation, the tumors were found to be 


composed of nucleus pulposus tissue which had 
unde gone secondary changes after herniation 
Mutter and Ayre {311) described a senes of 15 
cases of nuclear herniations They accept the \vw 
that ecchondromas, Schmorl 5 nodules and the 
herniated masses are identical but report that in 
the view of their neuropathologist, Rubik both 
nucleus and annulus are represented in most 
speumens remov ed They believe that the term 
herniation or rupture of the disc is more desenp- 
tive than prolapse of the nucleus pulposus, as 
used by Schmorl 

With the clearer recognition of the true nature 
of this lesion together with the finding that such 
herniations are the major cause of sciatica case 
reports and studies have appeared in increasing 
numbers in the literature of all countries The 
following are some who have made such contri 
buttons Maunc (203), Hampton and Robinson 
(117) Love (177) Schachtschneider (259), Busch 
and Chnstensen (44), Hawk (122), Olin ( 27), 
Sherwood and Berens (290), Slaughter (209) 
Love (178) Love and Camp (180) Barr (17) 
Barr Hampton and Muter (19) Brown (38) 
Schulze ( 92) Chiassenni (58) Kagan {143/ 
Lenshoek (160) Mixter (210), Paltnnteri (230) 
Rubmo(257) Jaeger (131) GlorieuxfioS) Hadle} 
(113! Camp (56) Naffziger Inman andSaunders 
(222), Love and Walsh, (tSr), Money (214)1 
Fincher and Wtlker (bp), Schapira (264) Shelden 
Carmichael and Adson (29^) Barr (18) Poppen 
(-37) and Furlow (96) 

Most authors agree that in the majority of m 
stances the protrusion is the outcome of trauma, 
occasionally single and -evere more often re 
peated or rather indefinite, such as following falls 
bending lifting or torsion In a minority no his- 
tory of trauma can be elicited It i« acknow lodged 
that the lesion occurs most frequently in the 
lumbar region notably in the third, fourth and 
fifth di vs, less frequently in the loner cervical 
and least frequently in the thoracic disco There 
can be little doubt that an apparently normal 
disc may be ruptured m a few instances, but a 
great deal is to be said for the view that the 
rupture occurs from the effects of trauma acting 
upon a disc already weakened by degeneration. 
This is indicated by the fact that the majority of 
cases occur in patients in the fourth and fifth 
decades when as Schmorl has hown degenera 
live phenomena are common and it is surprising 
how often a more extensive radiological evvmina 
turn of the spine reveals evidence of degeneration 
at other levels It is suggested that in cases of 
medicolegal importance such a complete exam 
ination be made for asses ment of the injury The 
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somewhat greater incidence in males emphasizes 
the mechanical factor 

For an understanding of the precise mechanism 
of root pressure and for the exact interpretation 
of radiological findings, an appreciation of the 
anatom} of the region is essential Two studies 
are. devoted to this aspect Hampton and Robin 
son (117) investigated the anatomical basis of the 
normal lipiodol picture and its relationship to 
rupture of the disc Naffziger, Inman, and 
Saunders (222) discuss the detailed anatom} of 
the region, anatomical factors beanng on the 
lesions and mechanisms involved These studies 
are restricted to the lumbar region More cxten 
sue lesions with s>mptoms of cord tumor or 
cauda equina pressure are easily recognized, but 
lesions of the lumbar region which often involve 
but a single root and produce s}mptoms readily 
confused with disorders of the sacro iliac joint, 
low back strain, sciatica, and the like are more 
frequent The ke} to diagnosis rests with con 
sideration of the anatomical arrangement and 
careful radiological methods 
Robinson and Hampton emphasize that after 
the injection of lipiodol, the lumbar subarachnoid 
space normally fills s}mmetncall} In antero- 
posterior roentgenograms a series of small, tn 
angular shadows are seen on either side of the 
opaque column These shadows are produced by 
the filling of out pocketing? of the arachnoid 
space along the inferior aspect of the emerging 
spinal nerve The nerve itself occupies the clear 
area between the curved shadow of the root of 
the pedicle, lateral and above, and the triangular 
shadow of lipiodol, below and medial The disc 
lies opposite the upper end of the base of these 
triangles Herniations occur at the level of the 
disc and in consequence deform the dural sac at 
these levels Contrar} to expectation, the lateral 
view often gives surprisingly little information 
As a rule the diagnosis is not difficult when the 
defect is large or the canal is completely blocked 
In all cases observation of the movement of the 
oil is essential to locate the defect In difficult 
cases knowledge of the normal appearance of 
filling is a great asset in interpretation 
Reactions following the use of lipiodol m the 
subarachnoid spaces are discussed b} Globus and 
Strauss (107), Odin Runstrom, and Lindblom 
(226), Lindblom (173), Harkins (120), Hagueneau 
(115), and Hampton and Robinson (117) Hamp 
ton and Robinson point out that those who use 
the oil most frequentl} cite the fewest reactions 
However, the possibiht} of such reactions and the 
difficult} of completel} removing the oil at opera 
tion has induced many to emplo} amounts as 


small as 2 c cm for diagnosis Such small amounts 
aie insufficient to outline the subarachnoid space 
and make diagnosis more difficult I or adequate 
filling 5 c cm would seem to be the optimum 
amount 

The attempt to obviate the potential nsks has 
lead some clinics to use air, as suggested by 
Dand} (66), for visualization of the ventricles 
Coggeshall and von Storch (60) claim to be the 
first to introduce air m}elography Van Wagenen 
(309) reported 3 cases of complete spinal block 
demonstrated by air Young and Scott (321) give 
precise directions as to the use of air and report 13 
cases, s of which were herniations of the nucleus, 
diagnosed b} this method Stereoscopic pictures 
are essential for delineation of the sac These au 
thors conclude that air m}elography presents b\ 
its transparency certain advantages and is the 
method of choice The use of lipiodol, m their 
opinion, is justifiable onl} when air studies are 
negative and there is good clinical evidence of a 
space taking lesion of the spinal canal None the 
less, air m}elography has not as }et found uni 
versal acceptance because of difficulties in inter 
pretation 

SYMPTOMS AND SIGNS 

The s}mptoms naturally depend entirely upon 
the location and size of the herniation (Mntcr 
and Barr, 212), and many herniations must be 
asymptomatic as shown b} their frequenc} in post 
mortem findings (Schmorl, 273, 276, and Andrae, 
9) The majont} of authors have noted that the 
S}mptoms are frequentl} curiousl} intermittent 
in 84 of 100 cases reported by Love and Walsh 
(181) This is due perhaps to a congestive as well 
as a mechanical factor (Glorieux 108) Schacht 
schneider (259) observed in fresh cadavers partial 
return of the herniated nucleus in flexion and pro 
trusion with extension, findings which were con 
firmed by Gloneux (108), and Love and Walsh 
(181) The duration of the sy mptoms is extremel} 
variable, from months to } ears, but usually much 
shorter in the cervical than in the lumbar region 
At cervical and thoracic levels the s} mptoms and 
signs are those of extradural tumors In the lum 
bar region, the most common symptom is intract 
able sciatica with or without backache, usuall} 
both (Mixter and Barr, 212, Jaeger, 131, Love 
and Camp, 180, Naffziger, Inman and Saunders, 
222, and Love and Walsh, 181) The pain may be 
aggravated by straining sneezing, or coughing, 
although not consistentl} , and frequentl} it can 
be induced b} jugular compression Straight leg 
raising usuall} gives severe pain Hypesthesias, 
anesthesias, and muscle weakness usually appear 
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together (Jaeger 131) Absence or diminution of 
the Achilles reflex is important (Naffziger In 
man and Saunders), but it was obser\cd only in 
57 per cent of Lo\ e and \\ als>h s cases A lumbar 
list toward or ava\ from the side of the lesion 
ma} be present Sphinctenc incontinence is un 
common The sensor} motor and reflet changes 
ate usuall} too indefinite to permit localization of 
the lesion by physical examination alone In a 
considerable proportion of cases the spinal fluid 
shows an increased total protein content although 
the absence of an increase does nm exclude the 
diagnosis 

The tinal diagnosis rests with the introduction 
of Iipiodol into the canal and radiological exami 
nation 


TREATMENT 

Treatment is reraoxal of the protrusion b} lami 
nectom> which with exact localization can be 
limited in extent At times the mass ma\ be diffi 
cult to hnd especially if it extends laterall} into 
the adjacent foramen The possibdit} of injur} 
and hypertroph} of the hgamentum flax um pro 
ducing identical symptoms must be kept in mind 
(For injuries of the hgamentum flaxum see Brown 
(38) Naffziger Inman and Saunders) 

Fixation of the spine b> graft is usually not 
considered necessary but this matter is still sub 
judice 


LATE RESULTS 

B> and large the postoperatne results haye 
been good but it is too earl} to assess these at 
this juncture \n odd case ol the latei deyeiop 
ment of a false meningocele with herniation of the 
nerxe roots has come to our notice This was the 
outcome of the u^e of interrupted sutures m the 
dural sac and therefoie continuous suture of this 
structure 1 advised 
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SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Letvy F II The Localization of Intracranial 
Lesions Inn )>urg 1 939 *09 48 
Pam referred to distant areas is a well known ac 
compamment of certain conditions Quite frequenth 
observed but less often recognized is an area of 
cutaneous hyperesthesia the stimulation of which 
causes an excessive harassing pain This pain lasts 
longer than the causative irritation and preads into 
adjacent unstimulated areas The term hvper 
pathia has been given to this phenomenon 
The correlation of intracranial lesions and areas 
of skin hyperpathu was investigated in 100 cases 
In 9 o! these the lesions were found to be tumor'. 
The exact shape of the skin areas varied and the 
relationship was found to be an approximate one 
but the area of hvperpathia gave sufficient indication 
of the region where the bone flap should be turned 
down The majority of brain tumors with hvper 
patbia of the vealp were situated alove at or just 
below the surface of the brain often involving the 
menmge directlv or indirectiv 

Tumors of the cerebellum and of the sphenoid 
ridge should be localized more accuratel> than those 
in other areas Tumors of the posterior fossa cause 
a hvperpathia in C 3 1 Deep seated cerebellar 
tumors producing traction on the tentorium showed 
in addition or exclusively a circular h>perpathia 
over the forehead or above the eves In tumors of 
the sphenoidal ridge a sensorv examination maj be 
of help m determining whether or not the first 
divis on of the ldtb nerve 1 involved 
Other areas of hvperpathia showing less localiza 
tion w ere noted T rontal lobe lesions w ere associated 
with hvperpathia ot the corresponding side of the 
forehead medial fossa lesion with an area in the 
temple and temporal lobe lesions with an area be 
hind the ear Lesions of the central area caused 
hyperpathia of the lateral and central areas of the 
scalp partially overlapping the area associated with 
parietal lesions above and posteriorly 
This method of correlation is of special value in 
the differential diagnosis of supratentorial and infra 
tentorial lesions in the finer localization of cerebellar 
and sphenoid ridge tumors and in the differentiation 
between neoplasms and vascular processes 

EdwardS Piatt AID 

Wolf A and Co wen D Cranulomatous Enceph 
alomyelltls Due to a I rotozoan (Toxoplasma or 
Encephalltozoon) II Identification of a Case 
from the Literature Bull Amrol Inst Ara 1 ort 
1938 7 66 

A previous report of a ca«e of necrotizing enceph 
alitis due to a protozoan is reviewed and similar 
caves appearing in the literature are discussed 


The case previously reported was that of a female 
infant dvmg at the age of one month with a widelv 
disseminated encephalomy elitis Intensiv e mflamma 
tion and necrosis were found in the periventricular 
white and gray matter and in the cerebral cortex 
Miliary granulomas were scattered throughout the 
central nervous svstem A moderate leptomcmn 
gitis was present near the parenchymal lesions 
Necrotic and caseous patches of chorioretinitis were 
present in each e> e A protozoan parasite w as found 
in the lesions in the nervous system and eyes 
t iv e cases from the literature are review ed because 
of similarities to the author case The case re 
ported by Richter showed parasites in the lesions 
similar m appearance to those noted by the authors 
The parasites were present in two forms as single 
micro organisms and as a cluster of elements A 
typical single element consisted of a small ovoid 
eosinophilic mass of protoplasm from 2 to 3 microns 
long and from 15 to 20 microns wide with a 
rounded granule of chromatin near one pole The 
clusters or cysts measured from 6 to 15 microns in 
diameter and were composed of many single para 
sites apparently surrounded by a fine membrane 
Since the cysts were observed free in the tissue and 
also occasionally in the ty toplasm of a swollen cell 
the nucleus of which was displaced peripherally it is 
possible that the appearance of a cyst wall may be 
given by the remaining sheff of a parasitized cell 
The identity ot the causative organism is dis 
cussed and it is left for future investigation and 
experimentation to determine whether the organism 
should be classed as a toxoplasma or an enceph 
alitozoon Edward S Platt MD 

Crafg McK and hemoban 3 W Tumors of 
the tourth \ entncle J I* If In 1938 in 
33l° 

Early diagnosis of tumors of the fourth ventricle 
is difficult because these tumors produce symptoms 
of increased intracranial pre sure Eighty two cases 
in which operation wa performed have been re 
viewed m an effort to emphasize any factors which 
may help in the recognition of the early symptoms 
and determination of the treatment Frontal or 
occipital headache non projectile vomiting ataxia 
visual disturbances including diplopia and nystag 
mus and the u ual symptoms of intracranial hyper 
tension were the outstanding clinical characteristics 
In the series of 82 cases there were 31 medullo 
blastomas 21 ependymomas 4 oligodendrogliomas 
2 gliomas of the granular layer of the cerebellum 1 
epidermoid cyst, 3 hemangio endotheliomas 19 as 
trocytomas and 1 papilloma of the choroid plexus 
In most of the cases m which the entire tumor was 
removed the history indicated that the tumor had 
been present only a short time It is also interesting 
to note that of the 31 medulloblastomas 30 were 
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removed partially and x was removed entirely Of 
the 21 ependymomas 13 were removed partially 
and 8 were removed entirely Of the entire group 
of astrocytomas, only 4 were removed entirely 
The survival period m the cases of medullo 
blastoma did not seem to depend on the amount of 
tumor which was removed, nor on the amount of 
high voltage roentgen therapy given, but on the 
type of cells found In the majority oE cases of 
medulloblastoma the period of survival is from nine 
months to three y'ears, in cases of ependymoma, 
however, the life expectancy is much longer even 
in cases m which only part of the tumor is removed 
It generally has been thought that tumors of the 
fourth ventricle are more malignant than gliomas 
that are found elsewhere in the central nervous 
system This may be, and undoubtedly is true from 
the clinical and surgical points of view but cyto 
logically it is not so It is probably true however 
that medulloblastomas should be included in the 
group of highly malignant gliomas These tumors 
have a tendency to implant themselves on the walls 
of the other ventricles and to be disseminated widely 
throughout the subarachnoid space Medullo 
blastomas are supposed to respond better to roentgen 
therapy than other types of glioma 
Operation for the removal of a tumor of the fourth 
ventricle can be conducted with the patient m the 
upright or prone position If the upright position 
is used signs of changes in, or instability of the 
blood pressure rarely develops and the operation 
can be carried out under either local or general anes 
thesia The Cushing cross bow incision has been 
replaced almost invariably by a simple curved in 
cision which is started below the mastoid process on 
each side and curved upward to just below the 
occipital protuberance In order to obtain adequate 
exposure of the tumor sometimes it is necessary to 
divide the vermis On the other hand when the 
vermis and the inferior tonsils of the cerebellum are 
not herniated it is sometimes possible to remove the 
entire tumor w ithout incising the vermis It usually 
is necessary to aspirate the posterior horn of the 
lateral ventricle before the dura is opened After the 
tumor of the fourth ventricle has been removed, air 
can be injected into the posterior horn of the lateral 
ventricle when the air bubbles through into the 
fourth ventricle it demonstrates that the aqueduct 
of Svlvius is patent Postoperative drainage is 
sometimes advantageous and can be accomplished 
either by means of a catheter which is left m the 
posterior horn of the lateral ventricle or a small col 
lapsible Penrose dram in the fourth ventricle Re 
moval of the tumors of the fourth v entncle is carried 
out with suction and grasping forceps, and the 
authors have found that with care in controlling the 
hemorrhage very little electrocoagulation is neces 
sary 

At the Mayo Clinic, the surgeons m general have 
been taught to and now do expect accurate diag 
nosts by examination of frozen sections of fresh 
tissue which have been removed for biopsy, and 


they plan their surgical procedures accordingly The 
authors have been using polychrome methylene blue 
to stam frozen sections of fresh specimens of brain 
tumors for many years and have found it satisfac 
tory Aside from the fact that they have become 
used to this method, it has the advantage of allowing 
study of not only the individual cells but also the 
architecture of the neoplasm The relation of the 
cells to the walls of blood vessels, changes m the 
blood vessels (especially proliferation of endothelial 
cells of the intima), necrosis, and mitotic figures can 
also be studied The stam does not as a rule demon 
strate all the processes of the cells, but if the light 
which passes through the section is decreased it is 
possible to visualize most processes 1 here is little 
difficulty in arriving at a diagnosis of most tumors 
of the fourth ventricle with frozen sections of fresh 
tissue that are stained with polychrome methylene 
blue Naturally, all such diagnoses are confirmed 
by examination of fixed tissues and such special 
staining methods as arc available and seem mdi 
catcd 

The object of operation m cases of tumor of the 
fourth ventricle is to relieve the internal hydro 
cephalus or the increased intracranial pressure and 
a conservative operation which opens the lower por 
lion of the aqueduct of Sylvius may be followed by 
temporary relief However, if the surgeon is made 
aware of the malignancy of the tumor during the 
operation his method of attack and his attempt at 
radical removal are modified by the cyiologjcal 
character of the tumor encountered 

There is probably no other group of tumors in 
which postoperative irradiation is as important as 
in the tumors of the cerebellum and fourth ventricle 
At times one is dealing with a tumor which is highly 
radiosensitive that is a medulloblastoma and it 
may have been suggested that no operation be done, 
but that the patient should be subjected to at least 
three courses of irradiation In some of the foreign 
clinics, whenever increased intracranial pressure 
without localizing signs develops in a child irradia 
tion %vithout operation is advised We do not agree 
with this procedure because some tumors of the 
more radioresistant type, with histones which reveal 
that they have been present only a short time can 
be removed and a cure accomplished However m 
view of the fact that the majority of tumors which 
occur in the posterior fossa during childhood arc 
medulloblastomas irradiation after operation is 
usually indicated 

SPINAL CORD AND ITS COVERINGS 
Zeno L The Treatment of Spina! Cord Injuries 
(I stado actual del tratamiento en tos traumatismos 
raquimedulares) An de arug Rosario 1938, 4 
198 

The author after some theoretical and clinical 
considerations of his concept of the injuries and frac 
tures of the spinal cord, summarizes his ideas about 
the treatment of these injuries m the following 
manner 
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Uncomplicated or complicated fractures of the 
cervical spine should be treated by means of reduc 
tion quick gradual correction radiological control 
and fixation m hyperextension by application of 
a Thomas collar 

The reduction is obtained through zenithal trac 
tion Local anesthesia is not necessary If there is 
a quadnplegia the patient is seated with hiS trunk 
tilted forward The cephalic plane is held in a hon 
zontal level so as to determine the hyperextension 
of the spine The patient is sustained by the ce 
phalic suspension and by a bandage applied between 
the thorax and the chair If necessary a nurse can 
support the arms in full abduction The zenithal 
traction is made by means of an occipitomental 
sling If the part belonging to the chin is put 
against the superior front teeth the patient will be 
more comfortable The skeletal traction from the 
parietal bones with ice tongs of the Boehler type 
is a real progress 

If the patient is in a state of shock the zenithal 
traction cannot be done In this case permanent 
traction with an inclined bed must be done bv 
means of skeletal traction in the Crutchfield waj 
Once the shock is over the hyperextension can be 
gin and as soon as the radiological controls show 
the necessary reduction fixation is accomplished 
with a Thomas collar Zeno thinks that besides the 
complicated spinal ligamentary s>stem the muscu 
lar tonus is an element that even under narcosis 
hinders a too large separation of the fragments 
which might endanger the integrity of the cord 

In injuries of the dorsal and lumbar spine the 
reduction maneuver* are inspired by the x ray find 
ings which must be as precise and perfect as posst 
ble The patient must be very carefully examined 
so that anv other lesions that may require a surgical 
procedure before the reduction (ruptures of the 
liver kidnevs and spleen) may be brought to light 


One must not try to reduce the fracture during 
shock as the state of the patient may be aggravated 
The experience of the author induces him to say 
that the general principle of the zenithal traction is 
useful in this type of fracture even in cases with a 
bayonet displacement or with an important disloca 
tion He believes that this form of traction is tol 
erated better than the reduction jn a recumbent 
position The vertical traction alone does not allow 
a correction in hy perextensi on However this post 
tion is possible bv means of an oblique position of 
the patient under suspension as in cerv teal lesions 
The vertical traction would hinder the comphea 
tions that have been described by some authors and 
originated in the comminuted fractures by the dis 
placement of some fragments toward the spinal cord 
during the reduction in hyperextension 

The author does not try to produce fixation im 
mediately in hvperextension This position is not 
imperative at first besides it very often brings pain 
which sometimes becomes intolerable especially by 
distention of the abdomen If the hyperextension 
seems to be indispensable it can be done in four or 
five days thereby sparing the patient a very un 
pleasant experience The benefits of a plaster fixa 
tion mu't not be forgotten 
Once the cast has been set and as soon as the pa 
tient recovers from the psychic shock the ambula 
tory and functional treatment can begin Also in 
some special cases and as a psychic stimulant the 
patient can start to walk with the help of a rolling 
support 11 there is urinary retention the suprapubic 
dram made with a vesical fistula is preferred 
fn the transverse fractures the author corrects 
the antalgic position with local anesthesia and then 
fixes the spine with a cast The patient is allowed to 
stand up and walk at once with good results Some 
very interesting reports show the results of this 
method Hector Marino M D 
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CHEST WALL AND BREAST 

Dunphy J E The Surgical Importance of Mam 

mary and Subcutaneous Fat Necrosis Arch 

Surg 1939 38 1 

A thorough knowledge of the pathogenesis and 
clinical manifestations of fat necrosis is of consid 
erable surgical importance because all too frequently 
the similarity of this condition to cancer has led to 
ill advised surgical intervention or irradiation ther 
apy This is true particularly of fat necrosis in the 
breast However fat necrosis may prove to be 
equally baffling when it occurs in a mastectomy scar 
m a lipoma m a hernial sac, or deep in the sub 
cutaneous tissues of the thigh or buttock 

The condition has been described under a number 
of titles of which the most familiar are traumatic 
fat necrosis, ischemic fat necrosis and lipogranu 
Iomatosis Since fat necrosis is not a true granuloma 
and since it may occur independently of proved 
trauma or ischemia it seems better to designate it 
according to its anatomical location as mammarv 
or subcutaneous fat necrosis 

Usually fat necrosis appears as a solitary lesion, 
but its lesions may be multiple especially in the new 
born In such patients it must be distinguished from 
sclerema and scleroderma neonatorum It is a well 
defined entity it is almost certainly the result of 
trauma, and in contradistinction to scleroderma 
neonatorum it has a uniformly good prognosis In 
the adult multiple areas of fat necrosis are of rare 
occurrence but the> have been described as follow 
ing infectious diseases It is possible that such mul 
tiple areas of fat necrosis are the result of ischemia 
due to vascular lesions Christian Weber disease is 
included in this classification by some authorities 

The exact factors involved in the development of 
solitary lesions of fat necrosis have not been estab 
lished The lesion may arise after trauma after the 
injection of foreign material especially fats and oils 
after interference with the blood supply to a part 
or after infection However if any of these factors 
alone is sufficient to produce fat necrosis it is dif 
ficult to understand the comparative rarity of the 
lesion when one considers the frequency of trauma 
to and infection in subcutaneous fat It seems 
likely therefore that in addition to these various 
exogenous factors an endogenous factor is essential 
for the production of fat necrosis The nature of 
this endogenous factor is hy pothetical, but it may be 
a blood or tissue lipase winch is more abundant or 
more easily activated in certain persons than in 
others 

The presence of fat crystals alone is not of suf 
ficient histological evidence to warrant a diagnosis 
of fat necrosis Also after the injection of foreign 
material especially fats and oils an intense foreign 
body reaction may be observed, such a reaction is 


not necessarily fat necrosis In certain cases this 
foreign body reaction becomes a progressive lesion 
which possesses the es«ential histological features of 
fat necrosis but this is not always the case The 
dissolution of normal fat cells into confluent spaces 
seems to be an essential characteristic of true fat 
necrosis It apparently represents one of the earliest 
histological changes Within these spaces are the 
products of decomposing fat which usually excite a 
mild but slowly progressive foreign body reaction 
This is characterized chiefly by an infiltration of 
mononuclear phagocytes, many of which become 
filled with particles of necrotic fat These so called 
foam cells are found about the periphery of the 
broken down fat This is followed by proliferation 
of the surrounding connective tissue and to some 
extent, of the fat cells The cellular infiltration may 
be heavy and in addition to the mononuclear phago 
cytes there may be numerous lymphocvtes plasma 
cells and occasional poly morphonuclear leucocv tes 
In early fat necrosis a stage not often «een his 
tologicallv, polymorphonuclear leucocv tes mav be 
numerous In a later stage giant cells frequently 
constitute a prominent feature «o that, in some in 
stances the lesion bears a superficial resemblance 
to tuberculosis More commonly however as the 
lesion develops one finds many cyst like areas of 
necrotic fat surrounded by mononuclear phago 
cytes and giant cells and separated by broad bands 
of proliferating connective tissue These cystic areas 
may become macroscopically visible but rarely 
exceed 1 cm in diameter 

Obliterative endarteritis is occasionally associated 
with fat necrosis particularly in the late stages In 
some cases such vascular changes may constitute 
the causative factor Usually however, the obhtera 
tion of the vessels is an accompaniment of the con 
traction and hy alinization of the connective tissue 
which occurs throughout the area of fat necrosis In 
the verv late stages the cellular reaction may com 
pletely subside, leaving only the cyst like areas 
which are surrounded by dense hyalinized acellular 
scar tissue In this stage areas of calcification are 
not uncommon 

The gross appearance of fat necrosis vanes con 
siderably according to the stage in which it is ob 
served In the very early stages of fat necrosis the 
lesion may occupy exactly one or two fat lobules 
appearing as a sharply demarcated, opaque area 
which stands out prominently against the normal 
fat which surrounds it It is soon followed by a 
central liquefaction of the lesions and then one finds 
a poorly demarcated edematous area of fat in which 
minute cystic spaces are visible and from which 
yellow oily material may be expressed Later the 
induration becomes more striking and the cut sur 
faces of the lesion contain w ell defined cavities filled 
with serous fluid, oily, necrotic fat, or a grayish 
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white chalk like debris As the amount of connective 
tissue increases a more homogeneous grayish white 
appearance develops 7 here is also a gritty con 
sistency so that the tissue resists the blade of a 
knife in a manner much like that of scirrhous car 
cinoma Even in this stage it is not likely that the 
experienced observer would mistake fat necrosis for 
carcinoma but to one not familiar with it or not 
suspecting it the condition may prove deceptive It 
is possible to interpret areas of necrotic fat as tumor 
and the correct diagnosis may be m doubt until a 
histological diagnosis is made Consequently a 
biop y with histological examination of the tissue 
should be performed for suspected malignant tumor 
m tho e areas m which fat necrosis usually is 
encountered 

The incidence of fat necrosis cannot be accurately 
estimated because the lesion m man> cases is not 
recognized A considerable number of such lesions 
are treated as carcinoma In the department of 
patholog> of the Peter Bent Brigham Hospital 
Boston the diagnosis nas made ten time between 
xpaj and ioj? A study of a number of lesions of fat 
which had been diagnosed as chronic infection re 
vealed 6 additional cases 

Twelve of the patients were females and 4 were 
males The age incidence varied from sixteen to 
sixty eight the average being fiftv One patient 
was in the second decade of life 5 were in the fourth 
6 in the sixth and 4 in the sev enth There seemed 
to be no relation between occupation and the devel 
opment of fat necrosis All of the patients were 
white except 1 who was a negro Six were described 
as obese q were well developed and well nourished 
and i was of thin asthenic habitus In the latter 
patient the lesion was secondary to chronic infection 
As one would expect those patients who have an 
abundant panmculus are more su ceptible to fat 
necrosis The duration of the lesion is of no striking 
diagnostic importance In the present senes the 
nodule had been known to be present for periods 
varving from ten davs to five years before operation 
had been performed A historv of some form of 
trauma was mentioned bv only 6 of the 16 patients 
Only 1 of the patients had syphilis None had di 
abetes In 6 a clinical diagnosis of carcinoma was 
made and in a radical surgical operations without 
biopsv were done 

The senes reported is representative of the various 
locations in which fat necrosis mav anse Of these 
the breast assumes bv far the greatest importance 
In this location fat necrosis appears as a firm often 
painless nodule which graduallv or sporadically 
makes rapid increa e m size It mav be situated in 
anv quadrant of the breast A definite history of 
trauma has been obtained in only 40 per cent of the 
reported ca es In more than 50 per cent the le ion 
ha been adherent to the skin and occa lonallv the 
typ cal peau d orange appearance of cancer has 
been observed In 10 per cent there has been retrac 
tion of the nipple and in about the same proportion 
thele ion has been adherent to the deep tissues of the 


chest wall A clinical diagnosis of fat necrosis of the 
breast is occasionally possible particularly if after 
trauma to the breast a mass has developed rapidly 
and no mvolv ement of the axillary lymph nodes is 
found More often however the lesion is much like 
carcinoma m appearance and onlv unusual cir 
cum pection will prevent an error This means that 
for ev en a ty pical carcinoma of the breast a biopsy 
must be performed and histological examination bv 
means of frozen sections must be made before radical 
surgical treatment is given 

The development of fat necrosi in a ma tectomv 
scar presents even greater difficulties in diagnosis 
particularly if the mastectomy has been performed 
for carcinoma There were 1 such cases in the pres 
ent senes and it is likely that the condition is more 
common than has been realized In this situation 
fat necrosis appears as a hard irregular nodular 
growth which is usually fixed to the chest wall 
Unless the possibility of fat necrosis is kept con 
stantly in mind a diagnosis of recurrent carcinoma 
is inevitable 

Biopsy and histological examination of the tissue 
should be performed before surgical intervention or 
irradiation is employ ed in the treatment of a lesion 
suspected to be a recurrent carcinoma of the breast 
It should be noted that fat necrosis may not develop 
for months or even years after trauma to the normal 
breast Hence in cases in which fat necrosis occurs 
in mastectomy scars the length of time after oper 
ation which elapses before the lesion develops may 
be variable 

Elsewhere in the bodv fat necrosis is less likely 
to be mistaken for a malignant neoplasm hut it 
may prove a baffling lesion 

Fat necrosis may occur (1) in an old incarcerated 
hernial sac (a) in a lipoma and (3) at any place 
where a nodular lesion develops after trauma or 
long standing infection In an old incarcerated 
hernial sac either the omentum or the propentoneal 
fat is involved Usually the condition manifests 
itself as a moderate induration of the fat and does 
not attract the attention of the operator but in i 
ca e there was a ofitary whitish gray tirm nodufe 
fixed to the under surface of the hernial sac It 
strongly suggested the seeding of an intra abdominal 
tumor and it might easily fuv e led to an unnecessary 
exploration of the abdomen if its true nature had 
not been suspected and the diagnosis confirmed his 
tologically In a lipoma areas of fat necrosis may 
impart an irregular nodular consistency to the tumor 
causing it to be mistaken for a sarcoma 

The development of carcinoma in areas of chronic 
inflammation is a fairly common clinical observe 
tion It is not generally known however that oc 
ca«ionally fat necrosis may arise in or adjacent to 
such areas In the pre ent sene there were 3 in 
stances of such origin but in each case the small 
tumor mass which developed was interpreted as an 
indurated ab cess cavity rather than a neoplasm 
However in view of the similarity which fat necrosis 
bears to neoplasm elsewhere in the body it is not 
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unlikely tint in certain cases, it may also simulate 
malignant disease in this situation 

Samuel Kahn M D 

TRACHEA, LUNGS AND PLEURA 

Cann R J Dasal Celled Carcinoma of the 
Trachea Gtt\ s Hosp Rep Lond 1938 88 392 
1 he history of 2 cases of basal celled tracheal 
tumor was recorded together with a report on treat 
ment and progress to date The value of roentgenol 
ogy cf the trachea after the introduction of lipiodol 
was demonstrated, m 1 case the tumor was clearly 
outlined and its exact level shown 
Treatment of carcinoma of the trachea was also 
considered One of the 2 cases was treated by deep 
\ ray therapy , the other by teleradium In each case 
the tumor had apparently disappeared and obstruc 
tion had been relieved 

The pathology of carcinoma of the trachea was 
discussed and it was demonstrated that one of these 
tumors probably arose from the basal layer of the 
tracheal mucosa while the other probably arose from 
a mucous gland situated deep in the tracheal wall 
I he latter resembled closely the structure of the 
mixed tumors occurring in the parotid and other 
salivary glands Paul Merrell M D 

Lnrdennois, G Monod O and Garcia Bengochcn, 
J Extrapleural Oleothorax (L oleothorax extra 
pleural) Ann mid chir Par 1938 3 317 

This report emphasizes the danger of repeated 
intrapleural oleothorax in patients with active tu 
berculous lesions in whom pneumothorax has been 
found to be ineffective The authors have tried 
extrapleural injections (1 e into the lung cavities 
themselves) of iodized oil and have found the results 
to be satisfying They prefer to make repeated in 
jections of small quantities of the off leaving an air 
space above, and they have found healing to be 
rapid and complicated by few or no ill effects of the 
oil They use a small amount of iodized vegetable 
oil combined with a larger quantity of gomenol 
Lv entually , with healing and filling out of the cavity 
by lung expansion the oil is absorbed completely 
This alone makes its use preferable to paraffin 
In the opinion of the authors, oleothorax has for 
its object the avoidance of too rapid a collapse of 
the cavitv It is blockage therapy not intended 
to be a substitute for insufflation, but to be used as 
a forced measure of necessity when the eventual 
result of thoracoplasty may be unsuccessful 

John Martin M D 

Letuiic, R Micro Organisms of Abscesses of the 
Lung (I es microorgamsmes des abces du poumon) 
Presse tned I ar 1938 46 1779 

Letulle notes that the organisms causing abscesses 
of the lung are of two mam ty pes py ogenous organ 
isms, including bacilli and entameba histolytica 
and anaerobic organisms, including the anaerobic 
baalh and spirochetes 


The py ogenous bacilli most frequentlv found in 
pulmonary abscesses are pneumococci, streptococci, 
enterococci, staphylococcus aureus, and the Tried 
laender pncumobacillus The clinical characteristics 
of pulmonary abscesses due to these various organ 
isms are not distinctive except in the case of the 
Fnedlaender bacillus It may sometimes be difficult 
to differentiate the pneumococci isolated from the 
pus of a pulmonary abscess from streptococci unless 
they are typically encapsulated In such cases they 
are best differentiated either by the Neufeld test 
(lysis of pneumococci by bile) or by animal mocula 
tion The streptococci in pulmonary abscesses arc 
chiefly of the vindans or the hemolytic type Pul 
monary abscesses due to the Tnedlaender pneumo 
bacillus may almost be called diffuse abscesses the 
lesions are markedly necrotic and hemorrhagic, if 
the patients survive there is usually extensive cica 
tnzation or cavity formation 

Pulmonary abscess due to entameba histolytica is 
usually secondary to hepatic abscess but may be 
caused by an amebic embolus originating in the in 
testmes In either case the abscess is necrotic and 
hemorrhagic and the expectorated pus viscid and 
dark colored The ameba; can be demonstrated in 
the expectorated pus only if examination is made 
when the specimen is freshly obtained 

The anaerobic flora found in pulmonary abscesses 
is abundant and varied among the anaerobic bacilli 
are the bacillus perfnngens bacillus ramosus and 
bacillus fusiformis the anaerobic streptococcus and 
the spirillum nigrum Pulmonary abscesses due to 
these anaerobic organisms are characterized by sep 
tic necrosis and a putrid odor of the breath These 
anaerobic organisms alone may produce septic nec 
rosis or gangrene of the lung, but they are also fre 
quently associated w ith spirochetes 1 he spirochetes 
of pulmonary abscesses and gangrene show marked 
polymorphism some authorities consider that these 
spirochetes are of the type of spirochajta bronchialis 
described by' Castellani others that they are Vin 
cent s spirochetes found in association with the fusi 
form bacilli in Vincent s angina and other lesions of 
the upper respiratory tract Alice M Meyers 

Brock R G and Cann R J Experiences with the 
Use of Intrabronchial Radon In the treatment 
of Bronchial Carcinoma Guy silos p Rep Lond 
1938 88 371 

Bronchial carcinoma is a relatively common dis 
case and usually of such an insidious onset that by 
the time the correct diagnosis has been made the 
sufferer is almost always beyond the help of any 
but the simplest of palliative measures Of 106 con 
secutive cases studied by the author, 93 were con 
sidered to be inoperable In view of this high per 
centage of patients unsuitable for radical surgery 
it is important to consider the value of other meth 
ods of treatment in the relief of symptoms and pro 
longation of life 

Vankauer, in 1922, was the first to use radium by 
mtrabronchn 1 surface application In 1924 Green 
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reported a case in which he inserted radon seeds 
directly into the substance of an intrabronchial 
polypoid tumor Tudor Edwards in iqjo intro 
duced some special radon seed containers which 
• ould be left m place for as long as a week A central 
lumen allowed air and secretions to pass through 
the seeds being held in four grooves in the wall over 
which an outer case was fitted The original tubes 
were made of German silver and experience showed 
that the imperfect screenage and secondary radia 
tion were dangerous For this reason the authors 
state they had tubes made with an outer protects e 
sheath of platinum and this with another sheath of 
platinum covering each seed made a total of o 6 mm 
of platinum screenage They found it necessary to 
employ a large tracheoscope for the instillation of 
the tubes 

The dosage advi ed by Edwards wa t seeds of 
i S me strength to be left in place for from five to 
seven days The authors state they had been using 
seeds w ith a strength of i me which often measured 
as high as i 2$ me rather than those having a 
strength of i 5 me which were often found to have 
an actual strength of 1 8 or even 2 me The con 
tamer is left for seven daj s Certain disadvantages 
are inherent to the use of radon as opposed to ra 
dium (1) the uncertainty and variability of the dos 
age and (i) the rapid diminution of strength 

Twenty five ca es were treated by the authors and 
they describe 6 of them It is pointed out that the 
best results from intrabronchial radon therapy are 
to be expected in cases of squamous cell bronchial 
growths in elderlv men which are rather slow 
growing Intrabronchial radon should not be used 
in preference to radical surgery in a patient who is 
fit or suitable to undergo operation 

Paul Merre u M D 

Dorfman L L The Fate of Remaining Portions 
of the Lungs and Stump Shortly after Lobec 
tomy and Pulmonectomy 1 estmi khir 1938 
S6 104 

The author studied the effect of lobectomy or pul 
monectomy on the remaining portions of the lungs 
by experimenting on 17 cats The operation was 
performed under a combined ether chloroform anes 
thesia and artificial re piration For the latter pur 
pose either a tracheotomy on intubation was used 
and the cannulas were connected with a suitable 
apparatus The pleural pace was entered through 
a curved incision in the fifth or lxth intercostal 
spaces a silk ligature was applied to the main 
bronchus and one lobe or the entire lung was re 
moved The wound was closed without drainage 
with a continuous catgut stitch including the adjoin 
ing rib and interrupted silk stitches were applied to 
the skin 

Histological studies of the remaining lung or 
stump were made at various times after the opera 
tion The experiments were supplemented by sum 
Jar operations on 6 dogs The author comes to the 
following conclusions 


A w ide exposure of the chest cavity an excessive 
separation of the ribs tension on the lobe to be 
removed and its ligation at the hilus cause in the 
majority of cases a sudden cessation of respiration 
and an increase in the cardiac rate The removal of 
one or several lobes causes a compensatory hyper 
trophy and emphysema of the remaining portions 
of the lung and a new formation of elastic fibers jn 
the interalveolar septa Starting within the first 
twenty four hours after the lobectomy a necrosis of 
the stump develops and lasts a long time In one 
instance signs of necrosis were detectable one and 
one half months after the operation The process of 
cicatrization begins only toward the end of the 
second month The long duration of the necrosis 
may be re ponsible for a purulent pleurisy but in 
many instances adhesions between the pleura and 
the stump prevent such complications 

JosEPir K Narat M D 

HEART AND PERICARDIUM 

Gross R E and Hubbard J P Surgical Ligation 
of a Patent Ductus Arteriosus / Am SI 1 » 
(Ojq trr 729 

The authors report a case 0! a girl seven and one 
half years old who was known to have a patency of 
the ductus arteriosus and a beginning cardiac hyper 
trophy They performed an operation m the hope of 
preventing subsequent bacterial endarteritis and 
with the immediate purpose of reducing the over 
work of the heart caused by the shunt between the 
aorta and pulmonary artery The ductus was 
surgically explored and ligated The patient tood 
the operativ e procedure exceedingly w ell and showed 
no signs of shock There was only a mild discomfort 
on the afternoon of the day of operation and on the 
following day the child was allowed to sit up in a 
chair On the third day she was walking about the 
ward 

The most marked objective finding which in 
dicated that the senou loss of blood from the aorta 
into the pulmonary arterv had been arrested by 
operation was obtained by a comparison of tbe pre 
operative and postoperative levels of the diastolic 
blood pressure Prior to operation the daily blood 
pressure showed an average diastolic level of 3S mm 
of mercury but after operation the diastolic level 
quickly went up to 80 mm of mercury This is the 
first patient in whom a patent ductus arteriosus has 
been successfully ligated 

J Daniel Willems MD 

Bigger I A Heart Wounds / Thoracic Surg »939 
8 *39 

The author discusses tbe treatment of patients 
with heart wounds and records 4 illustrative cases 
in detail He also suggests a plan whereby such 
cases may be divided into 4 groups depending upon 
whether there is free communication with the 
pleura or tamponade and also upon the blood Joss 
and the severity of the tamponade 
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Patients m whom there is {see communication 
with the pleura but only slight or moderate hemor 
rhage are classified as belonging to Group I and 
treated conservative!} 

Group II includes those patients with tamponade, 
but in whom there is marked improvement inclnd 
mg a me in blood pressure to near normal following 
\enoclvsis, adrenalin, and morphine These patients 
are prepared for operation but before the operation 
is begun a cannula is inserted into the pericardium, 
the pressure is obtained, and if possible sufficient 
blood is removed to decrease the mtrapencardial 
pressure appreciably The cannula is then leit in 
place for from fifteen to thirty minutes to determine 
whether or not there will be a rapid recurrence of 
the tamponade If it recurs promptl}, operation is 
done but if the pressure remains low conservative 
treatment is continued 

Group III includes those patients with greatly 
increased mtrapencardial pressure, w ho do not show 
a satisfactory response to conservative measures 
and who continue to ha\e a low arterial pressure 
The} should be operated upon without delay 

Group IV includes those patients with tree com 
munication to the pleura and massive intrapleural 
hemorrhage The} should be operated upon imtne 
diatelv, and re infusion of the blood in the pleural 
cavity should be undertaken while an attempt is 
made to control the hemorrhage The number of 
patients who will survive from this type of injury 
is small 

The author also finds in response to a question 
naire which he sent to members ol the American 
Association for Thoracic Surgery the American 
Surgical Association, and the Southern Surgical 
Association that of 141 patients with heart wounds 
operated upon by the members of these associations 
71 recovered and 70 died This he considers a verv 
accurate index of the chances of recovery following 
operations for heart wounds 

J Diniil Willems M t> 

ESOPHAGUS AND MEDIASTINUM 

I lynn R Achalasia of the Esophagus Australian 
&* \eu Zealand J Surg 1939 8 244 

Achalasia of the esophagus ranks next in frequency 
to carcinoma as a cause of esophageal obstruction 
In this lesion, the absence of relaxation of the cardiac 
sphincter in the act of deglutition causes food to be 
retained in the esophagus the peristaltic force of 
which is not sufficient to overcome the resistance of 
the sphincter This resistance in achalasia can be 
overcome only by a pressure equal to about 20 cm 
(8 in ) of w ater Consequently, no food will pass the 
sphincter until this pressure obtains, at which time 
the cardia opens and allows food to pass until the 
weight of the column of food is reduced to less than 
•'o cm or approximately equal to a column of food 

m above the cardia 

\ anous theories and descriptions of this condition 
have been given since Furton first reported the syn 


drome in iSai The earliest plausible approach to 
the etiology was the conclusion of Emborn in 188S 
that there was a “lack in the reflex relaxation or 
opening of the cardia during the act of swallowing ” 
He pointed out that Kronecher and Meltzer had 
shown that “every act of swallowing easily opens the 
cardia by reflex action ” Hurst m 1913, in the 
course of a discussion said that after examining the 
specimens of so called cardiospasm in the museum of 
Guy s Hospital, he bad come to the conclusion that 
the condition could not arise from a spasm of the 
cardiac sphincter which was the commonly accepted 
view As the symptoms w ere often present for many 
years before death, it was quite inconceivable that a 
spasm of such long duration should not lead to 
hypertrophy of the cardiac sphincter Yet in all the 
specimens he had examined, the absence of hyper 
trophy of the cardia and the absence of any obvious 
obstruction after death had been in striking con 
trast with the degree of hypertrophy of the esopha 
geal wall As a result of these observations, he came 
to the conclusion that the condition was due to the 
absence of the normal relaxation which should occur 
when each peristaltic wave traveling down the 
esophagus reached the cardiac sphincter, or, in other 
words to an mco ordination or, as Patkes Weber 
suggested, a dissociation of the neuromuscular mech 
amsm of the distal end of the esophagus 

It was observed that as a result of this inco ordmd 
tion or dissociation the esophagus becomes atonic, 
dilated and elongated and reaches a maximum di 
ameter immediately above the diaphragm, or it 
becomes S shaped with the dilated portion lying 
over the right dome of the diaphragm The dilata 
tion generally extends as high as the third dorsal 
vertebra 

Acting on Hurst's impressions, Rake, m 1929 
demonstrated in 6 cases well marked inflammatory 
and degenerative changes in the lower end of the 
esophagus particularly involving Auerbach’s plexus 

The nerve supply to the esophagus is still a matter 
of controversy The moat complete study was pub 
hshed by Knight in 1934 He concluded that the 
esophagus receives a sy mpathetic innervation There 
is a true intrinsic sphincter at the cardia and vagal 
stimulation augmented by sympathetic stimulation 
causes tetanic contraction of the striped muscle com 
posing the upper third of the esophagus Vagal 
stimulation causes increased tonus and mobility of 
the plain muscle of the lower third of the esophagus 
hut this is inhibited bv sympathetic stimulation 
Complete bilateral vagal section reproduced acha 
lasia of the cardia and simultaneous removal of the 
sympathetic fibers prevented it When achalasia 
develops, it is thought that section of the sympa 
thetic supply to the sphincter of the cardia where it 
passes to it from the celiac axis and left gastric 
arteries will relieve it 

The disease occurs in both sexes equally often, and 
m patients of all ages Moersch reported the onset of 
symptoms before the age of fourteen years, and in 
Plummer's series, the average age of onset was 
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twenty nine years The course of the disease may be 
divided into three stages (t) achalasia without re 
gurgitation of food characterized clinically by a 
complaint of discomfort behind the lower end of the 
sternum (2) achalasia with immediate regurgitation 
of food and (3} achalasia with dilatation of the 
esophagus retention of food tit the esophagus and 
its regurgitation at irregular intervals after inges 
tion usually unmixed with gastric juice but com 
monly mixed with mucus and saliva An associated 
clinical finding which is most constant is hyper 
trophy of the salivary glands especially the submax 
lllarv glands 

\ diagnosis of achalasia of the esophagus should 
not be made without roentgenographic evidence of 
obstruction at the cardia Tsychoneurotic individ 
uals complain of retrosternal pain and obstruction to 
swallowing food without roentgenographic evidence 
of obstruction The kiagram vull show the lower 
end of the esophagus ending in a perfectly smooth 
funnel The passage of a Vo 45 Charnere olivary 
tipped tube over a previously swallowed silk thread 
without more than slight resistance at the cardia is 
confirmatory ev idence Occult blood is never found 
\n ordinary bougie should not be passed since per 
(oration of a weakened esophagus may result Acha 
U id hould alwai be considered in the differential 
dugno i of dvsphagia 

I he safest methods of treatment consist in the 
application of dilating procedures by the passage of 
the Moersch metal olive or the hydrostatic dilator 
of Plummer with a ilk thread for a guide A num 
bet of experimental operations have been performed 
but all run the risk of mediastimtis In all of the 8 
lj-,c of achalasia of the esophagus reported in some 
detail by the author dilatation was carrier! out on i 
occasion onlv and re ulted in functional restoration 
of the normal swallowing mechanism in each case 
Jobs L kiRWATmca. M D 

Turner C C Non Malignant Stenosis of the 
Fsophagus Bni J S iirg jqjq y6 5s j 

The greater number of ca es of non malignant 
steno is of the esophagi? are due to the swallowing 
of corro i\e olutions The condition may also fol 
low the healing of trauma associated with foreign 
bodies or with attempt at their removal Stenosis 
mav al o follow the healing of an ulcer a peptic 
ulcer at the lower end of the esophagus may heal 
with the development of a fibrous stricture and 
tnylarlv the cicatrization of a high lying gastric 
ulcer may leave a scar involving the lowest part of 
the esophagus Other causes may be healing second 
ary to invasion of the esophagus by an infected 
mediastinal gland inflammation spreading down 
along the t ophagus from the pharynx diphtheria 
scarlet [ever typhoid fever and the vomiting of 
pregnancy Some cases mav have their origin in a 
congenital narrowing of the esophagus with scleros 
ing changes m later life and finally some may be 
dependent upon achalasia In the 19 cases referred 
to m this paper, the causation so far as it could be 


ascertained was as follows congenital malforma 
tton 5 corrosives 5 late results of achalasia 4 
ulceration 2 and acute inflammation 1 in j cases 
it w as undetermined 

The usual sites for simple strictures of the esepha 
gus are well recognized as being at the junction of the 
pharynx with the esophagus at about the cro sing 
of the left bronchus and at the termination of the 
esophagus However such a stenosis may extend 
along the esophagus for a considerable distance or 
there may be multiple strictures 
This is usually the question of gradually mcreas 
mg dysphagia until such time as the patient de 
velops extreme difficulty in swallowing even water 
Superadded spasm may produce variations m the 
severity of the symptoms 

Diagnosis 15 usually not difficult Our newer 
nethods such as contrast x ray examination esoph 
agoscopy and biopsy help differentiate the condi 
tion from malignant stricture 
The treatment of most strictures is largely a mat 
ter of the proper use of bougies This should be the 
first and mam method of treatment m all cases 
whether carried out under the guidance of the eye 
through the esophagoscope or w ithout its aid Trail 
roatism from over dilatat on or tearing must be care 
fully avoided Self dilatation by the patient may 
also be used In cases in which the bougie cannot be 
passed the use of the swallowed thread as a guide 
may be tried A bougie must nev er be passed blindly 
under general anesthesia Most of the patients are 
probably permanently cured by persistent treat 
ment along these lines but there is a residue of cases 
in which the tendency toward recurrence persists for 
many years and possibly throughout fife 
Gastrostomy is tecommended in some cases of non 
malignant esophageal stricture to provide physio 
logical rest this permits subsidence of the local 
inflammation and edema preliminary to the passage 
of the bougies Gastrostomy is also an essential pre 
bminary to plastic operations inv olving incisions into 
the lumen of the esophagus 
Direct surgical attack on the strictural area is 
beset with many technical difficulties The author 
believes that more and more effort should be exer 
ci>ed in attempts to restore the natural esophageal 
pathway rather than to remedy the disability by 
surgical procedures which are dangerous and difficult 
Samuel II K.li iv M I> 

Chamberlin D T Peptic Ulcer of the Esophagus 
Ant J Digest Du 1939 S 7*5 
In order to clarify the diagnosis of peptic ulcer 
of the esophagus certain diagnostic criteria are pre 
senled in addition to an etiological factor which 
according to Chamberlin has previously been over 
looked 

These criteria are 

j The ulcer must not be associated with systemic 
disease This stipulation is made because of the 
tendency to call any ulceration of the esophagus a 
< peptic ulcer even in the presence of diabetes and 
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tuberculosis The implication is not made that sys 
temic disease affords an immunity to peptic ulcer, 
but in certain diseases ulceration of the mucous 
membranes is more than likely to be the result of 
the disease rather than a separate entity 

2 The ulcer must be seen at esophagoscopj or at 
autopsy 

3 Free hydrochloric acid must be present 

4 The ulcer must be chronic 

5 The symptoms must be relieved by peptic 
ulcer therapy and dilatation 

In the 7 cases described the additional etiological 
factor found in 6 was either a short esophagus, a 
diaphragmatic hernia, or both All of the 7 patients 
did well on Sippy management without local treat 
ment except dilatation with 1 exception This pa 
tient required phremcectomy before relief was 
obtained Samuel J Focelsov M D 

Hillemand P and Garcia Caldfiron J Roent- 
genological Characteristics of Cancer of the 
Fsophagus (Caract&res radiologiques du cancer de 
lasophage) Ann mid chu Par 1938 3 325 

The roentgenological diagnosis of esophageal can 
cer by means of a contrast medium is not a simple 
problem if the lesion be an early one The authors 
have worked out a technique with barium sulfate in 
liquid cream and thick paste form With the pa 
tient standing lying horizontally or in the Tren 
delenburg position fluoroscopic studies are made 
and films taken in the anteroposterior, oblique, and 
lateral positions Several reproductions of x raj 
studies of some of their cases attest the precision 
and success of their technique 

Cancer of the thoracic portion of the esophagus is 
found usually in the middle third An early lesion 


there will cause functional disturbances, such as 
atony (which is shown by slow passage of the 
barium and filling of the piriform sinuses) and 
spasm, the obstructional signs of Wihich usually 
first send the patient to the physician Morpho 
logical abnormalities such as a segmental rigidity of 
the esophageal walls, a slight retraction of the walls 
in silhouette, and changes from the normal in gen 
eral contour all may lead to a suspicion of a locus of 
cancer However in the early stages these signs are 
of but little aid in the differential diagnosis of in 
flammatory lesions benign tumors, ‘esophagitis, ’ 
or \ances The important point is that regardless 
of their cause and nature, these changes have been 
discovered, and further, more conclusive study can 
then be made Cancer of the middle third in the full 
blown state shows the ragged, irregular shadow with 
large defects and lacunae which are unmistakable 

Early cancer of the pharyngeal orifice of the 
esophagus may cause points of retraction of the wall 
laryngeal pressure barium filling of the penglottal 
folds, and, very often, reflux of the liquid toward the 
nasophary nx or larynx 

If the lesion be seated at the cardia careful dis 
tmction from cardiospasm must be made There 
will usually be a ballooning of the esophagus above 
the lesion and a slow , irregular non rhythmic trickle 
of the fluid into the stomach A beginning cancer 
at the cardia has as one of its first signs a disturbance 
in the function of the sphincter 

This paper is written not so much with the idea of 
teaching the diagnosis of esophageal cancer as of 
emphasizing the need of early discovery of func 
tional and anatomical changes which will indicate 
the use of endoscopy as a conclusive procedure 

John Martin M D 
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GALL-BLADDER DISEASE 
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AN analysis of the factors involved in the 
prognosis and mortality of gall bladder 

h ~ \ disease reveals the fact that numerous 
A- X features of cholecystitis must be con 
sidered Much of the data will be complicated 
and difficult to analyze particularly when one at 
tempts to summarize it or draw conclusions A 
great part of the difficulty in arriving at a sum 
mation of experiences from a senes of reports is 
dependent upon the fact that any scries except 
a very large one presents the danger of mac 
curacies because of coincidence Perhaps equally 
important is the fact that vanation in incidence 
of certain diseases or their complications may be 
encountered because of the geographical effect 
on that particular disease even though a large 
series of cases is studied in each report This is 
perhaps exemplified best as will be discussed 
later by the extreme variation in the incidence 
of carcinoma of the gall bladder associated with 
gall stones as reported from various clinics 

INCIDENCE 

It is agreed by all that gall bladder disease is 
one of the most common diseases with which the 
medical profession has to cope but it is likewise 
well known that Jt is affected very favorably by 
adequate therapy and the mortality is quite low 
In an analysis of patients coming to a large west 
ern clinic Blackford (3) noted that 6 per cent 
presented complaints which were diagnosed as 
being produced by gall bladder disease This is 
by no means an accurate estimation 0/ the fre 
quency of cholecy stopathy since it is a well known 
fact that chronic cholecystitis with or without 
stones may exist without the patient s knowledge 
Of 61 routine cases which came to autopsy at the 
Mayo Clinic Mentzer (23} noted that 62 per cent 
of the entire senes and 66 per cent of all in which 
the patients were more than twenty one years of 
age howed gross e\ idence of gall bladder disease 
However, he noted that cholesterosis which was 
found m about 38 per cent of the entire series 
occurred alone in 21 per cent of the senes 

From the Department of S rgery Uoiver ltyoflllnos Coll ge 
of Medicine and the 111 nois Research and Educational Hasp tah 


Since there is a growing doubt as to the patho 
genicity of cholesterosis of the gall bladder this 
large group of 21 per cent would be considered by 
many authorities as not being comparable from 
the significance of disease, to the other 41 per 
cent showing gall bladder pathology Mentzer 
noted that gall stones were encountered in 20 
per cent of all patients or in 21 per cent of all 
patients past the age of twenty one 
In 1 000 routine autopsies in \ icnna Crump (8) 
found an incidence of gall bladder disease of 59 6 
per cent and in an additional 16 5 per cent of 
the cases cholesterosis was present alone Gall 
stones were found in 32 5 per cent of the cases, a 
figure still higher than Mentzer s Mosher (24) 
(Baltimore) found stones in 8 per cent of a series 
of 1 423 autopsies of patients past the age of 
twenty one the incidence of stones in white 
people was 90 per cent and in the colored race 
63 per cent Stewart (27) found gall stones in 
16 4 per cent of a series of 6 283 autopsies of 
patients past the age of forty It would appear 
safe therefore to assume that at least 15 per cent 
of all people past the age of forty have gall stones 
and that probably an additional 15 per cent have 
cholecystitis without stones (disregarding choles 
terosis) but that probably less than 20 per cent 
of the entire group having pathological lesions 
will present symptoms which can be diagnosed 
clinically as cholecy Stic in origin 

It is a well known fact that cholecystic disease 
is much more common m women than m men A 
summary of statistics from reports reviewed m 
dtcates that the ratio is fully as high as 3 to 1 
In a series of 200 patients studied at our cliric 
at the Illinois Research Hospital the ratio of 
women to men was still higher, being approxi 
mately 9 to r This obvious inconsistency is men 
tioned to illustrate how misleading certain sta 
tistics may be In this instance the explanation 
lies not so much perhaps m the small series as in 
the fact that during this period the applicants for 
admission exceeded the facilities for hospitahza 
tion Patients with the most serious complaints 
were admitted This statement implies that 
v omen ate more apt to be afflicted with serious 



COLF PROGNOSIS AND MORTALITY 0 T GALL-BLADDER DISEASF 


4i 


symptoms and complications than men, an ob 
servation which has in reality been made by 
numerous authorities For example, the incidence 
of stones m the common duct as encountered at 
operation is much higher in women than in men, 
being 19 per cent and 12 per cent, respectively, 
in our series This incidence which averages 18 
per cent, is perhaps i or 2 per cent lower than the 
incidence reported by Lahey To prevent the 
overlooking of stones in the common duct, this 
duct should be opened in all instances in which 
it is dilated or its walls are thickened, in patients 
who are jaundiced and m most patients who give 
a definite past history of jaundice The incidence 
of cholelithiasis in patients operated on for gall 
bladder disease will average about 50 per cent in 
most clinics (Heyd (18), 59 per cent, Denver (9), 
50 per cent) The disease is much less common in 
the Negro than in the white race 
The incidence of carcinoma of the gall bladder 
appears to vary considerably, and depends 
largely upon the source from w hich the statistics 
are drawn Next to the immediate operative 
mortality following cholecystectomy for chole 
cystitis, the death rate incident to carcinoma of 
the gall bladder is probably of more significance 
from the standpoint of life insurance than any 
other disease affecting the gall bladder Carcinoma 
of the gall bladder is an extremely malignant 
tumor, the five year survival rate including the 
operative as well as the non operativ e cases being 
considerably less than 10 per cent The most 
important features of carcinoma of the gall blad 
der, particularly in regard to life insurance, are 
related, therefore to its incidence After a rather 
extensive study Rolleston and McNee (25) found 
that the incidence of carcinoma of the gall blad 
der in cholelithiasis varied between 4 and 15 
per cent The figures given in Table 1 repre 
sent those found in 11 consecutive reports en 
countered in a survey of the incidence of car 
cinoma of the gall bladder The variation of 
incidence from o 6 to 13 4 per cent is so extreme 
that it would appear hopeless and inaccurate to 
attempt to arrive at an average figure from this 
group of reports When a percentage is given, 
specifications should be made as to the source of 
the cases studied, 1 e , whether they were taken 
from autopsy or operative records, because the 
incidence should be lower in a group of patients 
who are operated upon than in a group of autopsy 
cases since the patients in the latter group wall be 
older The low incidence of 2 per cent reported by 
Judd and Gray (19) may in part be explained on 
this basis, since their figures are taken from 
operative cases This is even lower than that of 


other reports dealing only with operative figures 
There may be an additional factor of considerable 


TABLE I — IN CIDENCE OF CARCINOilA OF THE 
GALL BLADDER IN CHOLELITHIASIS 


Author 

S's f 

No of 

associated 

with 

carcinoma 

Incidence 

of 

carcinoma 
(per cent) 

Lentze 

SS7 

*5 

43 

He>d 

330 

13 

4 0 

Deaver and Bortz 

45° 

13 

3 9 

Schroeder 

141 

30 

13 4 

Graham 

5^4 

4S 

8 S 

Fawcett and Rippmann 

J9» 

48 

8 1 

Riedel 

JOO 

13 

43 

Slade 

17 

.0 

590 

Candler 

JIJ 


06 

Judd and Gray 

IS 4” 

31* 

1 0 

Illinois Research Hospital Chicago 

306 

II 

54 


importance, namely, the fact that jaundice and 
weakness dev elop insidiously w ithout much pain 
in carcinoma of the gall bladder and when the 
patients are seen by physicians they appear too 
ill to travel as far as the Rochester Clinic which 
derives its patients largely from out of town It 
scarcely appears possible to assume that the 
hereditary characteristics of cancer are strong 
enough to explain a high incidence of carcinoma 
of an organ in one locality and a low incidence 
in another, although there can be no doubt re 
garding the existence of cancer families ” Judd 
and Gray reported that of 312 cases of carcinoma 
of the gall bladder and bile ducts, 32 per cent 
occurred in the ducts 

The relationship of gall stones to the develop 
ment of carcinoma of the* gall bladder has long 
been known The incidence of stones in carcinoma 
of the gall bladder vanes between 69 (Stewart, 
27) and 100 per cent (Mentzer, 23) An 
average of 8 large senes revealed an incidence of 
85 per cent 

Considering the data presented, it is obvious 
that the incidence of carcinoma of the gall bladder 
in cholelithiasis is significant, and that the high 
incidence (85 per cent) of stones in carcinoma of 
the gall bladder is an important factor in its 
etiology Graham (iq) and others have called 
attention to the fact that cholecystectomy in the 
presence of cholelithiasis undoubtedly saves the 
lives of many people who otherwise would die 
from carcinoma of the gall bladder It is true, 
howev er, as noted m Table 1, that the relationship 
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of carcinoma of the gall bladder to cholelithiasis 
is extreme!} \ anable Undoubtedly the percent 
age would be much smaller if the survey were 
to include cases of cholelithiasis not confined to 
the hospital Patients coming to operation for 
cholelithiasis would doubtlessly be older than the 
patients with cholelithiasis not confined to a 
hospital Likewise persons with cholelithiasis 
coming to autopsj would be still older In other 
words the danger of development of carcinoma 
of the gall bladder would in a general way in 
crease with age and the length of time during 
which the individual has had the stones 

COMPLICATIONS OF CHOLECYSTITIS 

The complications of cholec>stitis are ex 
trcmely numerous many of them are serious 
The> are of extreme importance because the 
deaths resulting from cholec}stitis with or with 
out operation are for the most part caused b} the 
complications and not by the disease itself As 
suming that cholelithiasis is a part of the disease 
perhaps the most frequent complication is ob 
struction of the cystic or common duct by a stone 
Usuallv obstruction of this type is temporary 
but not infrequently it is permanent and threatens 
life unless relieved If the obstruction is in the 
c\ stic duct h\ drops ot empyema will result if in 
the common duct jaundice with its manifesta 
tions will result Suppurative cholangitis with 
or without abscess formation is a frequent com 
plication of common-duct obstruction and is 
usually fatal unless corrected early in its de 
velopment bv drainage of the common duct 
Hepatitis is a frequent accompaniment of gall 
bladder disease (Graham) but fortunately is 
usually not serious 

Pancreatitis accompanies cholecystitis par 
ticularly cholelithiasis so commonly that it is 
considered a complication by most surgeons 
Heyd (18) noted an incidence of pancreatitis 
(chiefly the acute edematous type) of 3 7 per cent 
in 557 gal! bladder operations During the past 
year or two while 87 cholecystectomies for chole 
cystitis were being performed at the Illinois Re 
search Hospital 9 instances of acute pancreatitis 
(7 of the acute edematous type) w ere encountered 
This constitutes an incidence of 10 per cent 
which is far too high and again illustrates how 
great an influence the factor of coincidence may 
be It is accounted for in part by the fact that 
the patients admitted to the Illinois Research 
Hospital during this period w ere those complain 
ing of the most sev ere s> mptoms but coincidence 
would appear to be a greater factor since in the 
eighteen month period preceding this interval 


only 1 case was observed, and an interval of six 
months has elapsed since the last case was ob 
serv ed The incidence of 3 7 per cent as noted by 
Heyd probably represents a fair average of the 
incidence of acute pancreatitis in gall bladder 
disease The mortality of acute edematous pan 
creatitis is no greater than 10 per cent but the 
mortality of acute hemorrhagic pancreatitis is 
fully 50 per cent Chronic pancreatitis as indi 
cated by a thickening of the pancreas is diag 
nosed commonly at operation for gall bladder 
disease but autopsy statistics do not confirm its 
presence in a very high percentage of cases 
There has been a considerable difference of 
opinion as to the possibility of myocarditis being 
secondary to cholecystitis It appears that oc 
casionally there are instances when myocarditis 
is caused or aggravated by cholecystitis Fitz 
Hugh and \\ olferth (13) report 6 cases of cardiac 
disease improv ed by cholecystectomy 
Bailey (1) recently analyzed 200 gall bladder 
operations from the standpoint of complications 
and noted that complications which added sen 
ously to the mortalitv of the operations required 
were present in 5 per cent of the cases The inci 
dence of serious complications is much higher in 
acute than in chronic cholecystitis The serious 
complications of acute cholecystitis consist of 
perforation of the gall bladder gangrene of the 
gall bladder abscess formation empyema and 
suppurative cholangitis Further details of the 
relationship of acute cholecystitis to mortality 
and prognosis are considered later 

THE RELATIONSHIP OF THE TYPE OF INFECTION 
AND THERAPEUTIC PROCEDURE TO THE RESULTS 
About 8 per cent of all cases of cholecystitis 
encountered in hospitals are acute and present 
symptoms which will readily differentiate them 
from chronic cholecystitis Obviously it is im 
portant whether the cholecystitis is acute or 
chronic chiefly because the mortality will be 
greater in the former than in the latter type The 
chief reason for the increased mortality rate in 
acute cholecystitis lies in the fact that complica 
tions are much more apt to develop m the acute 
cases Many of these complications including 
particularly empy ema perforation gangrene and 
suppurative cholangitis demand operative cor 
reetton and are associated with a high mortality 
The incidence of these complications varies con 
siderably in different clinics Judd and Phillips 
(20) encountered gangrene with perforation in 
13 4 per cent of 508 cases of acute cholecystitis 
Zinninger (28) encountered gangrene with per 
foration in 20 5 per cent of 78 cases of acute 
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cholecystitis In the author’s experience, the 
incidence of perforation has been lower than 
either of the two mentioned above 

A survey of the literature made by Heuer (17), 
showing a mortality of 6 6 per cent m 36,623 pa 
tients operated on for \anous types of gall blad 
der disease (chiefly chronic), and a mortality of 
8 7 per cent in 1 066 cases of acute cholecystitis, 
illustrates the difference in mortality of the acute 
and chronic cases More important, however, is 
the fact that in 502 cases of gangrene of the gall 
bladder with perforation the mortality was 46 
per cent The high mortality with perforation of 
the gall bladder has led many surgeons (Zmnmger, 
Heuer, and others) to recommend early operation 
in acute cholecystitis The advantages claimed 
for immediate operation (cholecystectomy in 
most instances) in acute cholecystitis lie in the 
fact that during the first twenty four or thirty six 
hours the inflammatory changes in the gall blad 
der are so slight that cholecystectomy can be 
performed quite easily and without significant 
shock to the patient However, surgeons recom 
mending immediate operation for acute chole 
cystitis emphasize the fact that if the patient is 
not seen within from twenty four to thirty six 
hours following the attack it will probably be 
wiser to postpone the operation several days, 
since the inflammatory process including in 
creased vascularity, thickening, and edema of 
the gall bladder wall will ha\e progressed so far 
that postponement for several days will be the 
safer procedure Utilizing this rule as to opera 
bility, the mortality rate reported by the various 
surgeons resorting to early operation (usually 
cholecystectomy) for acute cholecystitis is very 
little if any greater than the mortality following 
cholecystectomy for chronic cholecystitis How 
ever, as stated previously, there is no agreement 
regarding operation in acute cholecystitis For 
example, Cave (5) favors delayed operation in 
most cases and remarks that the “majontv of 
surgeons are obtaining better results by waiting 
from one to five days before operating upon pa- 
tients suffering from acute cholecystitis ’ Obvi 
ously the abdominal signs might be so suggestive 
of peritonitis that operation would be indicated 
immediately, 1 e , as soon after admission as de 
hydration could be corrected Most surgeons w ho 
favor delayed operation resort to immediate 
operation if the fever remains prominent longer 
than two or three day s and the manifestations of 
peritoneal irritation, such as tenderness and rigid 
ity, increase in severity 

In the author s opinion, adherence to this rule 
in the conservative treatment of acute cholecyst! 


tis will lower the mortality rate very sharply and 
to a great extent will minimize the value of the 
principle of emergency operation for all cases of 
acute cholecy stitis 

Although two or three decades ago cholecy s 
tostomy was perhaps preferred to cholecy stec 
tomy in the treatment of cholecystitis, practically 
all surgeons now agree that cholecystectomy is 
the procedure of choice, except in certain cases of 
acute cholecystitis, and m patients who are poor 
operative risks because of age, etc The reason for 
the shift toward cholecy stectomy lies in the fact 
that such a large percentage of patients upon whom 
cholecystostomy has been performed return with 
the recurrence of symptoms and require a second 
operation For example, Black (2) noted that m 
his series of cholecystectomies only 1 8 per cent 
of his patients required an additional operation 
for disease of the biliary tract, whereas 24 per 
cent upon whom cholecystostomy had been per 
formed required an additional operation In 241 
cases of cholecystectomy followed up by Cave (6) 
86 per cent of the patients were well, m 32 pa 
tients upon whom cholecystostomy had been per- 
formed 56 per cent were operated upon a second 
time for persistent or recurrent symptoms ref 
erable to the biliary tract The second operation 
naturally adds appreciably to the mortality, since 
the mortality from a secondary operation of this 
type (cholecystectomy in the presence of ad 
hesions) will be higher than in an uncomplicated 
primary gall bladder operation 

OPERATIVE AND NON OPERATIVE RESULTS IN 
CHOLECYSTITIS, EXCLUSIVE OF MORTALITY 

For a great many years there has been una 
nimity of opinion that surgical treatment is much 
more effective than medical treatment, but the 
operative mortality and the more than occasional 
persistence of symptoms following operation for 
gall bladder disease remain as serious defects in 
surgical therapy It is somewhat difficult to com 
pare the results of medical and operative therapy, 
chiefly because very few studies have ever been 
made of the results of medical or non operative 
therapy The report by Blackford (3) represents 
one of the few av ailable He followed up 200 pa 
tients with cholecystitis who were not operated 
upon After an interval of ten years 15 per cent 
were dead (at an average age of sixty five years), 
but only 1 per cent died as a direct result of the 
gall bladder disease The others died from dis 
eases such as myocarditis, nephritis, and cancer 
Of the total group of 200 patients, 37 per cent 
were relieved or sufficiently well to be satisfied 
Forty eight per cent had poor results, inasmuch 



44 


INTERNATIONAL ABSTRACT OT SURGERA 


as 21 per cent had come to operation later and 
per cent were having so many symptoms that 
operation seemed d< finitely to be advisable 
Blackford noted further that surgical emergencies 
arose only in r per cent of all cases of uncompli 
cated cholecystitis during the ten year follow up 
which indicates that delay tn uncomplicated 
cases may not be very serious 

From an anal} sis of the above data and other 
experiences it becomes obvious that the benefits 
to be derived from operation m cholecystitis lie 
chiefl} in the relief of svmptoms and not m its 
life saving features Since operation is not pn 
manl} a life saving principle it is perhaps ap 
propria te to ask ourselves if eholec}stectomv is 
harmful in any other w a} besides mortalit} Like 
wise can the human being tolerate the absence of 
his gall bladder? The consensus of opinion is that 
the loss of the gall bladder the functions of which 
are pnmanlv to concentrate and store bile, re 
suits in no harm primarily because in most in 
tances its functions are usuallv dcstro>ed b> the 
disease before the operation is performed \\ e do 
know however that cholccv stectom} results in a 
dilatation of the bile ducts (Counseller and Me 
Indoe) and a loss in tonus of the common duct 
sphincter (Puestow) These changes however 
have not been considered detrimental Although 
Eiss and Whalev (11) contend that cholecjstec 
tomv results in a greater susceptibihtv on the part 
of the bile ducts to become infected a greater 
tendenev toward intestinal putrefaction and a 
disturbance in the digestion of fat relief follows 
the operation in such a dramatic wa> that most 
authorities consider the pathological changes as 
being of little consequence The above features 
represent practicallv the total of the evidence 
against cholecv stectom v and it is not ver} 
weightv 

The greatest source of the misfortunes follow 
ing surgical treatment outside of mortality lies 
pnmanl) in the frequenev with which an error m 
diagnosis is made I erhaps a more frequent cause 
of unfavorable results lies in the fact that the 
patient may have cholec> stographic and patho 
logical evidence of cholecystitis but mav be suf 
fenng from another disease such as arthritis of 
the spine spastic colitis carcinoma of the colon 
and pancreatitis which in realit) is producing the 
symptoms In such an instance we should not 
condemn the procedure of cholec) stectom} but 
rather the diagnosis 

MORTALITV 

The mortalitv following operations for gall 
bladder disease in various climes is extreme!} 


variable partially because of coincidence alone 
but especially because of the type of patients 
from w hirh the figures are draw n In other w ords 
did the patients have uncomplicated cholecy stec 
tomies or did complicating lesions such as sup 
puratu c cholangitis and inoperable carcinoma of 
the g ill bladder, accompany the gall bladder dis 
case? The analysis of a scries reported by Heyd 
(i8) illustrates this point decisively in so far as 
the mortality of 557 operations on the biliary 
tract (with various complications) was 70 per 
cent, but only 3 3 per cent in 500 non complicated 
cholecystectomies Heyd noted further that the 
mortality of all types of gall bladder disea-e in 
417 private cases was only 4 8 per cent but in 
140 chanty patients it was 13 5 per cent The 
mortality in choledochostomy for stones in the 
common duct will naturally be higher than the 
mortality of uncomplicated cholecystectomy as 
is illustrated by the iigure of 8 7 per cent reported 
by Eliason and Erb (12) and 12 per cent bv 
Mathev s (22) After reviewing the results of 
various surgeons I would estimate the mor 
tality in common duct surgery throughout the 
country not to be much low er than 10 per cent 
\s stated previously in a survey of numerous 
reports in the literature Heuer (17) found a mor 
talitv of 8 per cent in 1 066 cases of acute chole 
cystitis while in 50 cases of gangrene with per 
location of the gall bladder there was a mortality 
of 46 per cent In his survey of 36 623 operations 
for gall bladder and biliary duct disease he found 
an average mortality of 6 6 per cent This prob 
ablv represents a fairlv accurate estimation of 
mortality when all types of patients and opera 
tions are considered 

Trom the above data it can readily Le dis 
ccrned that the mortality following gall bladder 
operations v aries considerably and depends upon 
numerous factors one of the most important of 
which is the operability of the patient Chole 
cy stectomy for gall bladder disease in the absence 
of complications in the author s experience is not 
associated with a mortality greater than 1 or 2 
per cent On the other hand in elderly patients 
with myocardial or renal damage the expected 
mortality mav be as high as 25 per cent The age 
of the patient is no doubt an important factor in 
mortalitv For example Goldish and Gillespie 
(r4) noted that in a senes studied b> them the 
avenge age of patients dying following gall blad 
der operations was ten and three tenths years 
more than the average age of the patients who 
survived the operation Obviouslv cholecystec 
tomy should not be performed promiscuously on 
patients who are poor risks but not infrequently 
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symptoms are so se\ ere as to demand an operative 
procedure of some type In this group of pa 
tients cholecystostomy will be much safer than 
cholecystectomy and may afford relief for the few 
years of life remaining Although the mortality 
following cholecystostomy, as [practiced during 
recent years (14 per cent in a recent series reported 
by Heyd), is even higher than that following 
cholecystectomy, the explanation can readily be 
found in the fact that cholecystostomy now is 
being performed only on the patients who are 
seriously ill Even simple procedures will there 
fore be associated with a high mortality 
Obviously, if extreme care is exercised in esti 
matmg the operability, choosing the right time for 
operation, treating patients pre operatively, and 
performing the type of operation most suitable 
for the patient, the mortality will be lowered 
Tor example, over a three year period Graham 
(16) was able to reduce his mortality in chole 
cystectomies from 60 per cent to 04 per cent 
by utilizing the precautions mentioned above and 
paying particular attention to the hver function 
test as a means of computation of operability 
For some unexplainable reason, women tolerate 
gall bladder operations much better than men 
Almost invariably, in a large senes, the operative 
mortality will be from 2 to 3 per cent higher in 
men than women The mortality is usually higher 
in Negroes than m white people In a series 
studied by Boyce and associates (4) it was found 
that the incidence of gall bladder disease in 
Negroes was only one fifth as great as that in 
white patients, but the mortality was higher, 
being 13 6 per cent, this was approximately 5 per 
cent higher than the mortality in the white pa 
tients of their series 

As intimated previously in this report, the 
question has been raised by many authorities as 
to whether the life expectancy in a patient whose 
gall bladder has been removed is not shortened 
I his question has been answered at least to some 
extent by Dublin and associates (10) in their 
analysis of a group of people insured m the 
Metropolitan Life Insurance Company In the 
group who had had drainage of the gall bladder 
(cholecystostomy) the actual death rate was 
155 7 per cent of the expected rate The group 
which had drainage of the gall bladder for stones 
had a still higher death rate, namely, 2149 per 
cent In the group which was treated medically 
the death rate was 1 15 1 per cent of that expected 
The lowest death rate, 95 9 per cent of the ex 
pected rate, occurred in the group of patients 
who had had their gall bladder removed A1 
though the life span m this group of people having 


had cholecystectomy was greater than that for 
the average individual, the difference was so 
slight that factors, such as coincidence, might ex 
plain the observation In consideration of all the 
groups studied, the death rate was higher among 
the men than among the women An analysis of 
the cause of death in the group in which the death 
rate was excessive revealed the remarkable fact 
that death was due, for the most part, to mahg 
nant or non malignant diseases of the digestive 
tract This is difficult to explain unless erroneous 
diagnoses and complications of gall bladder dis 
ease could be considered factors 

An analy sis of the causes of death rev eals the 
fact that the factors responsible for death are 
innumerable, but more important is the lament 
able fact that peritonitis is the most frequent 
cause of death Probably the most extensive 
study made is that reported by Stanton (26) who 
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analyzed 500 deaths following gall bladder opera 
tions The percentage (15 4) of deaths caused by 
peritonitis approaches quite closely that (16 5) 
reported by Colp and Ginzburg (7) In each senes 
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the percentage of deaths attributed to pneumonia 
is approximately io per cent 

In a much smaller series Heyd (18) noted that 
approximately 20 per cent of the deaths were at 
tnbuted to hepatic insufficiency Although only 
3 8 per cent of the cases studied by Stanton re 
suited in death due to hepatic insufficient it 
would appear that the major factor in many other 
groups such as cholemia cholemia with hem 
orrhage high temperature renal failure and 
perhaps others ma\ be attributable to hepatic 
insufficient 

Contrary to what might be expected the inci 
dence of evisceration as a cause of death was sur 
prisingly low being o per cent in one senes and 
3 1 per cent in the other Maes and his associates 
( 1) have called attention to the fact that the 
high incidence of death in patients who have suf 
fered evisceration is not attributable directly to 
the evisceration itself In other words post 
mortem and clinical studies show quite tlearlv 
that death would have occurred anvway in the 
great majontv of cases 

SUMMARY AND CONCLUSIONS 

\ statistical study of a disease as common as 
cholecystitis reveals the fact that variations are 
so great in manv of the issues that an average 
would not appear to be accurate However 
figures regarding the incidence of cholecystitis 
(trom the pathological standpoint) are fairly uni 
form It appears Safe to assume that about 1 $ per 
cent of all people past the age of forty have 
cholelithiasis and that an equal number have 
cholecystitis without stones (excluding choles 
terosis which has doubtful clinical significance) 

The incidence of carcinoma of the gall bladder 
in cholelithiasis (from o 6 to 13 4 per cent) is so 
variable that the significance of a statistical aver 
age is questionable In certain localities the 
incidence is high enough to be of distinct 1m 
portance in determining prognosis and life ex 
pectanev Whether huge variations are best ex 
plained on the basis of small series or because of 
geographical location is difficult to determine ex 
cept that the latter undoubtedly is of greater 
importance than considered bv most individuals 

There is still so much disagreement regarding 
the treatment of acute cholecystitis whether it 
should be conservative or operative that a de 
cision on this point cannot be made More ac 
curate knowledge of the role of chemical versus 


bacterial factors in the pathogenesis of acute 
cholecystitis would undoubtedly help solve this 
problem 

The mortality of operations upon the gall blad 
der as computed from numerous reports appears 
to be about 6 5 per cent In this group the mor 
tahty of acute cholecystitis will be as high as 8 
per cent and of uncomplicated chronic cholecysti 
tis m private practice as low as 3 per cent (con 
trasted to chanty patients m whom the mortality 
is much higher) The mortality of choledoclos 
tomy throughout the country is probably no 
Jess than 10 per cent 

The most common causes of death in gall blad 
der surgery are peritonitis pulmonary comphea 
tions and hepatic insufficient 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Pilcher R The Repair of Hernia with Piantarls 
Tendon Grafts Arch Snrg , 1939 38 16 
The plantans tendon is a suitable structure for 
gr lfting and can be used in operations usuall> per 
formed with grafts of fascia lata, over which it has 
several advantages 

It is absent in 7 5 per cent of subjects In a 
further proportion of cases it is too slender to be 
used as a graft in hernia repair, although it maj be 
adequate for other purposes as a suture material 
This constitutes the sole disadvantage of the pro 
posed use of the tendon The deficiency, however 
is more common in vomen than in men and it is 
for the latter that the graft is mostly required for 
hernia repair Moreover the tendon is often pal 
pable through the skin, and, although its absence 
cannot be inferred when it is impalpable it is often 
possible to determine that it is present and well 
developed before an operation is begun 
For the greater part of its course the tendon lies, 
in loose areolar tissue this allows easy separation 
b> blunt dissection but where it passes under the 
edge of the gastrocnemius muscle it may be held 
do c between that muscle and the soleus tendon, 
and a little difficulty mav be encountered in sepa 
rating it from them 

The tendon has the curious property of stretching 
laterally without splitting Even a slender specimen 
may be pulled out easil> into a sheet 2 m wide A 
part of this lateral stretching occurs at the expense 
of the length, and if the stretched tendon is pulled 
lengthwise it resumes its cordlike form Use is 
made of this property m the method of repair of 
hernia described 

An incision t in (25 cm ) long is made over the 
medial aspect of the Achilles tendon a little above 
its lower end If the ttndon is in its most common 
place it will be exposed b> the incision and will be 
~cen lying on the Achilles tendon If not present 
here it should be sought in the fat anteromedial to 
the tendon where it is easily identified if made taut 
b> dorsi flexion of the foot I mallv it ma\ some 
times be found closely applied to the anterior aspect 



Tig i Plantans tendon expo oil xt the lower end di 
vided and threaded through the eye of the stripper 



Tig 2 Graft stitched in position before spreading of the 
strands 

of the Achilles tendon When found it is cleaned in 
the length of the wound and divided as low as pos 
sible 'l he cut end is then passed through the eye of 
the stripper (Fig 1) which is the onlj special 
instrument required and is a modification of Mavo s 
varicose vein enucleator The eye of the stopper, 
threaded over the tendon, is then inserted in the 
wound and pushed up the leg while tension is mam 
tamed on the cut end Very little resistance is 
encountered to the passage of the stopper, but it 
may require a little coaxing about the middle of the 
tendon where it lies m the angle at the junction of 
the gastrocnemius and soleus tendons The stripper 
is pushed up until the eye lies just below the pop 
hteal fossa A second incision r m long is now 
made over the medial edge of the tibia, near its 
upper end where it expands toward its head This 



Tig 3 Adjacent strands of graft spread and sutured to 
one another 


47 



4* INTERNATIONAL ABSTRACT OF SURGERY 


incision is carried through the deep fascia which n 
a forward extension of that enclosing the gastrocne 
inius muscle The incision in the deep fascia opens 
the plane between the gastrocnemius and the soleus 
muscles The muscles are separated by blunt dis 
section and held apart with the blades of a large 
artery forceps The assistant by manipulating the 
handle of the stripper can direct its e>e toward the 
surface of the wound the tendon at this level being 
deep because of its oblique course toward the 
lateral condyle of the femur 1 he tendon is easily 
identified in the eye of the stripper and is divided 
as high as possible Tendon and stnpper are then 
withdrawn through the lower incision and both 
incisions are closed Vo vessels of any size need be 
divided by the incisions the subcutaneous veins in 
the upper part being usuaitv visible and easy to 
avoid At first the upper incision was made on the 
eye of the stnpper while the assistant directed it to 
the surface but this method wa> abandoned as it 
was feared the saphenous nerve might be injured 
Because of the possibility of bleeding from the 
binding of vessels crossing the lower half of the ten 
don a crepe bandage is applied to the leg 

The tendon is used as a graft and not as a suture 
It is hoped that the tendon will be less readily 
ab orbed than fascia lata but as yet there is no 
evidence on this point On the assumption how 
ever that absorption mav occur the graft is fixed 
in position with unabsorbabie sutures of thread 
>r ailh which acting as foreign bodies stimulate 
fibrous tissue which is permanent Fibrosis stimu 
fated bv absorbable agents is not permanent as can 
be seen tn the treatment of hernia b\ injection 
\fter the usual treatment of the sac the inguinal 
canal t prepared for the graft In the case of direct 
hernia the defect in the tran-Aersalis fascia is closed 
with silk or thread The inguinal ligament and 
conjoined ten ion are cleared of areolar tissue As 
far as possible the graft is fixed to aponeurotic 
rather than muscular structures and when the 
internal oblique is muscular it mav be better to use 
the underlying tranwer ails upon euros s Rarciv 
do the muscular fibers nf the traim emits extend 
as low as the spermatic cord The graft is fixed m a 
zigzag pattern being sutured alternately to the 
inguinal ligament and the cunj lined tendon or one 
of its components with fine silk or thread (Fig 2) 
Care must be taken that the medial angle is ade 
quatcly covered 1 here is no tension on the graft 
and no attempt is made to approximate the con 
joined tendon to the inguinal ligament The outer 
end of the graft mav be fixed in a loop around the 
internal nng After the graft has been Med m the 
zigzag fashion adjacent strands are sutured to one 
another the property of lateral stretching allowing 
this to be done without tension (Fig 3) In this wav 
the gnd of tendon strips is converted into the 
equivalent of a continuous fascial sheet The cord 
is replaced and the wound closed in lavers 

The advantages claimed for the method are as 
follows The structure used as a graft is removed 


with very little trauma and its removal causes no 
disability Being tendinous the graft is probably 
less easily absorbed than fascia The graft 1* inserted 
with minimal trauma to the structures between 
which it acts as a bridge It is fixed without tension 
with unabsorbable sutures this excites fibrosis 
which persists even if the graft is absorbed Lateral 
stretching of the graft makes approximation of 
adjacent strands possible without tension 

Sauces. Kajin M D 

Leibovici R and \ovanovitch B V Encapsulat 
ing Peritonitis Etiology Diagnosis and Treat 
meat (Quelques remarques cur la p$ntomte ec 
capsulante Ltiologie diagnostic et traitement) 
Art. dt chtr I ar 193S 5? 734 

In 1931 Wilmoth and latel drew attention to a 
special form of chronic plastic peritonitis charac 
tenzed by the encystment of a portion of the intes 
tine in a fibroserous sac and called encapsulating 
peritonitis This was no new entity it had been 
described previously by several German surgeons 
Leibovici and “i ovanovitch have had occasion to 
review a series of 6 such cases as well as to have 
personal experience in the diagnosis and treatment 
of 6 cases Their ideas relative to etiology diag 
nosis and treatment do not slavishly follow the 
prescribed rules rather they have formed certain 
new concepts which would appear to be well 
grounded 

In pile of all the minute details of anatomical 
characteristics and variation described for this 
lesion the authors believe that its sole reliable char 
actenstic is the presence of an encapsulated mass 
containing all or a part of the intestine The exact 
fibrous or serous reddish or blanched tough or deli 
cate nature or its adherent or loose fixation to the 
parietal peritoneum are not held by the authors to 
be important factors 

\anous theories have been propounded concern 
mg the cause ol these lesions Gastric hypo acidity 
congenital malformation a constitutional tendency 
toward fibrous tissue formation previous operative 
trauma accidental trauma colitis chronic appen 
dtcitis adnexal disease internal hernia acute 
peritonitis and syphilis have all been proposed as 
the etiological basis for encapsulating peritonitis 
However the authors are satisfied in tb«r own 
minds that the actual cause m all proved cases is 
tuberculosis In this belief they will no doubt 
find considerable support from other present day 
surgeons 

They find peritoneal or pulmonaiv tuberculosis 
existing m almost every vase of encapsulating pen 
tomtis The diagnosis need not be considered as too 
complex a task In a patient who has had ascites or 
other tuberculous pleuroperitoneal antecedents 
who has m the recent past shown signs of subtotal 
intestinal occlusion and who upon examination 
presents a soft or flabby palpable mass encapsulat 
mg peritonitis of tuberculous origin must be con 
sidered first of all 
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The authors are inclined to be conservative in 
their treatment T hey prefer not to attempt removal 
of the ma s unless it is ‘ cold” or m a state of chronic 
quiescence In such a case if a bowel obstruction is 
present or threatening they may attempt careful 
dissection with freeing of the bowel, followed b> 
irradiation of the opened peritoneal cavity In any 
other case treatment is limited to irradiatton espe 
cially if there is anv reason to believe that the mass 
is actively inflammatory With this * hands of! 
policy , their results have been good 

John Martin M D 

GASTRO INTESTINAL TRACT 

Dobbs R II The Treatment of Pyloric Stenosis 
with Eumydnn Lancet 1939 236 12 
Twenty cases of pyloric stenosis in infants were 
treated with eumydnn (atropine methylmtrate) 
The drug was prepared m a solution of 1 to 10 000 
and the dosage was t c cm which was increased to 
from 4 to 6 c cm and given twenty minutes before 
feeding Dehydration and alkalosis were combated 
by the usual injections of normal saline solution and 
food was withheld for from twelve to eighteen hours 
at the onset of the treatment Breast milk was pre 
ferred the feedings began with 8 ccm every two 
hours and increased to normal feedings after three or 
four days Before the treatment, gastric lavage was 
carried out daily until there was no evidence of gas 
tnc retention The drug was usually continued over 
a period of from six to twelve weeks In only r in 
fant receiving 8 c cm before each feeding was there 
a development of symptoms similar to atropin poi 
omng Sixteen of the 20 patients were cured by this 
treatment Three patients were operated upon sue 
cessfullv after administration of the drug had failed 
to relieve the vomiting and 1 patient died while 
undergoing medical treatment 

Pobert Zollinger M D 

Locwy G Five Cases of Gastrojejunocohc Fistula 
The Two Stage Operation The Surgical Tech 
nique (A prnpo de 5 observations de hstules gas 
tro jejuno cohques Operation en deux temps 
Technique chimrgicale) } de e/nr 1939 53 

As many surgeons know a gastrojejunocohc fis 
tula may be the unfortunate sequence to a gastro 
enterostomy performed with or without pylorec 
tomy or other additional surgical procedures m the 
treatment of peptic ulcer The complexity of such 
a fistula the fecal contamination of the stomach and 
jejunum, the stenosis of the large bowel and the 
weakened condition of the patient all are factors 
which combine to make surgical correction one of 
the mo t redoubt lble operations in all surgery 
Loewv has had occasion to operate upon 5 patients 
with such a lesion during the past five years 
The author believes that except m rare cases the 
surgeon should prepare the patient for two eparate 
operations First just as soon as there is clinical evi 
dcnce of the existence of such a fistula, a careful and 


painstaking dissection of the fistula must be made, 
with excision of its openings into the stomach, 
jejunum, and colon, followed by careful clo ure of 
these openings Then every supportiv e care should 
be given to the patient for at least four weeks before 
the final operation is to be attempted This consists 
of partial or subtotal removal of the stomach with 
a fresh gastrojejunostomy in a now clean uncon 
tammated field, for the cure of the original lesion, 
the peptic ulcer To repair the fistula and perform 
a gastrectomy all in one stage is courting disaster 
and it must not be considered unless one s hand is 
forced 

Loewy uses a combination of spinal anesthesia 
and sympathetic block He warns especially against 
damage to the blood vessels in the dissection of the 
fistula and regards this first operation as the one 
requiring the greatest amount of skill precision and 
methodical treatment Most patients surviving the 
repair of the fistula from twenty four to forty eight 
hours withstand the subsequent gastrectomy well 
and once safelv through the first operation they may 
be expected to attain eventual cure 

John Martin MB 

Stotz W Gastric Phlegmon (Ueber die Magcn 
phiegmont) Arch J kltn C/nr , toil 192 *34 

The author gives a good picture of the present 
day conception of gastric phlegmon 

Gastric phlegmon is very rare Three hundred 
and one cases have been reported of which 105 have 
been collected bv the author since the compilation 
of Tinsterer ten years ago This includes the 84 
cases described by Melander 

The author groups these phlegmons according to 
the classification of Stindberg as follows (1) the gas 
tnc phlegmon which is either diffuse or circum 
scribed (2) the gastric abscess (3) the mixed forms 
fa) with one or more abscesses and (b) with more or 
less phlegmon 

The pathology is usually first limited to the sub 
muco a from which the muscularis is invaded and 
seldom involves the mucous membrane Following 
perforation into the gastric lumen the abscess may 
drain from below the submucosa The extent of the 
process can be determined only histologically even 
though macroscopically the transition from path 
ological to normal is very noticeable A chronic 
ca e of phlegmon may proceed to limtis Strepto 
cocci were found in 79 per cent pneumococci m 4 
per cent and Traenkel Welch bacilli m x per cent 

The primary idiopathic disease 1® believed to be 
caused by other factors how ever The earlier belief 
that poor by giemc factors (alcoholism) caused the 
condition is not correct Racial characteristics may 
have some bearing the condition is found very fre 
quentlv m the Ukraine Men are affected more 
often than women The patients were most often 
between the third and sixth decades of life There 
arc two forms of gastric phlegmon (1) the acute 
with fever and general symptoms predominating 
and (2) the subacute a chronic form usually without 
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fever The symptoms are usually referred to the 
upper abdomen Pre operative diagnosis was possi 
ble in only 2 of the 66 cases seen in the last ten 
> ears Two cases have been reported in which such 
a pre operative diagnosis was made Toentgenologi 
callv (Rothermel and Olason) 

The prognosis is bad Sundberg reports a mor 
tality of 92 per cent In the author s 105 cases the 
mortality was 70 per cent The prognosis is best in 
the chronic localized cases The more sev ere the peri 
tonitis accompanying the condition the poorer the 
prognosis 

The treatment is essentially surgical Of 30 pa 
tients treated by gastric resection 31 survived all 
of this group presented the subacute chronic localized 
ty pe of phlegmon Only 1 patient with diffuse gas 
tnc phlegmon {reported by Melander) who under 
went exploratory laparotomv and was treated with 
antistreptococcic serum and drainage and an addi 
tional patient (case reported by von Paugger) also 
undergoing laparotomy and treated by omental 
covering of the necrotic gastric wall plus drainage of 
the peritoneal cavity have recovered However 
resection is not alwavs the operation of choice the 
surgeon must rely entirely upon the findings in each 
specific cast “U present treatment with prontosil 
should be considered The author reports 2 cases 
of his own Both patients died one after operation 
the other after exploratory laparotomy 

(F*v\z) Savuel J Focctsov M D 

Salads C Benign Tumors of the Stomach and 
Duodenum A Clinical and Anatomlcopatho 
logical Contribution (I tumori bemgni della 
stomaco e del duodena Contnbuto climeo e ana 
tomo patologico) Arc h tlal d mal dell appar di 
(erente 1938 7 499 

Benign tumors of the stomach may belong to 
various histological tvpes according to the tissue 
from which they originate the most common are 
the adenomas and myomas and the rarest the 
lipomas and tumors of vascular type They are 
sessile or pedunculated being called polyps m the 
latter case Benign tumors of the duodenum occur 
only rarely as isolated formations but more fre 
quently as duodenal polyposis associated with gas 
tnc and rectal polyposis they are usually of adeno 
matous or connective tissue type and are nearly 
always found in the first part of the duodenum 
The relative frequency of these benign tumors 
amounts to 6 9 per thousand of that of the malignant 
tumors The clinical symptomatology is very in 
definite but the roentgenologist usually succeeds in 
solving various difficulties arising in the interpreta 
tion of a gastric tumor by the use of the current tech 
meal refinements Generally the form of the stom 
ach is preserved its walls appear normal and active 
and passive movements are not altered this also ex 
dudes infiltration of the ligaments and mesentery 
However in tumors, with mtrapanetal development 
suspicion of a filling defect of cancerous or inflam 
matory type may arise at first sight but careful 


examination will show that the lacuna is well 
rounded with distinct borders similar to that found 
in compression by extrinsic organs changes in the 
position of the patient allow differential study 
These roentgenological findings apply also to be 
mgn tumors of the duodenum but examination of 
the first portion of the duodenum is easier than that 
of the other two portions A lacunar defect in the 
bulb calls for further study and possible sources of 
error such as the presence of foreign bodies and 
bulbar ulcer with hypertrophic and distinct mar 
gins must be kept in mind 
The complications of benign tumors are hemor 
rhage leading gradually to anemia especially of 
hyperchromic type with marked hypochlorhydna 
and even complete achlorhydria occlusion of the 
pylorus by a pedunculated tumor gastroduodenal 
invagination and the possibility of malignant de 
generation The association of malignant and be 
mgn tumors in the stomach has been reported A 
purely clinical diagnosis of benign tumor is nearly 
impossible the prognosis must necessarily be 
reserved and treatment u case of certain or prob 
able diagnosis must be surgical 
Salans describes several cases of benign tumor of 
the stomach and of the duodenum Correct clinical 
diagnosis was made in 4 while a malignant tumor 
was believed present in and hemorrhage from 
duodenal ulcer was diagnosed in r The 3 diagnostic 
errors were due to the impossibility of making the 
necessary complete investigation of the patients on 
account of the gravity of their condition on admis 
sion In t of the correctly diagnosed cases duodenat 
polyposis had escaped observation because of the 
preponderance of the gastric symptoms and was 
discovered at necropsy The 4 correctly diagnosed 
cases included hypertrophic gastritis with polyp 
formation gastric polyposis polyp of the angulus 
and polyp of the duodenal bulb In 2 of the $ cases 
of benign gastric tumor there was complete gastric 
achylia with the blood findings of typical pernicious 
anemia demonstrated in the peripheral blood and in 
the sternal bone marrow this association can 
hardly be fortuitous in view of the rarity of benign 
gastric tumors and the relative frequency of perm 
cious anemia Richard Kemri M D 

Flnsterer II Malignant Degeneration ol Gastric 
Dicer Proc Ray Sac Med Land 1939 3 * 1&3 
Malignant degeneration of a gastnc ulcer is a 
much more serious complication than either acute 
perforation or acute profuse hemorrhage because it 
may not only end fatally from the surgical inter* en 
tion but also through the frequent subsequent de 
velopment of metastases after a radical operation 
It is never possible to establish definitely how often 
a gastric ulcer undergoes malignant degeneration 
because this would require knowing in a given coun 
try the clinical picture of ulcer cancer and also 
following up all these patients for life For this rea 
son it is only possible to approximate the percentage 
of malignant changes in gastnc lesions 
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Tost mortem examination is the least satisfactory 
method to establish the incidence of ulcer cancer 
because after the patient has died from an ulcer 
cancer the malignant growth usually has so com 
pletely overgrow n the ulcer that it can no longer be 
recognized as ulcer cancer Howev er, should the pa 
tient die from another cause it would be possible to 
recognize from the post mortem specimens an acci 
dental finding of ulcer cancer Examination of the 
operative specimen is of much greater value in the 
recognition of early degeneration The wide differ 
ence reported (5 to 50 per cent) maj be explained b> 
\anation in the type of patients operated upon as 
well as variation in the thoroughness of histological 
stud\ The surgeon who refuses to operate upon 
acute flat ulcers, limiting his material to chronic 
ulcers of long standing and resecting all gastric 
ulcers even those near the pylorus and penetrating 
into the pancreas, which are often dismissed with 
only a gastro enterostomy will have a higher mci 
dence of malignant degeneration than the one who 
operates on acute ulcer, or resects the small flat 
ulcers which rarely degenerate, and leaves the cal 
loused lesions penetrating into the pancreas 

Histological examination requires an experienced 
pathologist because it is exceedingly difficult to dif 
ferentiate early malignancy from the heterotypical 
epithelial proliferation at the edge of a healing ulcer 
This requires years of experience Again it is occa 
sionally extremely difficult to find the area of malig 
nant degeneration because this would require serial 
section examination of each ulcer Moreover there 
are cases in which thorough examination failed to 
reveal cancer but the patient subsequently died from 
metastases in the liver although no gastric malig 
nancy could be found at post mortem 
konjetzny is quoted as maintaining that Tin 
stcrer’s high percentage (24) of malignant degenera 
tion is due to the fact that (1) ulcerated pnmarv 
cancer was diagnosed as degenerated ulcer and (2) 
cases with atypical epithelial proliferation of a heal 
ing ulcer were diagnosed histologically as early can 
cer In answer to this criticism Fmsterer points out 
that his pathologists, Stoerh Baur Chiran, Maresch 
and Sternberg all competent gastric histologists 
have made the diagnoses in his material Moreover 
the ultimate death of several of his patients with 
metastases in the liver have proved the accuracy of 
the diagnosis made by these pathologists 

The author has grouped his 141 personal cases of 
ulcer cancer into three groups Group I consisted of 
41 cases diagnosed clinically and at operation as 
ulcer, but which upon histological examination 
showed incipient cancer Thirty fiv e of the patients 
were operated upon before 1933 and 18 (51 4 per 
cent) have been symptom free for more than five 
years Group II consisted of 55 clinically diagnosed 
cases of ulcer in which the diagnosis of ulcer cancer 
was made during the operation and subsequently 
confirmed histologically Twenty seven of the pa 
tients were operated upon before 1933 and only 4 of 
these (14 8 per cent) are still symptom free Group 
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III consisted of 43 cases diagnosed both clinically 
and macroscopically as ulcer cancer Thirty seven 
of the patients were operated upon and only 2 (5 4 
per cent) have been symptom free for the same 
period In addition, Fmsterer found that in his 
senes of 53’’ resections for gastric ulcer the frequency 
of ulcer cancer w as 20 9 per cent In another series 
of 718 resections for gastric cancer the frequency of 
ulcer cancer was 19 6 per cent Therefore, early sur 
gery is justified in all these patients because the sur 
gical mortality for gastric resection without attach 
upon the pancreas liver, and colon in the 99 pa 
tients operated upon in Groups I, II, and III \va>= 
4 per cent Samuel J Focelsov M D 

Grauhan M Age and Resection of Carcinoma 
of the Stomach (Alter und Resektion des Magen 
krebsesj Zischr f Altcrforsch 1938 1 49 
During the course of eight years, from January 1, 
1929, to December 31, 1936, 149 cases of carcinoma 
of the stomach which showed subsequent typical 
courses 1 e death occurred within two years were 
found bv clinical and x rav examination The 
youngest patient was twenty six years and the old 
cst seventy two Six (4 per cent) had not yet reached 
the age of thirty Ten per cent were moie than 
seventy years old More than half were between 
sixty and seventy years of age An abrupt rise in 
the curve of incidence occurs at the forty fifth vear 
After this age is reached the radical operation can 
not be performed as frequently as before and the 
mortality for resection nses As the outlook is abso 
lately hopeless when a resection cannot be done (81 
per cent of the inoperable cases terminated fatally 
within one half year and only 3 of the patients sur 
vived more than one year) the operation frequentlv 
has to be done ev en d the prognosis is poor Of the 
54 patients who were less than fifty fi\e years of 
age 7s per cent were operated upon while of the 
95 patients more than fifty five vears old only 45 
per cent came to operation 

Grauhan had much more success m the cases of 
total resection in which the duodenum was joined 
with the esophagus than when he performed a sub 
total operation after which all of the patients died 
In 68 per cent of the patients who were less than 
fifty five years of age and came to operation, resec 
tion could be performed while onlv 54 per cent of 
those more than fifty five years old could be treated 
similarly Thirty seven per cent of all patients who 
underwent resection died within the first four w eeks 
after operation The mortahtv among the 28 pa 
tients who were less than fifty five years of age was 
25 per cent of the 63 upon wdiom resection was 
done after the fifty fifth year, 52 per cent died 
Unfortunately recurrences occurred after a longer 
time had elapsed Grauhan refers to the case of a 
woman who was able to carrv on her normal activj 
ties and was free from symptoms for a period of 
seven years after which time she developed a recur 
rence in the form of a large mtrapentoneal tumor 
(Bercema 1 ^) John A Gius M D 
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Dill L % andlsenhour C E Observa Cions on the 
Incidence and Cause of Fever in Patients with 
Bleeding Peptic Ulcer Am J Digest Dis 1919 
S 779 

Despite their failure to determine the cause of 
fever in patients with bleeding peptic ulcer the 
e« ayists present in this study a combination of 
clinical and experimental investigations which 
should stimulate further research on this subject 
No one to date has adequately explained the cause 
of fever following hemorrhage from ulcer In gen 
eral the pre ence of blood in the gastro intestinal 
tract has been considered the most significant causa 
tne factor 

From ig 3 through 1936 there were 109 patients 
with proved peptic ulcer admitted to the \ anderbilt 
Hospital Thev were classified in three groups 
Group I consisted of 155 patients with peptic ulcer 
who e stools showed no occult blood and who pre 
sented no historv of recent bleeding ( roup II con 
sistedof (he remaining 44 ulcer patients who e stools 
gave strong reaction for occult blood and who for 
the most part had come into the hospital for com 
plaints referable to hemorrhage There wa maddi 
tion a control group (Group III) which consisted 
at 78 patients in whom no organic disease of the 
gastro intestinal tract could be demonstrated and 
m v horn the diagno 1 of ga tre neuro t was uh 
equentlv made 

In this stud> fever was arbitrarily defined as am 
rise in temperature above 00 degree* T which per 

I ted for more than two dav any ri e to 99 2 
degrees F or above for two da\s or am single rise 
exceeding 100 degrees I One hundred and «ix of the 
iqq patients or 53 per cent had fever which satis 
fied the criteria e tabli bed Fortv six per cent or 

I I of the i$s patients with non bleeding ulcer had 
(ever Thirtv tue of the 44 patients with bleeding 
ulcer 0 80 per cert \ e e febrile Fever was ptesent 
al o in j7 per cent of the patients with gastric 
neurosis This ob ervation would suggest that 
hemorrhage or bJood in the gastro intestinal tract 
was a significant cau afne factor 

However the studv wa« further upplemented 
with valuable experimental tudies In dogs bled 
approximately one fourth of their blood volume 
there was practically no elevation in temperature 
In dogs bled one fourth of thur blood volume and 
then fed this same blood bv stomach tube there was 
no ignificant fever elev ation The studj was there 
after supplemented bj human experiment in which 
more than 500 c cm of human blood w ere given by 
stomach tube None of these patients showed an 
elevation of temperature 

Trom this material the authors conclude that ele 
vatioa in temperature occurs more frequently in 
patients with bleeding ulcer than in tho e with ulcer 
and no hemorrhage but their experimental work 
does not clarify the causative factors concerned It 
does suggest however that blood in the gastro 
intestinal tract is not the sole causative factor 

Samuel J Focelsov SI D 


St John F B Harvey II D Gius J A and 
Goodman ENA Study of the Results of 
Surgical Treatment of Peptic Ulcer Ann Surg 
19 39 t°9 *93 

In the year rgrd the surgical department of 
the Presbyterian Hospital New \ork organized a 
follow up clinic for the purpo e of recording and 
studying the results of their surgical therapy in 
gastroduodenal ulcerative disease From the data 
accumulated in the past twenty two years the 
essayists reached certain conclusions which they 
present 

First they learned that every case must be fol 
lowed in continuity In order to do this graph 
records were prepared to enable the examining 
physician to follow at a glance the course of the case 
ihese charts which apptar in the article are a most 
practical as well as efficient method of obtaining 
statistical data on patients with ulcer In addition 
a standard for recording the follow up results was 
prepared lhe results were evaluated from an 
anatomical symptomatic and economic standpoint 
Symptomatic re ults were the only ones considered 
in the article 

Four main groups were subdivided as follows 
C roups i and 2 included ca es in which the results 
were unsatisfactory Groups 3 and 4 included cases 
in w hich satisfactory results w ere obtained Croup 3 
included the ca«es of onh those patients having no 
significant symptoms and in whom only the mild 
digestive di turbanecs to which normal man is heir 
may occur Group 1 contained those cases in which 
the re ults were the least satisfactory of all If at 
any time a given case presented unsatisfactory re 
suits it was permanently dropped from the groups 
with satisfactory results By a critical appraisal of 
their follow up records it was hoped that it would 
be possible to establish with reasonable accuracv 
standards of guidance in the selection of cases for 
operation as well as in the choice of operation to be 
employed for individual cases In addition the 
patients were catalogued according to the outstand 
in/, pre operative complaints such as obstruction 
bleeding and pain with the appreciation that such a 
eparation of ca es into these three groups could 
never be wholly accurate 

From this study it was found in the obstruction 
group alone that partial gastrectomy gaveno better 
results than gastro enterostomy and the death rate 
for the latter was lower The Finney type of 
pyloroplasty gave the least desirable results in the 
cases of patients complaining of olrtruction alone 
Seven of the 2b 1 patients studied died of tbeir 
ulcer at some tune after leaving the hospital In 
addition 2 died of pulmonary lesions and 20 died of 
miscellaneous other causes I artial gastrectomy of 
the Billroth and J olya types was found most success 
ful for gastric ulcers as it gave satisfactory results in 
02 per cent of the cases It was found also that the 
duration of the observation period was most 1m 
portant and that a distressing number of initial 
recurrences of symptoms occurred many years after 
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operation ’ Of the 29 patients who were free from 
symptoms for ten years after gastro enterostomy 5 
had recurrences later, 1 e , before fifteen y ears 
An attempt was made to analyze the causes of 
failure following those operations which were per 
formed most frequently In a total of 314 in 
dividuals, the condition of 11S became unsatisfac 
toty sooner or later, temporarily at least Recurring 
marginal or jejunal ulcers, demonstrated roent 
genologically appeared in about one half the pa 
tients upon whom unsuccessful gastro enterostom\ 
had been performed, as well as in one half of those 
who had undergone unsuccessful partial gastrectomy 
poorl\ functioning stomas appeared relatrv ely more 
frequently among the patients upon whom gastro 
enterostomy had been performed 

An attempt was made to learn how often car 
cinoma developed in previously benign ulcers but a 
conclusion was not reached in this study Of 88 
patients with gastric ulcer, 3 died of carcinoma 
without recognition of the disease at the time the 
symptoms first developed The good results that 
have followed partial resection for benign ulcers 
have encouraged resection more than ever in the 
cases of doubtful conditions which do not heal 
rapidly under medical care The mortality rate in 
the cases of 133 patients who had undergone partial 
gastrectomy was 165 per cent Death from duode 
nal ulcer occurred in 18 5 per cent of the cases and 
from gastric ulcer in 13 per cent of the cases 

Leakage in the suture line was found to have 
caused somewhere between 375 and 68 8 per cent of 
all deaths Obstruction was of even greater im 
portance because it was known to have occurred in 
9 of 16 fatalities and may possibly have been present 
in s other cases Obstruction was believed to be 
caused by the Linking or twisting occurring close to 
the site of the anastomosis in either the proximal or 
distal loop Four of 6 leaking duodenal stumps were 
associated with, or probably partly caused by such 
obstructions A dram placed in the site of the stump 
almost as a routine measure should suffice for the 
leaking duodenal stump Not one of the surgeons 
who operated in the 8 cases in which such leakage 
occurred thought his closure of the stump was in 
secure, otherwise drainage would have been insti 
tuted Inasmuch as it is impossible to predict which 
stump will yield to the pressure caused by the unex 
pected obstruction which may or may not be 
temporary , drainage is recommended The fistulas 
which have developed in this senes have all closed 
spontaneously 

It was of interest to note that there was little 
preference between the anterior and posterior Polya 
technique, from a standpoint of postoperative mor 
tality, or incidence of postoperative complications 
and follow up results 

The conclusion is drawn that until the cause of 
peptic ulcer is known, efforts should be directed, not 
toward more radical surgery as is the present trend, 
but rather toward selective surgery This selection 
can be made only if follow up results are known and. 


as surgeons, it is our responsibility to select the 
patient for the operation and the operation for the 
patient Samuel J Focelson M D 

Yddice A and Giordano A Semilunar Gang 
Honectomy and Constipation (Semilunectomfa 
y constipaci6n) Arch argent de enferm d apar 
digest 1939 14 -’oS 

In a memorable work, Bayhss and Starling, in 
1899 demonstrated that intestinal peristalsis con 
cists of a wave of relaxation followed immediately by 
a second wave of contraction This peristalsis is a 
universal phenomenon in all of the enteric tract, but 
the waves generally speaking are very frequent m 
the duodenum and infrequent in the colon If all the 
waves which begin in the higher portion of the tract 
continued to the anus, the evacuation would be 
rhythmical and too frequent every two or three 
hours there would be elimination of a small quantity 
of feces This however is not true in the normal 
organism in the latter the peristalsis diminishes 
gradually and reaches its minimum in the last por 
tion of the colon The delay transforms what would 
otherwise be a continuous passage of feces through 
the anus, to elimination once or twice daily 

It has been shown that the extrinsic innervation 
of the intestine brings the inhibitory stimulus and 
the section of some of these nerves cures or improves 
the constipation The best demonstration was made 
by Trumble of Melbourne Australia (Brit J Surg , 
Vol 13) who sectioned the inferior splanchnic nerves 
in dogs and monkeys, with the immediate release of 
the intestinal contents and the appearance of power 
ful intestinal waves The section of the splanchnic 
nerve in 2 patients with constipation brought the 
same effect but with some attenuation 

Further experiments with excitation of the pelvic 
nerve, sometimes with previous destruction of the 
brain or the medulla or with section of the splanch 
me or the hypogastric nerve were registered at 
various heights of the bowel with enterographs 
Pieri divides the constipation into right or atonic, 
left or spastic In the right constipation he resects 
the lumbal ganglions transpentoneallv In this way 
he can resect the left and right chains in one sitting 
He admits that in atonic constipation the results are 
not as good as in Hirschsprung s disease In the 
latter he also resects the ileocolic plexus 
In the spastic, painful or left constipation, he re 
sects the inferior mesenteric plexus around the 
mesenteric vessels He gets good results or aggrava 
ttons of the condition 

He warns against the resection of the hypogastric 
plexus which is innocuous in the woman, but can be 
dangerous in the man as this is the way for the 
ejaculation reflex 

The author had a case of left painful constipation 
rebellious to all previous forms of treatment Upon 
request of the patient who asked for some relief, and 
with all the theoretical knowledge gathered from the 
literature he decided to perform a left semi 
lunar ganglionectomy 
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The patient had not ev acuated sometimes for up 
to fifteen days in spite of the administration of 
cathartics daily The clinical and radiological find 
mgs failed to demonstrate any organic reason The 
rectum was examined with the reel D«cope for 30 cm 
and the feces were normal 
The operation was performed under peridural 
anesthesia A lateral incision like the Israel incision 
for nephrectoim was made The mu cular layers 
were retracted through the triangle of Petit with the 
technique described by Eckvorn The left planchmc 
nerve coming out between the crus mediale and the 
crus intermedium of the diaphragm was investigated 
‘Section of the left planchmc nerve was followed 
b\ emilunar ganglionectomv The wound was su 
tured with catgut 

The examination of the specimen taken in the 
operation showed a sympathetic ganglion 

Three dais after the operation the patient felt 
intense heat in the zone of the wound and the left 
leg which incTea ed with purgatives and brought 
relief 

Od the nth dav there was a pontaneous evacua 
lion of the bowels and on the seventh day another 
evacuation without pain in the abdomen 

The x ran after thirty d3is showed no changes 
but the patient relieved bis bowels dai)> without 
laxatives had no pains reported an increa e of 7 
hgm of weight and felt ven well 
The author hope that new ca es will how the 
real value of this procedure and the correctne s of its 
theoretical basis Hector Marivo M L 

Dulln J \\ and Peterson F R Intestinal Ob 
structlon Due to Gall Stones \ Report of 10 
Cases Irci Surg J939 38 3 $t 
Although intestinal obstruction due to gallstones 
is admittedly a relativel) rare condition 10 cases 
were collected in a period of ten vears These ca es 
account for s 3 percent of all intestinal obstructions 
at the Lniversitv of Iowa Ho pita! during the ten 
vear period Gall stones large enough to produce 
ob truction usually pass through a fistula between 
the gall bladder and the bowel 

The diagnosis of this condition may be very 
difficult since the early obstructive svrnptoms are 
easily misinterpreted as being due loan acute biliary 
colic The onset of acute obstruction in an in 
dividual hav ing a prey ious history of gall bladder 
di ea e should make one suspect the presence of an 
ob tructing stone A teleroentgenogram of the ab 
domen may prov e diagnostically helpful in two ways 
(t) a radio opaque stone may be observed and 
(2) distended loops of small intestine with fluid levels 
may lead to a diagno is of obstruction 
In the ca es presented the diagnosis was made pre 
operatively in only 3 of the 10 cases Surgery was 
undertaken in 8 of them as the patients in the 2 
other cases were practically moribund on admission 
The progno is is poor m ca es of obstruction which 
is cau ed by gall stones as is shown by the fact that 
only 4 of the 8 individual who were operated upon 


survived and the a who were not operated upon 
died Luther II Woktt MD 

Bottln J Death in High Obstruction of the In 
testine Due Primarily to Intoxication Deliy 
dratjon as of Secondary Significance (La most 
4 la suite d une obstruction haute de 1 intestin est 
due en premiere importance 4 une intoxication et 
secondairement i une tftshydratation) Rev beige 
d sc mid ipj8 10 587 

Formerly death from obstruction of the small in 
lesline was attributed always to intoxication Afore 
recently it was believed that only m obstruction of 
the lower part of the small intestine could intoxica 
tion be considered as the principal cause of death and 
that in cases of obstruction of the higher portions of 
the small intestine death was primarily and exclu 
sively due to dehydration The latter theory has 
been taken for granted by many writers who have 
never investigated this problem personally Those 
with a better acquaintance of the subject are usually 
much more reserved in their opinion and nearly 
alway s admit an involvement of both processes The 
present writer goes even farther and in ists that the 
cause of death in obstruction of the upper portion of 
the small intestine is primarily intoxication 

The literature on dehydration and deminerabza 
tion is rev lewed Animal experiments conducted by 
the author revealed that whereas a certain number 
of animal made interesting recoveries following sa 
line injections a considerable number showed no 
effect from this treatment and succumbed He then 
studied the animals which survived following enter 
ostomy below the obstruction The experimental 
findings of Jenkins and of Jenkins and Bleswick are 
contradictory to the theory of a primary fatal dehy 
dration in 55 and 77 per cent of the cases respec 
lively and thus are in agreement with those of the 
author 

Even though dehydration and demineralization 
are common in obstruction of the upper portion of 
the small intestine they are far from being constant 
or constantly acute even if these conditions are cor 
reeled death is delay ed in the majority of cases onfy 
foi an insignificant period Clinical and laboratory 
conditions associated with much more marked de 
mineralization and dehydration than noted in high 
obstruction of the intestine do not usually lead to a 
fatal termination if death does ensue it occurs at a 
much later period These facts do not diminish the 
importance of the factors of dehydration and demin 
eralization Rehy dration and remmerahzation may 
prevent death due to high intestinal obstruction in 
more animals than exclusion of the pancreas but the 
results are much more inconstant and irregular The 
author has performed many experiments with ex 
elusion of the pancreas He concludes that high m 
testinal obstruction as well as low obstruction of the 
small intestines leads to an intoxication which rep 
resents the primary cause of death The course of 
the disease depends not upon the existence of dehy 
dration or deminerabza tion but upon the distance of 
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the obstruction from the duodenopancreatic tract 
Edith Schvnche Moore 

Lockhart Mummery J P Late Results in Dj 
verticulitxs Lancet 1938 235 1401 

An analysis of the results obtained in the treat 
ment of 136 cases of diverticulitis is presented 
Ninety one of the author’s patients were treated by 
operation There were 15 deaths le a mortality 
of about 10 per cent of all the cases In 13 patients 
the involved portion of the colon was freed from 
other structures, and omentum was wrapped around 
it and held in position with fine catgut sutures A 
colostomv, usuallv in the transverse colon was 
carried out in the cases of 38 patients The author 
believes this to be the most satisfactory type of 
treatment and the safest method of dealing with 
severe cases of diverticulitis which do not respond 
to medical treatment In 17 patients the diseased 
portion of intestine was resected with temporary 
cecostomv or colostomy 1 he artificial anus should 
remain at least one year or until all signs of sepsis 
have disappeared This is advocated as the ideal 
treatment when the area involved is small 

Exploratory laparotomy was performed in 43 
patients In this group were many cases of acute 
perforation with abscess formation which could only 
be drained In 2 of the patients, carcinoma de 
v eloped in the sinus tract Appendicostomy was 
carried out in the cases of 5 patients who failed to 
respond to medical treatment This procedure may 
be used instead of colostomy Twelve patients de 
v eloped a vesicocohc fistula In only one instance 
however, was this responsible for a fatal pyelitis 
All 12 patients were treated by colostomy followed 
by resection of the infected colon and closure of the 
fistula after signs of infection had subsided Chronic 
septic foci developed subsequently in 14 patients 
of the entire group 

It was emphasized that patients with diverticulitis 
should be kept on a strict mineral oil regime with a 
check up examination by barium enema at yearly 
intervals If complications result despite this care 
ful medical treatment surgery such as has been de 
scribed must be carried out depending upon the 
ty pe of complication Robert Zollinger M D 

Browder J and Jett Jackson C The Surgical 
Treatment of Congenital Megacolon Brook 
/yn Ilosp J 1939 1 5 

Since Wade and Royle reported favorable altera 
tion of obstipation associated with congenital mega 
colon by lumbar ramusectomy there have been 2 
varieties of operations carried out in the 74 recorded 
cases resulting in satisfactory effects in all but 3 
instances 

In view of the many types of operative procedures 
employ ed to interrupt the sy mpathetic nerv e supply 
to the colon rectum and anal sphincters the au 
thors review the present anatomical and physiologi 
cal conception of the autonomical nerve supply to 
the viscera and anal sphincters They conclude that 


the present knowledge concerning the form and func 
tion of these nerves is deficient Of considerable 1m 
portance, however, is the contention of lelford and 
btopford that parasympathetic fibers arise from the 
anterior roots of the sacral nerves and form a trunk 
which joins the ventral aspect of the superior hypo 
gastric plexus 1 hey describe two bundles which can 
be traced to a point where they converge to meet and 
pass to the left side of this plexus I his small trunk 
can be followed cephalad to the inferior mesenteric 
plexus, which it joins distal to the origin of the mfe 
rior mesenteric artery This, they assert, represents 
the parasympathetic nerve supply to the distal half 
of the colon The parasympathetic innervation of 
the anal sphincters is derived from the pelvic plexus 
While certain principal anatomical facts seem well 
established yet the physiological action attributed 
to this system of fibers in man is relatively specula 
tive It may be reasonably stated for general pur 
poses that the parasympathetic influence is excita 
tory to the smooth muscle of the colon and inhibi 
tory to the internal anal sphincter, while the sympa 
thetic system transmits inhibitory impulses to the 
intestine and excitatory impulses to the sphincter 
The etiology and pathogenesis of Hirschsprung s 
disease or congenital megacolon is not clearly under 
stood I he dysfunction of the colon may vary from 
a complete absence of expulsive power, resulting in 
death during early infancy, to normal function 
throughout a long life The outstanding argument 
in support of the neurogenic origin of the disease is 
the observation that not infrequently dilatation of 
the urinary bladder and ureters can be demonstrated 
The authors report 2 such cases They report a rare 
type of colon involvement characterized by dilata 
tion and hy pertrophy of a short segment of the proxi 
mal sigmoid colon Since this segment was so far 
removed from the sphmctenc influence, it suggests a 
very peripheral disturbance in the nerve supply In 
this case a presacral neurectomy and division of the 
colonic sympathetic nerves as they join the inferior 
mesenteric artery was performed After completion 
of this part of the operation, a nerve branch arising 
from the last lumbar sympathetic ganglion on the 
left was noted and since its ramifications could not 
be identified the ganglion was removed Spontane 
ous defecation occurred on the eighth postoperative 
day, and has continued twice a day since Subse 
quent x ray studies in this case show the involved 
portion of the colon unchanged in diameter In all 
of these cases the dilatation and smooth contour of 
the megacolon persist after sympathectomy as indi 
cated by comparative x ray studies although a good 
functional result is obtained 
The development of the present day surgical pro 
cedures m the treatment of this disorder has been 
traced from the various operations on the colon with 
high mortality and unsatisfactory final results to the 
acceptance of partial denervation of the colon with 
good functional results The end result depends to 
a large extent upon the proper selection of the opera 
tive procedure to be employed in a given case No 
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patient with Hirschsprung s disease should have a 
sympathectomy until adequatelv treated with aperi 
eat medi unes and foods 

The procedure of choice in the female is presacral 
neurectomy and inferior ganglionectomy "Ibisoper 
atton in the adult male results in paralysis of the 
ejaculatory mechanism but without demonstrable 
disturbance in patency It has been shown that 
lumbar ganglionectom} remov al of the low er three 
paired ganglia will improve the obstipation even 
though the chain alone on the left side is excised 
This method is to be preferred when subsequent 
sterility in the male is to be avoided The recent 
operation of Adson bdateraf excision of the semi 
lunar and upper two lumbar ganglia is suggested for 
use in patients m w hom the entire colon is implicated 
by the disease or when the d>sfunction has Dot re 
sponded to lower lumbar ganglionectomy and/or 
presacral neurectomy This operation likewise will 
produce sterility in the mile 

The authors present a chart summarizing 7 cases 
of congenital megacoton each of which was sub 
jected to surgical interruption, of a part of the s\ m 
pathetic nerve supplv to the colon and anal sphinc 
ters One case required a econd operation since the 
tirst was limited to excision of the last two lumbar 
sympathetic ganglia on the left side and produced 
only a transitory beneficial result This was followed 
bv presacral neurectomy inferior mesenteric gan 
glionectomy and colonic splanchmc neurectomy 
which produced a satisfactory functional result 
John b Kiekpvtjuck M D 

\\ ilkie Sir D Surgery of Malignant Disease of the 
Colon Edinburgh \l J 1 939 46 1 

There are certain factors favorable to successful 
surgery of the cancer of the colon its relatively slow 
growth its tendency to remain local for many 
months and its situation in an organ of which large 
parts can be extirpated without sub equent impair 
meat in health On the other hand there are many 
factors which introduce diihculty both with regard 
to delay in the diagnosis and to success in the opera 
tive removal of the disease Carcinoma of the colon 
has a long latent period during which it causes few 
if any recognizable symptoms and little if any 
deterioration in health L ntil there is a large ulcera 
live surface or such a narrowing of the lumen of the 
how el that interference « itb the passage of fecal con 
tent leads to stasis and symptoms of obstruction the 
patient is not alarmed or incommoded and sees no 
need for medical adv ice In all but exceptional cases 
therefore the disease has been present for at least a 
year before a diagnosis is made Frequently an ex 
tensive growth with econdary anemia or a con 
striding growth causing subacute or acute obstruc 
tion is the condition hrst found bv the doctor 

The operation for removal of a colon growth i 
rendered difficult and dangerous because of the in 
fective content of th p bowel the unev en contour and 
varied thickness of the bowel wall the precarious 
blood apply and the liability to fla tulent distention 


Clinically we distinguish two types of growth an 
annular scirrhous cancer typically met m the distal 
part of the colon and liable to cause ob truction and 
a fungating ulcerative tumor usually found in the 
proximal part of the colon which is liable to bleed 
break down and cause anemia arid weakness but 
with little tendency to obstruct the bowel 

In the proximal part of the colon with its absorp 
tive function and consequent free lymphatic drain 
age lymph involvement is earlier and more extensive 
than jn the distal part of the colon the function of 
which is storage and the lymph drainage of which is 
therefore sparse Metastasis to the liver is fortu 
nately not an early' complication in the great major 
it> of cases it occurs less often than in cases of car 
cinoma of the rectum It is however very prone to 
occur when the di ease affects the distal colon in 
young subjects On several occasions the first evi 
dence of trouble in such cases has been the appear 
ance of jaundice with marked hepatic enlargement 

In the proximal part of the colon carcinoma gives 
rise to constitutional svmptoms m the distal part of 
the colon to local obstructive effects 

Three forms of x ray examination are especially 
useful A flat roentgenogram of the abdomen may 
show gaseous distention ending abruptly at the site 
of the tumor \ barium enema may show complete 
retention in some part of the colon or a persistent 
filling defect If both of the former are negative a 
double contrast enemi le a filling of the colon with 
air after a barium enema has been evacuated may 
throw up in relief a polypoid or fungatmg growth 
which was obscured by the barium shadow A 
barium meal examination is better avoided It gives 
as a rule inconclusive evidence and if there be a 
narrow constriction the banum may accumulate 
above it and defy complete evacuation 

In cases of a growth in the pelvic colon or pelvi 
rectal region visual examination through the sig 
moidoscope mav giv e the final proof and m the earlv 
case may supph the only convincing evidence that a 
growth is present The barium enema roentgeno 
gram is not the alternative to this method of exami 
nation the one should supplement the other 

It is seldom nece sary to open the abdomen for 
diagnosis and an exploratory operation is not justi 
fied until all of the diagnostic methods have been 
tried 

Successful surgery depends on preparation of the 
patient in some cases by drainage of the gut in 
others by preliminary immunization or by blood 
tran fusion The author advocate# the combined 
use of pre-operative inoculation with vaccines of 
virulent streptococci and colon bacilli with the $tim 
ulation of a pre-operative leucocyte is bv the sub 
cutaneous injection of sodium nudemate the m D ht 
before operation 

There is one factor favoring gangrene at the seat 
of a colon anastomosis and that is the j referee of 
anaerobic orgam ms w ltbm the bow el The e flourish 
on devitalized material and may cau e a preading 
gangrene Hence the three rows of continuou 
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suture, employed some > ears ago, instead of being a 
safeguard against, were often the cause of the late 
leakage The continuous sutures cut off the blood 
supply from the cut margins of the colon on these 
devitalized margins the anaerobes flourished and 
commenced a spreading thrombotic gangrene in the 
adjacent wall 

There must be no tension at the suture line and 
this result is secured b\ adequate mobilization of the 
colon so that the ends to be sutured lie together with 
out any pull or drag in the long axis of the bow el 
Also, what strain there is must be equally distnb 
uted around the circumference of the bowel In the 
colon this can be achieved only b> dividing the Ion 
gitudinal muscular bands and so undoing the pouch 
ing and puckering which they normally induce 
Then by making a cuff around the bowel down to 
the submucous coat and applying a light crushing 
clamp of the Schoemaker type before dividing the 
bowel, the surgeon can readily bring the cut ends 
together and unite them by the so called aseptic 
anastomosis, using only one row of interrupted Lem 
bert sutures of fine linen thread 

If operation by stages is deemed advisable, an 
interval not of day s but of weeks between the stages 
should be given Avoidance of tension and conser 
vation of the blood supply to the cut ends of the 
colon are the secrets of successful end to end anas 
tomosis In all cases in which the liver and pento 
neum are not involved, radical operation should be 
considered even though multiple resections are re 
quired The late results are very gratifying, and 
indeed better than in any other form of visceral 
carcinoma Joseph K Narat M D 

Petacci M Two Gases of Hemorrhagic Infarct of 
the Cecum Ileocecocolic Resection Cure 
(Due casi di jnfarto emorragico del ceco Resezione 
ileo ceco colica Guangione) l finer a med 1938 
29 448 

Petacci discusses 2 patients who were admitted 
with the diagnosis of acute appendicitis and who 
were found at operation to have a normal appendix 
but a tumefaction of the cecum that was on the \ erge 
of perforation The second case was more serious 
than the first both patients presented hemorrhagic 
infarction of the wall of the cecum with necrosis of 
part of the mucosa m both cases ileocecocolic resec 
tion resulted in cure 

These 2 cases represented different stages of the 
same anatomical lesion the first case was encoun 
tered some time after the occurrence of the hemor 
rhage and showed partial repair through a reticular 
sclerosis which caused a cavernous aspect in the in 
testinal wall with blood between the meshes of the 
network the second case was more recent and 
showed extensive hemorrhagic infiltration, but 
already gave indications of evolution toward the 
later stage of the process All the layers of the 
cecum in the second case and only the submucosa m 
the first case were involved The hemorrhagic m 
farct explained the tumefaction and dehiscence of 


the cecal wall, the migration of the bacteria from the 
mucosa to the musculans and the serosa, and the 
invasion of the entire cecal wall by the septic 
process The infarct was not due to vascular 
changes in the mesentery, for which no indications 
could be found, but to an intrinsic lesion of the cecal 
wall This lesion can only have been an angioma 
with evolution toward fibrous stromatic tissue in 
the first case and toward extensive hemorrhage 
with a slight tendency toward fibrosis in the second 
case A somewhat analogous behavior is seen in 
cutaneous angiomas which after remaining sta 
tionary for a long period suddenly increase in size, 
become hemorrhagic, and transform the tissues into 
a veritable mass of blood 

Simple excision of the cecal wall is insufficient in 
these cases because the sutures do not hold and the 
perforations made by the needle constitute a pas 
sage for the cecal contents The softened cecal wall, 
infarcted with blood so as to acquire a thickness of 
more than 2 cm , has no tendency toward intro 
flexion and is in imminent danger of rupture under 
manipulation while the inflammatory process is not 
limited, but spreads toward the ascending colon and 
the ileum Under the circumstances, resection must 
be done in healthy tissue and the only recourse is a 
laterolateral anastomosis of the ileum with the 
transverse colon Riciixrd Kemel M D 

Gardner C E Jr The Conservative Management 

of Appendiceal Peritonitis South U J , 1939 

32 157 

The conservative management of appendiceal 
peritonitis is ba^ed upon sound physiological and 
surgical principles Immediate removal of the 
acutely inflamed appendix before perforation rep 
resents the only means of controlling the appalling 
mortality of this disease In the author’s experience, 
approximately 1 in every 4 patients with appen 
dicitis is admitted with peritonitis Finney (1933) 
found 37 5 per cent Key es (1934) 50 3 per cent, and 
Ochsner Gage and Garside (1930) 78 7 per cent 
of patients to have extension of infection beyond 
the appendix when they were first seen Opera 
tive intervention in the patient with appendiceal 
peritonitis is a major procedure and it should be 
undertaken only by the experienced and skillful 
surgeon The rationale of delaving operation in 
cases of appendiceal peritonitis is based upon the 
fact that a natural protecting mechanism exists 
within the abdomen which if left undisturbed is 
usually capable of causing the resolution or locali 
zation of the inflammation This protective mecha 
msm consists of the inflammatory response to the 
presence of irritation within the peritoneum, and is 
characterized by the outpouring of an exudate which 
is bactericidal and which contains leucocytes and 
fibnn The fibnn agglutinates the peritoneal surfaces 
of the bowel omentum and abdominal wall in an 
effort to wall off areas of inflammation from uncon 
taminated parts of the peritoneal cavity This being 
possible the bactericidal effect of the inflammatory 
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reaction is sufficient to cause complete resolution of 
the infection in the majontv of properly managed 
cases Such a protective mechanism is effective only 
if left undisturbed The disturbing element may be 
anv factor such as food and cathartics which stimu 
fates peristaltic activity in the bowel or any mechan 
lfal procedure such as operation either of which 
raav break up the protective barrier of agglutinated 
peritoneal surfaces and open the uncontanunated 
peritoneum to infection 

The author states that his present practice is to 
treat conservatively all forms of appendiceal peri 
tomtis in children although formerly operation was 
delaved only in children in whom localization of the 
infection was beginning when the patient was first 
seen He has used the conservative regime in 26 
children There were 3 deaths Seven of the chil 
dren had a generalized peritonitis on admission in 
18 the condition subsided completely and the 
children wete discharged without operation to 
return m three months for apf endrctonjy Of 
these 16 entered with or developed palpable 
masses which sub ided under the legitnt in 7 
abscesse formed which failed to sub ide and were 
drained Two of the last group of patients died one 
of peritonitis and the other of a subphremc abscess 
One child with a diffuse ppritoni!i« who was prac 
tically moribund on admission died without opera 
tion 

The author has not hesitated to use the conserva 
tive regime in the aged Although in this group the 
mortality is higher than that for any other age it is 
still lower than the mortality which would occur as 
a result of immediate operation 

Proper management require absolute rest of the 
intestinal tract maintenance of adequate fluid 
mineral and caloric intake bv routes other than bv 
mouth and careful observation for evidence of 
continued spread ol the peritonitis and increase in 
sue or rupture of an abscess if these occunmmediate 
operation become neces ary 

The author report a senes of in patients with 
appendiceal peritonitis who were treated conserva 
tivelv In 80 (80 per cent) the condition subsided 
completely after an a\ erage of fifteen and one half 
days and the patients were discharged to return for 
interval appendectomy \n three months In 17 the 
condition failed to subside and abscesses formed 
which were drained in an average of nine days after 
admission 

The entire senes of 317 patients with perforated 
appendices who were admitted to the surgical ervice 
of the Duke Hospital (Durham b, C ) in the eight 
year period from 1930 to 1938 is divided into a 
groups During the first {out veais when almost all 
cases were treated by immediate operation the 
mortality in the cases of 1 2 patien‘s was 18 per 
cent During the second four years with consistent 
use of delayed operation in all patients in whom a 
definite pre operative diagnosis cf a perforated 
appendix could be made the mortality was 9 7 per 
cent In the entire senes the mortality from imme 


diate operation was 15 5 per cent while that follow 
mg the conservative regime was 8 1 pet cent 
The incidence 01 complication m survivors of 
delayed operation was 5 6 per cent and in sur 
vivors of immediate operation 20 per cent The 
average period of hospitalization of survivors of 
immediate operation was twenty six and two tenths 
days and of the group treated by delay ed operation 
seventeen and three tenths days 

Illa M Saluossev 

Ilarbltz II I Hematuria and Renal Calculus as 
a Complication After Appendectomy ten 
chirurf Scand 1939 81 405 
A review of 12 cases of hematuria following ap- 
pendectomy which were personally observed bv the 
author u presented 

the hematuria usually appeared within the fir t 
week after the operation and was most common in 
young females It was not always of significance 
but at times it indicated a serious acute hemorrhagic 
nephritis ending in complete anuria In some cases 
it 'eemed to be due to the early formation of urinary 
calculi after the appendectomy The prognosis was 
good in ail of the tases 

The author suggests an etiological relationship be 
tween the formation ol the urinary calculi and the 
postoperative hematuria Rodest Zolumies, Jf D 

Blalsdell P C Operative Injury to the Ana! 
Sphincter J 4m 2/ A« 1939 m 614 
It is amazing how incomplete is the understanding 
of applied surgical anatomy of the ana! sphincter 
mechanism and in consequence what degree of 
operative injury is done to this mechanism The 
great divergence of opinion and conception of the 
anatomical structures as reflected in the literature 
warrant a thorough review of the subject such as 
the author has given which scraps a multitude of 
misinformed ideas and lays down certain fundamen 
tah \\ hile it is true that in many cases relative and 
total incontinence result from the vicious practice 
of postoperative packing the author points out 
that these tragedies are m the majority of in 
stances due to injudicious surgical practice based 
on ignorance of the surgical anatomy of the region 
The same factor i responsible to a great degree for 
the inordinately high rate of recurrence following 
operations for fistulas Thus from righteous fear of 
injury to the sphincter mechanism and unfamiharity 
with the applied sutgical anatomy in relation to 
fistulectomy the balance swings between varying 
degrees of incontinence on one hand and avoidable 
recurrences on the other 

Much of the fault for these far too common and 
unwarranted errors must be laid at the door of the 
proctologist While each proctologist has learned 
by his own experience the practical surgical anal 
omy adequate for his own use his written formula 
tions on which others must depend for guidance 
have in many respects proved inadequate and con 
flitting A survey of the literature brings out the 
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astounding fact that almost nowhere with the 
notable exception of Milligan and Morgan and an 
allusion by Hiller, is there any discussion whatever 
or even mention of the clinical recognition of the 
various component muscles Amidst the numerous 
conflicting statements, practically the only point on 
which there is apparently almost universal tacit 
agreement is the fundamental premise that the 
separate muscles can be easily, accurately, and 
uniformly recognized at operation The author is 
of the opinion that, far from being so simple as to 
merit almost alone its undebatable position, this 
fundamental problem of clinical identification of 
muscles is responsible more than anything else for 
such divergent expressions Gross error exists in 
this basic premise so universally taken for granted 

The author points out that the inaccurate founda 
tion of descriptive anatomy, commonly illustrated 
but not described m textbooks is largely responsible 
for the common misconceptions pertaining to anal 
anatomy and the relation of fistulas Such simple 
relations depicted between the muscles and the 
simple and constant relation between fistulas and 
muscles do not exist, and the resultant clinical 
misinterpretations and erroneous assumptions are 
ob\ lously sources of confusion 

For clear analysis in accordance with conditions 
as they actually exist, the author maintains that 
there are only two possible means of differentiating 
and recognizing these muscles clinically namely by 
palpation and by sight (dissection) Almost exclu 
sive dependence must more often than not be 
placed on palpation since operation involves com 
monly the limited exposure obtained with but a 
linear section or little more, of the tissues This 
phase of the problem is therefore of major impor 
tance 

In attempting to discover other ways and means 
of recognizing the different structures, the author 
made numerous dissections m the autopsy room and 
studied gross and paraffin sections made in the 
laboratory By means of these approaches to the 
problem he brought out the following salient points 

1 It is impossible to define the internal sphincter 
as a clearcut anatomical entity because no upper 
border exists, the so called internal sphincter being 
but the thickened lower border of the inner circular 
coat of the bowel It would be comparable to deter 
mining where the handle of a baseball bat ends 
(Hg i) 

2 The external sphincter uniformly blends imper 
ceptibly with the levator am, and tearing of the 
muscle is usually necessary to separation (except of 
course at the anterior portion where the latter does 
not surround the anus) From the several approaches 
the author gamed the impression that pus extension 
could readily separate the external sphincter from 
the (encircled) internal sphincter to the upper 
border of the former, but that, instead of breaking 
through here between the external sphincter and 
levator and thus completely separating the external 
sphincter, extension would more easih follow the 



Fig i Model of anal anatomy reconstructed in accord 
ance with paraffin sections and including conceptions of 
Milligan and Morgan A lower border of internal sphincter 
A small piece of the subcutaneous portion of the external 
sphincter has been cut away at the upper left to show how 
this portion and the internal sphincter are on the same 
vertical plane B superficial portion of the external 
sphincter with diverging fibers F attaching to coccyx 
C deep portion ol external sphincter composed entirely of 
circular fibers D subcutaneous portion of external 
sphincter consisting entirely of circular fibers which do not 
surround and support the internal sphincter as do the 
superficial and deep portions but are on the same vertical 
plane with it and separated from it by the anal inter 
muscular septum V 


strands of the longitudinal muscular coat of the 
bowel which course through the external sphincter 

With this laboratory work as a background, the 
author states that in all his experience with fistulas 
he has never found it necessary to identify the 
internal sphincter, and he believes that, as far as 
fistula surgery is concerned reference to the inter 
nal sphincter as a clinical entity should be dis 
continued 

In view of further clujical observations correlated 
with his laboratory findings the author suggests 
that the accepted concept of the surgical anatomy 
be rearranged to terms of (a) the subcutaneous 
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portion of the external sphincter and (b) the ano 
rectal ring The author believes this would obviate 
man> of the difficulties outlined from the stand 
point both of the specialist and of the occasional 
operator Recognition of these structures is simple 
of acquirement its use is adequate for the purpose 
and particularly effective because by correct anal 
palpation one can both continuously follow tracts 
by their scar tissue and be constantly informed of 
their relations to the anatomical structures 

Mathias J Seifert M D 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Nadler YV H Indications and Contraindications 
for Medical Management of Gall Bladder Dis 
ease Mtd Clin \orik (m 1939 23 43 
Eight cases of cholecystic disease are reviewed and 
the subject is discussed from an internist s point of 
view 

In acute cholecystitis unless symptoms progress 
(in which event there is always pre existing chrome 
disease with stones) medical measures suffice In 
chronic cbolec}stms without stones it is pointed out 
that medical treatment is rational and usually effec 
me while surger> often fails to relieve s>mptoms 
Cholelithiasis 00 the other hand is a surgical condi 
tion because of unpredictable serious complications 
Even when the symptoms are slight unless there are 
special reasons for a contrarj decision cholecystec 
torny at the earliest favorable or convenient time 
seems the safest procedure 

Phemlster D 1 } Aronsohn II G and PepmsLy 
R \anatlon in the Cholesterol Bile Pigment 
and Calcium Salts Contents of Call Stones 
Formed In the Gall Bladder and In the Bile 
Ducts with the Degree of Associated Obstruc 
tion inn burg 1939 109 161 
Clinical and operative studies were made of cases 
of cholelithiasis and traumatic strictures of the ducts 
and chemical anal}ses radiograms and roentgeno 
graphic powder diagrams were made of stones which 
were removed from the gall bladders and common 
and hepatic ducts These investigations w ere made tn 
an endeavor to throw light on the chemical com 
position of the stones as influenced by the site of 
formation and b> anv co-existing obstruction also 
on the source of the chemicals themselves whether 
the> were derived from the bile or from the wall of 
the gall bladder 

It was observed that stones found in the gall 
bladder vary greatlv m their contents of cholesterol 
pigment and morgamc calcium salts one important 
cause of which is variation in the amount of as 
sociated obstruction of the cystic duct Stones ver} 
rich m cholesterol may form in the gall bladder 
when stasis is mild as judged by the great frequency 
of dye visualization and when inflammation is mild 
or absent as judged by pathological examination 
Uith increasing chronic obstruction of the cystic 


duct there is a tendency for increasing amounts oS 
calcium and bile pigments to be laid down on the 
pre existing stones in the gall bladder 
If large stones partition the gall bladder and cause 
increasing stagnation within from ampulla to fun 
dus there is a tendency for any further growth of 
the stones to consist of materials w hich increase in 
pigment and calcium contents from ampulla to 
fundus With complete or almost complete ob 
struction of the cj Stic duct in the presence of low 
grade chronic cholecystitis calcium carbonate alone 
may be precipitated from the gall bladder fluid as a 
whitish deposit either about the pre existing stohes 
or as a separate mass 

In contrast with these findings stones formed in 
the bile ducts vary relatively little consisting of 
bile pigments and cholesterol with very little or no 
calcium Obstruction is an important cause of stone 
formation in the ducts since it is usually can ed by 
the presence of a stone from the gall bladder which 
has lodged there Persistent cholangitis with some 
degree of inflammatory obstruction appears to be a 
factor in the reformation of stones in the ducts after 
cholecystectomy and choledocholitbotomy 

Calcium is present very largely as calcium car 
bonate The source of the calcium carbonate is the 
wall of the gall bladder when jt is thrown down 
within the gall bladder while the cystic duct is com 
pletely obstructed by a stone Its source is also the 
wall of the gall bladder when it is deposited in layers 
on gall bladder stones in the presence of high grade 
but incomplete stone obstruction of the cystic duct 
The facts that calcium is laid down m the gall blad 
der when its outlet is obstructed and that stone 
formed in the ducts contain little or no calcium are 
highly indicative that the calcium salts of gall 
tones are derived from the wall of the gall bladder 
and that little or none come from the bile 
The source of the cholesterol of calculi formed in 
the common duct after removal of the gall bladder is 
doubtless the bile 

The view that the cholesterol of gallstones formed 
in the gall bladder is al 0 derived from the bile is 
favored by the finding of a decreased cholesterol con 
tent in gall stones formed when there is increased 
obstruction oS the common duct while tbeir calcium 
and pigment contents are increased also by the 
absence of cholesterol deposition when calcium car 
bonate is deposited within the gall bladder in the 
presence ol complete obstruction of the cystic duct 
Manuel E Lichtenstein' m D 

Massfe L Darmaillacq R and Darmaillacq P 
Glandular Cysts of the Pancreas (Les lystes 
glandulaires du panerfas) Bordeaux chit 1939 10 

The authors have made a complete survey of the 
literature and present 19 cases jn detail Three un 
published cases are included 2 were personal obser 
vations The 19 cases include only those in which 
the glandular nature of the cyst was recognized both 
at operation and on histological examination 
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The authors make the following histological classi 
fication of glandular cysts of the pancreas (i) poly 
cystic disease of the pancreas, (2) cystic lymphan 
giomas, (3) dermoid cysts, (4) canalicular cysts 
(5) cystic adenomas and (6) cysto epitheliomas 
Under this classification the 19 cases presented 1 
polycystic tumor, 2 canalicular cysts, 10 cystic 
adenomas ■» adenocarcinomas, and 4 vegetative 
tumors of the cysto epithelioma ty pe 

Trom the histological and pathological studies 
two types of cysts are recognized (t) those which 
have developed in the pancreas itself and (2) those 
which have developed at the expense of embryonic 
debris included in the pancreatic parenchyma in the 
course of development These are the vegetative 
cysts which behave almost as malignant tumors 
Simple marsupialization will cure the first ty pe but 
only total excision will cure the vegetative cysts 

The macroscopical appearance of the cysts is as 
follows 

Most of the cysts have a smooth external wall 
with a ^lightly bluish or sometimes yellowish white 
appearance The wall may be covered with very 
large dilated veins, is usually thickened to at least 

2 cm , and is resistant The interior of the cyst is 
variable according to the histological nature it is 
sometimes unilocular, sometimes multilocular and 
sometimes contains budding v egetations The liquid 
contained in the cavity may be definitely bloody 
chocolate colored, or dear viscous, and opalescent 
The dimensions of the cysts are exceedingly variable 

The pancreatic ferments may all be present or any 
one or any combination may exist 

The tail of the pancreas is the most frequent site 
of origin The complete removal of these tumors 
presents serious difficulties for in developing the 
tumor contacts or adheres to neighboring tissues 
such as the duodenal arch the spleen the splenic 
pedicle, or the duodenojejunal angle 

The most frequent position of the cysts is inter 
gastrocolic The tumor compresses the stomach 
toward the diaphragm and the colon toward the pel 
vis, and bulges beneath the gastrocolic ligament 
Cystic tumor of the pancreas is essentially a disease 
of adults 3 patients were under twenty years of age, 

3 were between twenty and thirty years, 6 were be 
tween thirty and forty, and 7 were more than forty 
years of age The extreme ages were twelve and 
sixty two years, respectively As to sex, 15 were 
females and 4 w ere males 

There is no definite symptomatology or pathog 
nomonic manifestation which will permit diagnosis 
of a cyst of the pancreas In 8 of the 19 cases the 
tumors were the first symptom, in 5 functional trou 
bles preceded the tumor, and in 6 the tumor and 
functional difficulties appeared simultaneously Di 
gestive troubles are frequent A pancreatic syn 
drome of the external secretions has not been noted, 
nor is there glycosuria Emaciation was noted in 5 
cases In 7 cases the tumor was located in the epi 
gastric region in 6 it was definitely located in the 
left hy pochondnum, and in 3 it was to the right of 


the umbilicus In 12 cases the tumor was mobile, 
and in 3 immobile 

Roentgenological examination through the use of 
3 barium enema or barium in the gastro intestinal 
tract may help in the diagnosis by showing the or 
gans markedly displaced Urography is of value as 
an exact pre operative diagnosis has been made in 
several instances by this means Rupture into the 
peritoneum and jaundice are rare 

As regards treatment these tumors should be 
excised because they are almost insensible to roent 
gen rays Two methods of treatment may be used 
marsupialization of simple cysts of the pancreas 
without vegetation, and excision either of the cyst 
alone or of the cyst including part of the pancreas 
In tumors with intracystic vegetations, only com 
plete extirpation will give a cure although a cure is 
not always technically possible Only tumors 
limited to the tail justify pancreatectomy and then 
only if they are sufficiently free 

The operations in these 19 cases were 2 pan 
createctomies (left) with 1 death, 2 enucleations, 5 
complete extirpations 1 large but incomplete ex 
tirpation and 9 marsupializations with 1 death 
Richard J Bevnxtt Jr M D 

Grlpwall E Hereditary Hemolytic Icterus and 
the Red Blood Cells (Zur Klmik und Pathologie 
des hereditaeren haemoly tischen Ik terns mit besond 
erer Beruecksichtigung des \erhaltens der roten 
Blutkoerperchen) Acta inti Stand 1938 Supp 96 

This monograph is based on a study of 30 patients 
with hereditary hemolytic jaundice In 21 cases the 
disease was familial Splenectomy was done in 8 
patients in 4 instances at an earlier period of life 
Special studies were made of jaundice, anemia, 
splenomegaly sphcrocy tosis, and reticulocy tosis as 
well as of the increased red cell fragility in hypotonic 
sodium chloride solutions That all of these charac 
teristic findings may not always be present in a given 
case was confirmed There is great individual 
variability according to the intensity of the hemoly 
sis and the adaptability of the organs that play an 
active part in blood formation The anemia and the 
degree of jaundice show no definite correspondence 
nor do the increase in red cell fragility and the degree 
of anemia and jaundice respectively The sedimen 
tation reaction revealed a peculiar type of “veiled 
sedimentation ” The red blood ceils were more 
vulnerable to heat treatment than normal blood 
corpuscles 

The studies carried out warranted the following 
conception of the pathogenetic mechanism “The 
disease is based on a primary hereditary anomaly 
in the red corpuscles, which expresses itself both in a 
characteristic change in the shape of the red cor 
puscles and a decreased resistance to hypotonic 
sodium chloride solutions as well as to Iysolecithine 
As an essential morbid factor there is added to this 
anomaly an increase in the spleen s physiological 
blood destroying function due to an increased 
endopause function Through the abnormal func 
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tion of the spleen the disposition of the disease is 
made mamfest 

The prognosis is generally good but acute de 
globulization maj be caused by -various exogenous 
factors notably infections According to the 
unanimous experiences in the literature it cannot 
be doubted that splenectomy is the only safe thera 
peutic recourse The risk of relapse after splenec 
tomy is discussed andcases described in theliterature 
are reviewed Walter H N adler MD 

Polowe D Splenectomy In the Treatment of 
Proved Subacute Bacteria/ Endocarditis Re 
port of a Case and Review of the Literature 
Irch Surf 1939 3 * 139 

Splenectomy was performed in 4 cases of proved 
subacute bacterial endocarditis and in 12 unproved 
cases In the proved reported case the patient is 
alive and well more than twenty months after the 
operation In the group of unproved cases 3 pa 
iients were alive and well at the time of the report 
and 4 patients lived from six to twelve months In 
most of the cases in both groups the pam was re 
lieved and it was the impression ot most of the at 
tending physicians that the patients had benefited 
from the procedure 

Talse positive Wassermann reactions may be ob 
tamed in some cases of subacute bacterial endocar 
ditis 

It appears that the case reported is the first proved 
case of subacute bacterial endocarditis in which the 
patient recovered after splenectomy 

Samuel Kaie. M D 

MISCELLANEOUS 

Thieme E T A Critical Survey of Peritoneoscopy 
Surgerv 1939 5 191 

By peritoneoscopy is meant the direct inspection 
of the abdominal cavity bv means of an optical m 
strument The diagnostic possibilities of peritoneo 
scopy seem to merit a more widespread interest 
especiallv in v lew of the satisfactory results and the 
safety with which this procedure can he earned out 
In order to determine the diagnostic value of peri 
toneoscopy a critical survey was conducted at the 
University Hospital Ann Arbor Michigan The 
results of observations carried out on 5a selected 
cases are reported by the author 

Peritoneoscopy was rarely used as the preliminary 
study In most instances it was resorted to alter 
other means could supply only an inconclusive 
diagnosis or when biopsy or the operability of a 
clinically suspected neoplasm was desired Pen 
toneoscopy was found to be entirely safe and very 
accurate It is so accurate that it has come to be 
considered a valuable final authonty m diagnosis 
which supplies much of the information usually 
gained by laparotomy with only a fraction of the 
expense and morbidity of a mayor operation 

The technique employ ed w as essentially that de 
scribed by' Ruddock Patients were prepared as 


for laparotomy and all examinations were carried 
out sceptically In order to allow more room for 
observation an enema was given which was followed 
by the administration of 1 cem of pitressm to 
reduce intestinal volume Morphine sulfate was 
the only sedative used One per cent of procaine for 
local anesthesia was used and only the site of punc 
ture was anesthetized Local infiltration extended 
to all layers in an area of from 6 to 10 cm from the 
puncture site As a result greater distention of the 
abdomen and painless manipulation of the instru 
ment were possible The incision was generally 
placed in the rectus muscle at the level of the um 
bilious As a matter of routine a nick in the fascia 
was made to facilitate the introduction of the large 
trocar Room air of an unknown quantity and 
pressure were used for the pneumoperitoneum In 
all instances the observ ations w ere successful though 
occasionally limited by adhesions 

Only cases that had been thoroughly studied by 
other means were accepted for peritoneoscopy from 
which the proper diagnosis from an array of clinical 
possibilities presented by a large teaching staff was 
expected In a high percentage of cases the diag 
nostic problems presented in these situations were 
settled by peritoneoscopy 

The author divides the cases studied into the 
following general groups (1) liver and spleen svn 
dromes (a) suspected abdominal malignancies (3) 
unknown masses in the abdomen (4) ascites of un 
known origin and {5) tuberculous peritonitis 

W ith regard to the liver and spleen syndromes 
the clinical diagnosis of jaundice or of hepato 
splenomegaly can seldom be accurate It must 
however be obtained to guide rational treatment 
The problem is accurately answered by pentoneo 
scopy and the therapeutic approach in jaundice and 
in hepa tospJenomegalies is therefore indicated 

With regard to abdominal malignancies the 
author states that clinical findings alone cannot 
accurately disclose the inoperable carcinoma of the 
stomach and peritoneoscopy' should be used routinely 
to avert operation in inoperable cases 

As to identification of unknown masses in the ab 
domen peritoneoscopy must be recommended with 
reservations The extent of pelvic and abdominal 
neopfasms can be accurately estimated for proper 
treatment but peritoneoscopy cannot be expected 
to identify’ retroperitoneal masses unless they are 
far advanced 

Referring to ascites o! unknown origin the author 
states that with thorough clinical study before 
peritoneoscopy the group of ascites of unknown 
origin will continue to be small but that pen 
toneoscopy may be expected to give the correct 
diagnosis 

Abdominal tuberculosis can be readily' diagnosed 
and its course should be followed by repeated pen 
toneoscopic examinations 

It has been demonstrated repeatedly that peri 
toneoscopy us d as a final check up alter other 
clinical diagnoses have been made may reveal a 
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condition which is entirel} at variance with these 
diagnoses and that a correction in the diagnosis 
maj change the prognosis entirely 

Mathias J Seifert, M D 

Mondor H , and Olivier C Spontaneous Ilemo 
peritoneum in Men (L h6mop€ntoine spontane 
chez 1 homme) J it chtr 1939, 53 1 
Spontaneous hemopentoneum in the male patient 
does not merit its reputation of rarity, and thecondi 
tion should not be limited in the minds of surgeons to 
women alone, in whom the frequent cause is ectopic 
pregnane} The authors have reviewed 400 cases 
of hemopentoneum in men and women (of non 
genital origin in the latter) and they found that in 
onl} 9 of this number was the source of the bleeding 
“below the level of the umbilicus It maj be said 
that m men in whom intrapentoneal bleeding is sus 
pected, the bleeding point ma> be expected to lie 
“above the umbilicus 

The most frequent site of the bleeding is in the 
spleen or one of its large vessels but spontaneous 


rupture of any mesenteric, hepatic, or gastric artery, 
or even of the abdominal aorta itself, is also a possi 
bility Obviousl} , there are still other more obscure 
possibilities, man> of which the authors point out 
The clinical picture must be thought of in terms 
of chronolog}, as the s}mptoms change with time 
First there is usual!} upper abdominal pain, but as 
a rule there is not much change m the pulse or tern 
perature With the passing of time there may be 
some increase in the temperature, variable pulse 
changes, increasing pain, the appearance of abdomi 
nal rigidity or distention and, occasionally, vomit 
ing The temptation is to diagnose the condition as 
a ruptured peptic ulcer or, less lihel}, intra abdomi 
nal mesenteric hernia or volvulus, or bowel obstruc 
tion of undetermined origin Almost invariably the 
incision should be made above the level of the 
umbilicus and the surgical procedure should be 
one directed to the discover} of the site of the bleed 
ing This task is alwa}s more difficult in the upper 
abdomen than it is in the pelvis 

John Martin M D 
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Black VV T ( hromc Cervicitis J 1 m V iss 
1939 it* I 9 t 

A specimen for biopsy should be taken from e\ery 
legion of the cervix wherein there appears to be even 
the slightest possibility of malignant change 
A bacteriological study of 103 cultures showed 
that staphylococci and streptococci predominated 
Chrome cervicitis as a focus of infection should 
receive more thoughtful consideration Pelvic pain 
backache menorrhagia and at times distant symp 
toms may be relieved b> cure of an infected cervix 
A gain in weight and correction of nervous instabil 
lty are often noted after proper treatment of a cerv 1 
cal infection 

Penetntion of the uterine cavity materiallj in 
creases the danger of infection as trauma opens an 
area for bacterial invasion Amputation should not 
be performed during the child bearing age \ 
Sturmdorf operation or a modification of it is pref 
erable I lastic surgery still has a place in the treat 
ment of cervical lesions in selected cases Electro 
surgical measures however have almost superseded 
other method \ tra< helorrhaph> is indicated for a 
lac eration more than 15 cm in length smaller lac 
erations are best treated with the cauterv as the 
re ult is equally good and there is less danger of 
subsequent malignant change The choice between 
cauterization and conization should be based on the 
type of cervical lesion found 1 e w hether it consists 
of a laceration cvstic formation or extensive hyper 
trophy The nulliparous cervix or the multiparous 
cervix without extensive disease mav be treated bv 
an electrosurgical procedure in the ph>sician s office 
In the presence of marked hjpertropby many evsts 
and wide laceration or when the patient is very 
nervous the treatment should be c arried out in the 
hospital with the help of a gas anesthetic 

If treatment is selected according to the nature of 
the lesion and the age of the patient and the neces 
s<tr\ postoperative care is given the outcome will 
as a rule be successful Proper care of the disea ed 
cervix will reduce malignant changes to a minimum 
Chari Es Baron AID 

Collins D C The Management of Tuberculosis 
of the Cervix Uteri J 4m if Ass 1939 112 
60s 

This study 1 based on a consideration of 191 cases 
of tuberculosi of the cervix Six of the e are new 
cases which the author is reporting for the first 
time the others were collected from the literature 
I ully 85 per cent of cerv ical lesions are secondary to 
a tuberculous focus elsewhere in the body 55 per 
cent accompanied gemto urinary tuberculosis 
In the female generative tract tuberculosis occurs 
most frequently in the fallopian tubes and the in 


cidence of the disease progressively diminishes in m 
verse proportion to the distance ot the structure from 
the fimbriated end of the tube It usually results 
from a descending infection that is spread by con 
tiguity from foci situated higher in the pelvis 
although it may reach the genitalia by the hema 
togenous or lymphatic routes 

Primary tuberculosis of the cervix is rare and for 
a giveD case to be classified as primary the cervix 
must be the only tuberculous lesion which the pa 
tient harbors Among the 185 cases collected from 
the literature there were 16 with primary lesions 
and the author believes that the lesion in 1 of his 6 
additional patients was also an example of this 
primary type 

The local lesion in the cervix mav be ulcerative 
papillary miliary or rarely the bacillary catarrhal 
ty pe The typical lesion is ulcerative but it must be 
differentiated from hypertrophy of the cervix ac 
compamed by eversion erosions myomas polypoid 
tumefactions and also from gonorrhea syphilis 
actinomycosis and sarcoma of course the usual 
differential diagnosis is from carcinoma Tubercu 
losis of the cervix is so rare and may assume such 
varied appearances that it rarely can be recognized 
at once and almost invariably biopsy must be per 
formed for a diagnosis It may give rise to vaginal 
bleeding even severe hemorrhages It is not at all 
infrequent for the patient to complain of a foul 
leucorrheal discharge 

The preferred treatment is radical surgery The 
operation should include a total hysterectomy with 
removal of the tubes because there is usually ex 
tensive tuberculous disease of the upper generative 
tract it is desirable to save one ovary if it is healthy 
Local treatment of the cervical lesion is not advis 
able A. ray and radium therapy often prove dis 
appointing Nevertheless one sometimes is forced 
to resort to less radical measures because of certain 
contraindications to radical surg< r> eg advanced 
local tuberculous lesions with extensive involvement 
of the bladder or rectum severe tuberculous sa! 
pingitis marked secondary infection or active 
tuberculous foci elsewhere in the body 

The ultimate prognosis in tuberculosis of the cer 
vix is dependent on the type of treatment employed 
together with the presence or absence of active 
tuberculosis elsewhere George H Gardner MD 

Papin F Barroux R and Melgne J Hemangio 
mas of the Uterus (Les h6mangiome de 1 uterus) 
Rrv Jranq it gynlc et d obsl 1938 33 833 

Papin and his associates note that hemangiomas 
of the uterus are of rare occurrence they have found 
but 28 cases reported in the literature They have 
analv/ed 22 of these cases and report x case which 
had been operated upon ten years ago but had 
never been reported 
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In the authors case the patient was a young 
woman twenty years of age with a large uterine 
tumor which had developed very rapidly and caused 
repeated uterine hemorrhage*, a sarcoma of the 
uterus was suspected and hysterectomy was done 
histological examination showed a cavernous he 
mangioma Of the reported cases only 4 were of 
this type of cavernous hemangtoma which caused a 
considerable enlargement of the uterus Three of 
the patients had repeated hemorrhages which were 
severe m a instances 

Histological study of the tumor in the authors 
case revealed that the vascular walls were of an 
embrvomc type without the norma! layers of blood 
vessel walls In this case there had probably been a 
preliminary fibrosis in the walls of some of the 
capillaries which caused cuculatorv stasis and dda 
tation the periodic menstrual flow was a factor in 
furthering this vascular dilatation 

The most common types of uterine hemangioma 
are localized mural or submucous angioma and 
fibro angioma nearly 20 such cases have been 
reported These tumors are small but cause con 
siderabie bleeding They were found either at 
autopsv or upon examination of the uterus after 
hysterectomy for repeated hemorrhages Three 
cases of pelvic telangiectatic hemangiomas have 
been reported Hemangiomas are not strictlv 
speaking uterine tumors but are dilatations of the 
periuterine plexus m close contact with the uterus 
One case of intra uterine cirsoid aneurysm also has 
been reported Alice M Mevfrs 

Stciens R. H and Payne AKA Survey of 293 
Cases of Cancer of the Cervix Uteri l>» l 
Roentgenol 1939 41 SS 

The authors present several tables of statistics 
concerning 93 cases of carcinoma of the cervix 223 
of which were treated by radiation therapy prior to 
1933 In the list of 253 cases treated before 1933 
there were 9 cases (4 4 per cent) of carcinoma of the 
cervical stump after supracervical amputation for 
fibroid tumor or after deduction of the cases un 
proved bv biopsy there were $ cases (3 8 per cent) of 
squamous cell carcinoma m cervical stumps Of the 
-•*3 cases 137 were proved bv biopsy and 20 4 per 
cent of these were cured for five years or more that 
is to 4 per cent of the run of mine cases Broders 
grading was used in nearlv all cases m which biopsv 
was done It appears that at least some tumors w ith 
a low grade of mahgnancv are radtosensittv e w hde 
many of those with the higher grades are not 

Tteven patients in whom cauterization bv the 
Percy soldering iron or by the electrocauterv was 
done previous to irradiation did not live through the 
five year period 

Tor some time the authors have been concerned 
about the influence of infection m the treatment of 
carcinoma of the cervix They are fully convinced 
that manv more cases would be cured if ample time 
could be taken (one or two weeks) to prepare the pa 
tient for radiation treatment As pointed out by 


Regaud several years ago cancer and infection thrive 
together It is probable that the traumatism of 
biopsy and of dilatation of the cervix for the inser 
tson of radium carrying tubes would tend to spread 
infection from the vagina Roentgen rays m moder 
ate dosage seem to control many types of infection 
Thev are applied without surgical aid such as is 
necessary m the application of radium in the uterine 
cavity Therefore, the authors stress the adminis 
tration of roentgen therapy m moderate dosage be 
fore radium therapy Joseph K Narat, M D 

Schmitz II Schmitz II E and Sheehan J F 
The Action of Doses of 800 Kilovolt Roentgen 
Rays on Card noma of the Uterine Cervix 
/ 4 m 1 / 4 ss 1939 1 12 17 

The solution of the problem of adequate control of 
carcinoma of the uterine cervix by irradiation with 
roentgen rays of about 800000 voltage requires the 
study of the clinical aspects of the disease the etiol 
ogy pathology and symptomatology as well as of 
the effect of the irradiation on the tumor and the 
cancer cells 

The favorable results of irradiation depend on 
many factors such as the histological index of 
malignancy the sensitivity or resistance to irradia 
uon and the dose of irradiation applied at the 
penpherv of and withm the tumor 

The dose of irradiation is the product of the qual 
ity or intensity of the irradiation and the duration 
of its application I he factors used in the production 
of the roentgen ray determine the quality There 
were 800 kilovolts (maximum) obtained from a clou 
ble pulsating \dlard current with a load of 10 ma 
on the x ray tube (which was rendered free from gas 
by oil vacuum pumps) a water cooled tungsten 
target a filter equivalent to to mm of copper a 
focal skin distance of 70 or 86 cm field sizes vary mg 
from io to 20 sq cm and a half value layer of 8 2 
mm of copper corresponding to an average wave 
length of o 02S or a minimum wave length of o 0128 
angstrom unit 

Withm from seven to ten day s after the beginning 
of treatment hyperemia and capillary injection of 
the surface around the growth were seen During the 
second week a whitish pseudomembrane covered the 
cervix and after twenty eight davs necrosis ap 
peared which produced a blackish green discofora 
tion of the bed of the grow th T rom the sixth to the 
eighth week the necrotic tissue separated was cast 
off and left a granulating surface This was fol 
lowed by epithehzation when the prognosis was 
favorable and by persistence of granulation or 
friability of tissue when it was unfavorable Biopsy 
alone could show whether the condition was radia 
lion necrosis arrest of the growth of the tumor cells 
or recurrence or continuance of the primary car 
emoma Recurrence or persistence of the primary 
carcinoma requires additional treatment by irradia 
tion 

The microscopic changes in the carcinomas in 
eluded (1) swelling of the cytoplasm and nuclei of 
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the tumor cells the cytoplasm staining palely baso 
philic and the nuclei becoming more vascular with 
accentuation of the nucleoli (2) loss of regularity in 
the pattern of the tumor with increasingly great 
variation in size shape structure and staining qual 
lties. of the nuclei (3) increasing cormfication in the 
masses of tumor cells predisposed to cormfication 
(4) relative increase in abnormal mitoses and in 
crease in the number of cell monsters 1 e cells with 
giant hyperchromatic nuclei or multiple nuclei (5) 
obliteration of the boundaries of cells (6) the occur 
rence of bizarre nuclear forms with irregularities of 
the nuclear membranes (7) karyolysis particularly 
marked in cells with palely basophilic swollen 
cytoplasm (8) pycnosis most marked in cells with 
giant hyperchromatic nuclei and rather strongly 
eosinophilic cytoplasms (9) neutrophilic infiltration 
in partially or completely cornified masses of cells 
(10) the presence of foreign body giant cells m ap 
po it 1 on to mas es of keratin (11) fine and coarse 
vacuolation of the tumor cells and (1 ) decrease in 
the size of sheets of tumor with relative increa e in 
the amount of stroma 

The changes in the fibromuscular coat of the 
cervix included (1) surface ulceration with necrosis 
and neutrophilic infiltration (2) a zone of edema 
beneath this layer with swelling of the capillary 
endothelium and granulations (3) swelling of the 
collagen and ultimate hyahnization often most 
marked around the capillaries and arterioles par 
ticularh in the deeper tissues (4) necrosis of the 
capillars endothelium and the walls of the arterioles 
with thromboses noted onh at the margin of the 
necrotic surface (5) swelling of the collagen and 
hvalimzation in the subcndothelul tissues of the 
walls of the small arteries with narrowing or occlu 
sion of the lumens and rarely with thrombo is 
which was more marked in the deeper vessels and 
(61 atrophv of smooth muscle 

In the non cancerous cervical epithelium edema 
vesiculation and desquamation of the stratified 
squamous epithelium were noted Relativelv little 
variation in the columnar epithelium was encount 
ered 

By the end of the first week of therapy (after the 
administration of about 1 000 roentgens) the most 
notable change was rather uniform moderate swell 
ing of the cytoplasm and nuclei of the Group 1 
tumor cells The swollen cells had a palely baso 
philic finely reticulated cy toplasm and their nuclei 
showed some vesiculation with accentuation of the 
nucleo'i 

By the end of the second week (after the adminis 
tration of about 2 000 roentgens) a more marked 
effect was evident Much of the regularity in the 
pattern of the untreated tumor had been lost In 
tumors with Group 1 cell (not readily cornified) 
more marked variations in size shape and staining 
qualities of the nuclei w ere noted Numerous cells 
of the large eosinophilic tvpe with enlarged nucleoli 
were noted Some of these were pycnotic How 
ever the large palely basophilic ty pe predominated 


I me vacuolation of the cytoplasm and fading of the 
nuclei were noted in many of these In tumors com 
posed of Group 2 cells (readily cornified) the corm 
hcation of the central cells in the tumor masses had 
progressed at the expense of the mantle layer of 
spinal and transitional cells around them The 
changes noted at this stage in the Group 1 cell had 
occurred in this mantle layer 

By the end of the third weel (after about 3 000 
roentgens had been administered) the sheets of 
tumor cells were smaller than before and the cyto 
plasms and nuclear boundaries more irregular poorly 
defined or even indistinguishable In tumors with 
Group 1 cells swelling seemed to have reached or 
to have passed its peak More bizarre nuclear forms 
were noted \acuolation of the cytoplasm was 
rather marked In tumors with Group 2 cells corm 
/ication was much more extensive some nests of 
tumor cells being completely cornified The few 
transitional cells and spinal cell which persisted as a 
poorly defined mantle around some cornified cells 
showed changes described at this stage for Group 1 
cells 

By the end of the fourth week (after treatment 
with about 4 000 roentgens) the qualitative changes 
in Groupx (non cornifying) cells were about the 
same as at the end of the third week but quanti 
tatively more cells of the large eosinophilic type were 
noted and in these there was greater irregularity 
in the shape and outlines of the nuclei Tycnosis in 
these was much more pronounced Some of these 
giant nuclei robbed of cy toplasm persisted as large 
basophilic smudges However the large palely 
basophilic cells were also in evidence Karvolysis 
in these was much more marked some of the cefls 
having lost their nuclei entirely 

No prognostic signincance could be attached to 
the presence of numerous eosinophils in the inflam 
matory exudate of the tumors included in this senes 
In 2 cases in which their presence was a rather 
prominent feature the carcinoma had disappeared 
by the end of the second week of therapy However 
in some cases in which the carcinoma persisted or 
recurred eosinophils were also in evidence particu 
larly in 1 case in which recurrence and even invasion 
of the broad ligaments were noted shortly after the 
completion of therapy 

J Thorsw tiL \\ itherstoo M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Slmonnet II and Robey M Physiology of the 
Corpus Luteum the Corpus Luteum of Men 
struation (Phvsiologie du coips jaune le corps 
jaune menstruelj Cynic ct obsl 1939 39 13 
Simonnet and Robey note that in, some specie of 
animals the corpus luteum phase is of short duration 
and minor importance In women the corpus lu 
teum persists fourteen or fifteen days as shown by 
histological studies of ovaries removed at operation 
in different phases of the menstrual cycle I xpen 
mental studies dealing with the function of the 
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corpus luteum hormone give somewhat contradic 
tory results However, it has been shown that the 
corpus luteum hormone (progesterone) acting sy 
nergistically with follicuUn produces changes m 
the endometrium, it also acts to inhibit the secre 
tion of foliicuhn through the pituitary gland at the 
end of the menstrual cycle If fertilization of the 
ovum and pregnane} do not occur the luteinizing 
factor of the gonadotropic anterior pituitary hor 
mone is replaced by the foliicuhn stimulating hor 
mone and the corpus luteum degenerates 

Jhe role of the corpus luteum is definitely subor 
dmate to that of the follicle, it functions only sec 
ondardy to the action of the follicular hormone The 
follicular hormone is the essential ovarian hormone 
that is responsible for the female sex characteristics 
The corpus luteum hormone acts s> nergistically 
with the follicular hormone but only temporarily 
cv en m the period v\ hen its influence is preponderant 
1 e , in pregnane} Alice M Meyers 

Slmonnet H , and Robe} M Physiology of the 
Corpus Luteum the Corpus Luteum of Preg 
nancy (Physiologic du corps jaune le corps jaune 
grandique) Gyntc <t obst 1939 39 5 
Simonnet and Robe} state that the corpus luteum 
is formed b\ luteimzation of the follicle under hor 
monal stimulation if ovulation has occurred a true 
corpus luteum is formed but luteimzation mav 
occur 111 the absence of ovulation with the formation 
of a filse corpus luteum The corpus luteum of 
pregnancy is a true corpus luteum prior to fcrtihza 
tion of the ovum it maintains the nutrition of the 
ovum during its passage through the fallopian tubes 
and determines the prcgravidic changes m the uter 
me mucosa for which the prelirmnar} action of 
foliicuhn is necessary When fertilization of the 
o\um has occurred and nidation is complete the 
corpus luteum does not regress but persists and 
undergoes certatn changes as shown b> the appear 
ance of colloids and the increase in lipoids the 
maturation of follicles and ovulation are suspended 
during pregnancy 

In some species of animals the excision of the cor 
pus luteum interrupts pregnane} at an} stage but 
in other species and in human beings, the presence 
of the corpus luteum is necessary only in the first 
part of pregnancy Experiments have shown that 
in the latter group the placenta contains a principle 
which has an action similar to corpus luteum ex 
tract in its effect on the endometrium and its inhibit 
ing effect on the uterine contractions This does not 
indicate however that under normal circumstances 
these functions which are necessary for the main 
tenance of pregnancy are not exercised by the cor 
pus luteum Involutional changes in the corpus 
luteum do not occur until later in pregnancy' and 
finally the luteinizing action is suspended at the 
time of labor when quantitative and possibly quail 
tativc changes occur in the estrogenic hormones 
The secretion of milk depends primarily upon the 
action of a specific hormone of the anterior pituitary 


lobe, but m order that this hormone may act, the 
mammary gland must have been prepared by the 
synergistic action of foliicuhn and progesterone dur 
mg pregnancy Alice M Meyers 

Minne J and Gemez L Ovarian Cysts in ChJ! 
dren (Le kyste de lovaire chez 1 enfant) Gynt 
cologte, 1938 37 641 

The relatively rare incidence of ovarian cysts m 
children has been the cause of the frequent errors m 
diagnosis of this condition From the literature 
since 1869 the authors have been able to collect 24s 
cases in children up to fifteen years of age In thirty 
y ears of personal experience they hav e seen only 5 
cases m 1 of these which occurred in a newborn in 
fant the cyst was very small A studv of the age in 
cidcnce showed that 60 cases occurred m children 
up to five years of age 57 cases in children from five 
to ten years and 103 cases tn children from ten to 
fifteen years of age In a few isolated cases heredity 
seemed to have played a part similar cysts having 
been removed from mothers of the patients Cysts 
of the ovaries have been observed m twins and in 2 
sisters and x interesting case is reported m which a 
girl of fifteen years was operated upon for a cyst of 
the right ovary while her brother at the age of 
eighteen years was operated upon for cystic disease 
of the testicle and her mother presented a cyst of 
the vagina 

Among conditions mentioned as possible prcdis 
posing factors, are listed bacillosts lymphalism 
3nemia and masturbation with resulting pehoc con 
gestion and congenital malformation borne writers 
have insisted upon a racial influence finding the 
condition most common m the Anglo Saxon race 
In India the condition is unknown 

The dermoid type of cyst was most common 
having constituted 46 per cent of the cases mucoid 
cysts occurred m 43 per cent and a mixed type of 
cyst occurred in 11 per cent The side affected was 
not always recorded Of 138 cysts 70 were on the 
right side 53 on the left side, and 15 were bilateral 

Histologically the dermoid and mucoid cysts 
show the same characteristics as in adults Cysts 
of mixed type are apparently more common than 
hitherto suspected 

The cysts vary in size those of the mucoid type 
sometimes attaining an enormous size and weight in 
proportion to the age and height of the child Cases 
have been reported m which the cyst weighed 50 
Lgm and was as large as a six months pregnancy 
The great length of the pedicle of most of these cy sts 
is one cause of their frequent torsion although tor 
sion has been described also in cysts with short 
pedicles Adhesions formed in about one sixth of 
the cases usually m the cases complicated by mfec 
tion or torsion 

Complicating lesions of adjacent organs are like 
wise dependent upon infection and torsion of the 
cyst but may also be encountered in association 
with -very large uninfected cysts Such lesions m 
elude aseptic peritoneal reactions with effusion, the 



INTERNATIONAL ABSTRACT OF SURGERA 


latter being frequently blood tinged m cases of tor 
sion uterine displacement cystic disease of the other 
ovarv congestion of the tubes cysts of the pouch 
of Douglas appendicitis compression of the blad 
der purulent cystitis and compression of the 
ureter with dilatation of the pelvis The uterus or 
tubes may be included in the torsion 

As regards the sy mptoms p per cent of the cases 
were manifested by some complication The period 
of latency is characterized usually by functional 
\ mptoms including attacks of abdominal pain gas 
tro intestinal disturbances urinary disorders and 
precocious puberty Among the phvsical symptoms 
noted miv be mentioned an enlargement of the 
abdomen caused usually b\ a veritable tumor not 
merely by distention General symptoms are rare 
Emaciation without demonstrable cause may be 
noted \n analytical study ot these symptoms is 
presented on the basis of the cases reported in the 
literature 

The pathogenesis of the most common complica 
tion torsion is probably best explained by the 
theories applied to this condition in adults that of 
oblique pressure being the most plausible The 
sy mptoms of torsion in children may be classified in 
three groups There mav be (i) a sudden onset with 
fulminant evolution (13 cases) (2) succes ive at 
tacks of torsion and detorsion of subacute nature 
{20 cases) or (3) slow insidious torsion usually dis 
covered only at autopsy or operation (11 cases) 
Sudden pain nausea and vomiting gastrointestinal 
disturbances unnarv disorders urinary retention 
and pyuria may be ob erved Illustrative ca es are 
described and the physical and general symptom 
of torsion discu sed \cute torsion mav result in 
gangrene of both tumor and pedicle with hn4l fatal 
peritonitis unless an early intervention is insti 
tuted In 10 3 low ell performed hysterectomy for 
such a condition in an infant of five months 

Nine cases of rupture of an ovarian cyst in chil 
dren have been reported in the literature The type 
of cyst was stated in only 6 of these 4 being mucoid 
and 2 dermoid Rupture occurred usuallv as the 
result of violent effort in games In some cases 
there may be a direct trauma with sudden rupture 
In other cases the rupture may develop more gradu 
ally Rupture mav occur following suppuration or 
during delivery \ case of rupture into the bladder 
has been reported In 4 cases uppuration of the 
sac of the cvst was described In Pattersons case 
suppuration of the c\ t was due to the introduction 
of a foreign body into the genital tract If the cyst 
has been detected hr t diagno is in such ca es is 
easv Three of the 4 cases ended m recovery More 
or less abundant mtracystic hemorrhages are fre 
quentlv discovered at operation 

Among other less frequent complications may be 
mentioned tuberculo is ot the sac hernia of the cy st 
and distant complications such as ascites pleurisy 
urinary retention intestinal occlusion andaphyxia 
I or purposes of diagnosi the pant symptom is not 
sufficiently characteristic to be of much value Con 


stipation and urinary retention are \er\ common 
Menstrual disturbances are less frequent but of con 
siderable diagnostic value as are likewise disorders 
of puberty and anomalous secondary ex characters 
which indicate ovarian dysfunction Once the 
tumor has attained some size compression of the 
abdominal organs also may give a clu< The typical 

ovarian facie is rarely seen m children unless the 
cy t is out of all proportion to the size of the child 
Physical examination may reveal a diffusely dis 
tended abdomen and a clearly defined abdomino- 
pelvic tumor of smooth surface and more or less 
hard consistency which as a rule is very movable 
In the absence of abdominal symptoms rectal or 
vaginal palpation may reveal a pelvic tumor R«c 
tal palpation should be a routine procedure as it 
will yield valuable information in two thirds of the 
ca es \aginal palpation is more difficult Roent 
genography should be practiced more frequentlv 
than is the custom Other methods of examination 
which may be of use are uterosalpingographv and 
rectal insufflation Puncture which was used so 
much in former days has been abandoned on ac 
count of the dangers involved 

In the differential diagnosis of ovarian cyst in 
children one has to consider ascites tuberculous 
peritonitis megacolon tuberculosis of the mesi n 
teric glands the enlarged abdomen of rickets <tb 
dominal tumor pregnancy renal tumor hydatid 
cysts of the liver and spleen cyst of the mesentery 
hematosalpinx tumor of the posterior cavity of the 
omentum wolffian cysts urinary retention and 
pelvic tumor \mong the conditions which have to 
be taken into consideration in differential diagno is 
of the complications of ovarian cysts in children 
the authors mention acute appendicitis intestinal 
mv agination and intestinal occlusion Encysted 
tuberculous peritonitis strangulated hernia acute 
peritonitis pneumococcic peritonitis and less fre 
quently pelvic abscess nephritic colic andpenneph 
ritic phlegmon and in older girls adnexal tumor 
extra uterine pregnancy’ hematosalpinx and hema 
tometra may also enter into the differential diag 
no is of ovarian cv ts \ positive diagnosis of rup 
ture is based on the finding of an acute peritoneal 
syndrome In cases of suppuration the first thought 
is usuallv appendicitis or purulent appendiceal pen 
tomtis A vesicular or adnexal origin is much le s 
common 

As regards treatment no detail could be obtained 
in 44 cases and 20 ca es were diagnosed at autopsy 
Medical treatment was attempted in onlv 3 ca es 
and consisted in puncture not followed by surgical 
operation it is of historic interest only Following 
puncture the fluid re forms very rapidly and in the 
past century it was customary to repeat this dan 
gerous procedure as many as 3 4 5 or even 6 
times 

In all cases coming to operation in which punc 
ture had been performed exeresis was considerably 
hindered by fluid in the abdomen or by peritoneal 
omental or intestinal adhesions In more recent 
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cases puncture has usual!) been performed only be 
cause of a mistaken diagnosis of ascites or pen 
toneal tuberculosis Ovariotomy was done in 1x4 
cases In 5 cases a bilateral ovariotomy was re 
quircd Once diagnosis is established asubumbihca! 
median laparotomy is performed which has occa 
sionall) to be extended above the umbilicus m very 
large cysts in young children About 1 m every 18 
cases requires puncture to permit exteriorization 
because of the large size of the c\st In cases m 
which diagnosis was not certain the oblique incision 
paramedian laparotomy or paralateral laparotomv 
has been done Ligation of the pedicle is simple in 
the absence of adhesions The latter are common m 
cases with torsion and ma> necessitate multiple 
omental resections for liberation Sigmoid hepatic 
and abdominal wall adhesions have been reported 
Lee Secor described a fissure of the cyst Several 
writers have noted blood) fluid m the abdominal 
cavit> In cases of torsion there may be pure blood 
In cases in which the mtrapentoneal fluid might be 
infected the pouch of Douglas must be drained 
with a Mikulicz tamponade in suppurative cysts 
In 1 case that of an infant of five months comph 
eating torsion of the uterus and adnexa necessitated 
h> sterectomv In r case of dermoid cj st of the ovary 
several smaller cysts of this type had to be removed 
from the pouch of Douglas If the cyst is found to 
be markedly infected or adherent marsupialization 
is indicated 

After care is of prime importance in these cases 
ice should be kept on the abdomen during the first 
days and genital hy giene vesical care and urinary 
disinfection are imperative In cases of peritoneal 
reaction demonstrable during intervention ice rec 
til drop infusion and cardiotonics are indicated 
Shock following operation developed in 4 cases end 
mg fatallv m 2 Hvperthermic pallor was noted in 
onlv r case that of a child of six years who recov 
ered Among other postoperative complications 
may be mentioned postoperative collapse convul 
sions repeated vomiting a meningeal syndrome 
and parotitis 

The menstrual disturbances following the removal 
of ovarian evsts vary greatly Menstruation may 
be precocious or irregular Changes m the secondarv 
sex characters have been described such as arrested 
development of the breasts or hair One girl of ten 
years of age at the time of operation for ovarian cyst 
went through a normal labor and dehverv six years 
later The development of stubborn constipation 
and intestinal dysfunction have been reported as 
late sequela; 

la regard to the mortality rate no information 
could be obtained, as to the outcome m 60 of 195 
cases In the remaining 135 cases the results were 
as follows 

Cure* Death* 


Ovariotomy for simple cyst 53 6 

Ovariotomy for cysts with torsion 64 s 

Ovariotomy for ruptured cy st z 4 

Ovariotomy for suppuratm*, cyst 3 x 


I Dtrir Sc«*\ch£ Moore 


Luzuy A Vfrflfzing Tumor of the Ovary (Tumeur 
masculiaisante de lovaire) Mtm l Acad de chtr , 
Tar 1939 65 26 

The case presented constitutes the first case of 
virilizing tumor of the ovary to be reported by a 
French surgeon About 30 cases have been collected 
from the world literature during the past ten years 
The patient a girl of sixteen years was admitted for 
amenorrhea of two years’ duration which was aecom 
panied by progressive virilization Up to the age of 
fourteen years the menses having begun at the age 
of ten and one half \ ears the patient had the appear 
ance of a very robust girl \t this age amenorrhea 
developed and resisted all attempts at treatment Six 
months after the onset of the amenorrhea, hair 
appeared on her face and chest her voice became 
rough her disposition irritable and her mentality 
retarded No change was noted for the next eighteen 
months T xamt nation revealed an elongated clitoris 
(4 cm ) a normal vagina and a small uterine sac 
l he b-ody of the uterus was not palpable The 
ovarian tumor could not be palpated Exploratory 
operation revealed an infantile uterus, a small left 
ovary of the size of a cherry and a tumor of the 
right ovary of the size of an orange The right tube 
and ovarv were removed and the patient made a 
smooth recovery Five weeks after the operation a 
normal menstruation occurred and tbe periods had 
occurred regularly thereafter according to the pa 
pent when she was seen again seven months later 
Her appearance regained its feminine character the 
excessive hair disappeared almost completely, the 
breasts developed and the body became more femi 
nine The clitoris diminished to two thirds of its 
former size The voice remained slightly deep 

Histological examination of the tumor revealed an 
arrhenoblastoma The characteristic symptoms as 
illustrated in this case are discussed 

Hitherto the interventions practiced have been 
usuallv ovariotomy and occasionally hysterectomy 
Roentgenotherapy prov ed futile in a case reported 
by Zathmary \ arangot has collected 29 eases m 
addition to the 31 mentioned here, but tt has not 
been demonstrated that all were authentic 

■The theories of the pathogenesis of these tumors 
promulgated by Meyer Krock and MacLester are 
enumerated They are all merely hypotheses how 
ever all that is actually known at present is that 
certain ovarian tumors of typical or atypical tes 
ticular structure present the peculiar clinical and 
endocrinological feature that they product: virihza 
tion which disappears after removal of the tumor 
Edith Schaxchf Moore 

Detascio D J and Dellivenneri A Pyosalpmx 
ttupture (Ruptura de pitosalpmgeo) Met deobst 
egi nee deS Paulo 1938 3 225 

A py osalpmx may rupture into the colon rectum 
bladder uterus vagina anterior abdominal wall or 
the free peritoneum The authors consider only rup 
ture into the peritoneum Rupture of a pyosalpinx 
is a rare accident m which the age of the patient 
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docs not seem to play an important causative part 
although it occurs more frequently during the third 
decade the usual beginning of the sexual life in 
woman Traumatism (due to coitus propedeutic 
and abortive maneuvers direct trauma of the ab 
dommal nail strong purgatives and physical ever 
cise) and pathological change in the tubal wall are 
the determining factors of rupture The former 
causes real rupture which is hardly ever accom 
pamed b) enous peritonitis while the latter causes 
perforation which is nearly alway s accompanied by 
lethal peritonitis Infection of the tube may occur 
through either opening or by the lymphatic or the 
circulator} route The gonococcus accounts ter in 
feetton m ?5 per cent of the cases the streptococcus 
tubercle bacillus tvphoid bacillus and pneumo 
coccus follow m the order of frequenev as causative 
agents of the infection Beginning as an acute 
catarrhal inflammation the disorder mav become 
purulent and ulcerating and the inflammatory 
process mav do e the two tubal orifices and cause 
ntdrosafpint hematosalpinx orpvoafpmx In the 
pre ence of rupture of a pvosalpmx the other tube 
is usually affected also The rupture occurs gen 
eralh m the ampullar portion and although usuallv 
unilateral mav be bilateral 

The vmptoms of rupture are violent svncopal 
pain vomiting high fever filiform pulse and 
marked abdominal defense ( vnecological examma 
lion cau e great paih on exploration of the cul de 
sac of Douglas and a decrease in size or the disap- 
pearance of the prev iou iv found lateral tumor The 
cour c of the rupture mav be divided into a period 
of shod, a period of relative quiescence and a 
period of generalized peritonitis The peritonitis 
appears u uailv about the eighteenth hour after the 
accident The diagnosis is not easv but careful 
anamne is and gv necologtcal examination will make 
it pos ible 1 he diagno is includes differentiation 
of all the acute genital dt orders of the abdomen 
but principals tubal pregnane} and appendicitis 
Puncture of the cul de sac of Douglas should never 
be neglected rheprogno i is enous and its gravity 
depends on the nature of the causal micro organism 
the time of the intervention and the immediate 
cau e of the perforation peritonitis due to traumatic 
rupture of an old pv o alpinx of Low virulence is less 
enous than that occurring after a few days of pro 
dromal svmptom characterizing the aggravation 
of a recent pvo alpinx 

Patients with pvosalpmx ob ened before rupture 
bould be objected to absolute re t in bed and con 
creative treatment In the presence of established 
rupture the French Italian American and Argen 
liman schools ate tn favor of a more or less radical 
intervention while the German and \ lennese schools 
recommend simple abdominal or vaginal drainage 
based on con ervation of the adnexa The authors 
favor the latter treatment and consider two even 
t nab ties in ca es in which the diagnosis is made 
the} recommend vaginal drainage bv means of pos 
tenor colpotom) when the diagnosis has cot been 


made and the accident is discovered during la pa rot 
omy they insist on abstention from any interne 
tion on the adnexa and favor abdominal drainage 
combined with vaginal drainage They describe i 
fatal case in which the diagnosis of generalized pen 
tonstis due to ruptured appendix was made and a 
ruptured pj osalpmx was found at operation and re 
moved Examination of the pus revealed strep- 
tococci Rickard Remel M D 

MISCELLANEOUS 

Arey L B The Degree of Normal Menstrual Ir 
regularity 1 m J Obst CrGyntc 1939 37 t* 

Some 20 000 calendar records from about 1 500 
women and gitls as given tn 11 different studies 
have been assembled corrected and analyzed 
The commonest Length of S 462 cycles (furnished 
b> 5 S S persons) considered as a unit is twenty eight 
days both for girls at the age of puberty and for 
adult women The average length of all cycles is 
thirty three and nine tenths days for girls and 
lwentv -eight and four tenths davs for women 
The commonest length of 17 652 cycles (the grand 
mode of the individual modes of 1 365 persons) is 
divided between thirty and thirty one days for 
voung girls and tw eoty seven davs for adult women 
The mean length of cycle ba cd on individual aver 
ages i> thirty three and six tenths days for girls and 
twenty nine and five tenths days for women State 
ments concerning grand means and modes however 
have little significance in young girls since they are 
o unrepresentative of the wide variability encoun 
tered 1 he maximum departures of individuals from 
their means extends from one to sixty nine days m 
adults and from six to two hundred and eleven days 
tn 3 oung girls 

The smooth frequency distribution obtained 
from combining all the cycles of a group into one 
curve is the result of overlapping individual irtegu 
lanties and not of regular individual performances 
The existence of favored subordinate types of 
cycle length (such as three five six and seven 
weeks) in addition to the modal type do not appear 
either in the ma «ed cv cles of groups or in the record 
of individual performance This is in sharp contrast 
to the conclusions ba ed upon oral testimony 
In the first few > ears of the menstrual function the 
cycle length is extremely variable (seven to two 
hundred and fiftv six days) It can be calculated 
that during the period of observation employed 
(averaging 3 1 cv cles per person) one third of the 100 
y oung girls nev er had a c> de tha t corresponded w itb 
their own means Only 1 girl experienced her own 
mean as often as once tn three cycles From the 
menarefae to the twentieth or twenty fourth cycle 
only two-thirds of the total cycles of an average in 
dividual remained within a twenty day range above 
and below her mean "Yet m middle adolescence 
occupied by cycles ? 5 to 30 the regularity improved 
to such an extent that on the average two thirds of 
all the cycles kept within a ten day range 
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At the end of adolescence, during the eighteenth 
and nineteenth years the variability is still further 
reduced In the 35 individuals studied two thirds 
of the cycles kept within a range of plus four and 
four tenths days with respect to the mean 

In several hundred adults who were more than 
twenty one years of age, a fluctuation of about plus 
two and five tenths days, with respect to the mean, 
expresses the limits of variability which contain two 
thirds of all cycles Expressed differently, an aver 
age adult woman must expect one third of all her 
cycles to depart more than two days from her mean 
cy cle length 

The amount of variability shown by adults is 
greater than it is ordinarily believed to be Cycles 
ranging from two or three weeks to seven or more 
weeks appear in all of the groups (seventeen to 
forty nine years) from which data have been col 
lected In the records of more than 500 women 27 
per cent never showed their own means during the 
observation period, which averaged u cycles in 
length Only 20 per cent experienced their own mean 
in at least one third of their recorded cycles 

The adults, reported m detail by 1 1 different m 
vestigators represent all ages, including the period 
from late adolescence to approaching menopause 
They include American, Canadian, British German 


and Hungarian subjects, of various grades of so 
ciety In no instance did an example of perfect men 
strual regularity appear over any significant period 
of time, this is all the more noteworthy since many 
individuals had previously declared themselves to 
be the acme of invariability The most regular 
records are short ones In a separate (unpublished) 
study of menstrual records extending over a period 
of twenty > ears, it will be shown that temporary sue 
cessions of atypical regularity, or irregularity may 
occasionally interpose themselves in a rhythm of 
fundamentally different characteristics It is these 
uhrepresentativ e fragments of the true record that 
sometimes lead to erroneous conclusions concerning 
an individual rhythm even a record extending for 
over a year may prove to be unrepresentative 
In the face of all these facts it seems improbable 
that menstrual regularity in any true sense of the 
word, ever will be encountered over significant 
periods of time Certainly , not the slightest evidence 
pointing toward perfect regularity has so far been 
produced for even a single exceptional individual 
Should such a person be found at some future time 
she will constitute a true medical curiosity 

Studies on the monkey and chimpanzee disclose 
menstrual irregularity comparable to that of the 
human being Edward I Cornell M D 
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PREGNANCY AND ITS COMPLICATIONS 

Sundeiln G Diabetes and I regnancy (Dial etes 
und Graviditaet) A ord pied Tidsskr 193$ p 1339 
After the introduction of insulin the frequency of 
pregnancy in women with diabetes was increased 
from 2 to 15 per tent but it still continues to be low 
Abortion is frequent the frequency is greater the 
higher the blood sugar The insulin demand is in 
creased at the beginning of pregnancy but toward 
the end it is decreased pos ibly because ol the 
activity of the fetal pancreas Pregnancy under 
normal conditions means a burdening of the 
metabolic proce ses and in diabetes this makes for 
a greater tendency toward toxemia Poly h> dram 
nios which before insulin treatment was found in 
about 25 per cent of the cases is now infrequent 
At about the time ot birth the greater instability of 
carbohydrate tolerance means an increased danger 
however by the authors method hyperglycemia 
and acidosis are guarded against and ca es of dia 
betic death in childbirth are scarce The mortality 
in a large number of cases was about 3 or \ per cent 
whereas earlier it was about 3 o per cent at birth 
and in the following months Forthefctu the prog 
nosis is not bettered to a c< responding degree Be 
sides abortion ind premature birth diabetes mellitus 
often produces intra uterine death of the fetus the 
reason for which is unknown It 1 thought by some 
to be acidosis and by others to be hormonal dis 
turbances In poorly controlled cases as before in 
suhn gigantic children may develop and cau e 
difficult birth Malformations are more frequent in 
the children of diabetics In the first hour after birth 
a hypoglycemia develops in the child This prob 
ably occurs because during fetal life the pancreas is 
hypertrophied under the influence of the increased 
blood sugar and after birth the increased insulin 
production continues under changed relationships 
Hypoglycemia has probably caused most of the 
deaths occurring shortly after birth The fetal mor 
tality if one includes the cases of death in the first 
hour after birth was 60 per cent since insulin treat 
ment this percentage has been reduced although it 
still lies between 37 and 50 pir cent 
In the University \\ omen s Clime in Lund from 
1910 to 1936 IS patients were treated in 22 preg 
nancies Ot these only r was treated before insulin 
was used The time between the onset of diabetes 
and the pregnancy varied from one to fifteen years 
There seems to be a greater inclination toward f« tal 
death when the disease has existed for a longer time 
before pregnancy In 9 patients with sev ere diabetes 
the insulin demand was determined in x6 pregnan 
cies not only during the pregnancy but also for 
some time before and after The patients can be 
divided into 4 groups (i) with no change 4 pa 
tients in 9 pregnancies (2) in whom the condition 


became worse 1 patient in ; pregnancies (3) in 
whom the condition became better 1 patient in 3 
pregnancies and (4) with varying relationships in 
different pregnancies (3 patients) The pregnancy 
birth and puerpenum therefore proceeded 10 the 
majority without notable change in the carbohy 
drate tolerance Complications were few eclampsia 
and polv hy drammos w ere not observed In x case 
toxemia with renal insufficiency coma and prema 
ture birth occurred and were followed bv rapid 
recovery from the kidney malady In x case on 
account of toxemia cesarean section with steriliza 
tion was undertaken In 2 cases versions were done 
The puerpenum was afebrile even after intra uterine 
intervention The mortality for the mothers was o 
for the fetuses 45 per cent (4 abortions 4 still births 
and 2 deaths shortly after birth) A gigantic child 
was bom in 1 case and a malformed child (acrama) 
in 1 case 

If a diabetic case becomes w orse (acidosis) in spite 
of expert treatment during pregnancy or if another 
serious disease is present the pregnancy must be in 
terrupted and sterilization performed as well As 
parturition is approached one must be especially 
attentive to changes in the sugar tolerance Since 
however the birth itself represents only a slight risk 
cesarean section should not be used except in spe 
cial cases as for example in giganticism At Lund 
when general anesthesia was contraindicated in 
cesarean section spinal anesthesia or local anes 
thesia of the abdominal wall were used instead In 
simultaneous sterilization this procedure was sup 
plemented by infiltration of the specially sensitive 
cornual portion of the fallopian tube 

(Axel Olsen) Ronald R Greene M D 

I.antufjoul and Merger Cardiopathy and Preg 
nancy the Indications for Surgical Interven 
lion (Cardiopathie et grossesse les indications de 
1 jnterv ention chirurgicale) Gyntc el obit I93S 3S 
401 

Since January 193s I antuejoul and Merger have 
found it advi able to intervene surgically in order 
to avoid labor or the evolution of pregnancy in 21 
pregnant women suffering from heart disease In 
all but 2 cases sterilization was performed as a com 
plementary procedure The intervention took place 
near the end of pregnancy in 7 case and at the be 
ginning of pregnanev in 14 cases I ocal anesthesia 
was used when the functional condition of the pa 
tient was grav e m ordinary cases pinal or general 
anesthesia serv ed the purpose 

The 21 cases are divided into 3 groups In the 
first group of 7 cases the uterus was emptied be 
cause of cardiac accidents endangering the life of the 
patients 

1 Near the end of pregnancy in 4 of 5 cases in 
eluding 1 of Pott s disease the abdominal route was 
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used, and in the fifth case the vaginal route All of 
the children and 4 of the mothers survived the 
remaining mother dying of asystole on the sixth day 
after the intervention 

1 One of 2 women with severe cardiopathy who 
were delivered before the fetus was viable died of 
cardiac insufficiency four day s after the intervention 
the other died three years later from an unknown 
cause 

In the second group the uterus was emptied dur 
mg the first months of pregnane} because of grave 
cardiac decompensation the aggravation of which 
coincided with the evolution of the pregnane} (5 
cases) The functional symptoms which were con 
•udered alarming were decubitus dyspnea hemopt} 
sis, aggravation of the cyanosis and disturbances of 
the rhythm (extrasystoles, tachycardia and espe 
cially, total arrhythmia) One of these patients died 
on the seventh day after the intervention without 
showing signs of infection 

In the third group the uterus was emptied because 
of less decompensated cardiopathies which how 
ever, were considered too serious to permit the evo 
lution of pregnancy , the occurrence of labor or the 
possibility of subsequent pregnancies (9 cases) in 7 
cases the intervention took place before the fetus 
was viable and in 2 cases near the end of pregnanev 
In cases of this type the decision rests with the 
cardiologist, and the elements of surgical indication 
include various considerations such as the actual 
functional condition of the patient and the eventual 
aggravation since the beginning of pregnancy (after 
a period of rest and medical treatment have been 
tried), the study of behavior of the heart during 
previous pregnancies the physical findings the 
roentgenological study of the heart and at times, 
electrocardiographv The operative sequels were 
good in these 9 cases Riciurd Kcmei M D 

Bartholomew R A and Colvin E D Diagnosis 
of the Occurrence of Toxemia of Pregnancy by 
Examination of the Unknown Placenta Am 
J Obst trCynec 1938 36 909 
Placental infarcts of the more acute types are 
definitely associated with toxemia of pregnancy 
The hypercholesteremia of pregnancy is the basis 
for vascular changes in the placental arteries which 
predispose to infarction Hy pothyroidism and a diet 
rich in cholesterol containing foods are important 
factors in excessi v e hypercholesteremia The trauma 
of fetal movements on the placental arteries in the 
latter part of pregnancy is not only a predisposing 
cause of localized cholesterol change in the vessels 
but also an exciting cause of thrombosis or rupture 
at the site of such change with resulting infarction 
The high content of argimn in placental tissue is 
the probable explanation of the specific eclampto 
genic character of placental autolysate through the 
formation of guanidine The known pathological 
effects of guanidine peptone and histamine appar 
ently explain the clinical and pathological mamfesta 
tions of toxemia of pregnancy 


The results of a gross examination of 100 placentas 
from both toxic and normal cases as “unknowns,’ 
without knowledge of the clinical history shows that 
it is possible to diagnose the occurrence of severe 
toxemia in go per cent of the cases Conversely, it 
is possible to predict the type of infarcts that will 
be found in the placenta from a knowledge of the 
clinical history of the pregnancy as to toxemia 

With the experience of examining placentas as 
‘unknowns it has been found possible to establish 
criteria for an exact classification oi placental in 
farcts and their relation to toxemia The 8 types of 
infarcts are described and illustrated bv color plates 
Further study of the effects of cholesterol and the 
biochemical aspects of placental autolysis will clarify 
many of the clinical and pathological manifestations 
of toxemia of pregnancy and will undoubtedly throw 
considerable light on the subject of hypertension 
and arteriosclerosis Edward L Cornrix MD 

AndSrodias J and Pery G Indications for Low 
Cesarean Section in Amnlotic Infection (Les 
indications de la cfsanenne basse dans 1 infection 
amniotique) Rev /rang de gynlc (t d obst 1939 
34 1 

Anderodias and Pery note that amniotic infection 
cannot occur until after the rupture of the mem 
branes, if the fetus is living the infection does not 
become very severe, but if the fetus dies the amnion 
becomes a veritable culture medium, ’ and the in 
fection may rapidly become very sev ere Three chn 
ical types of amniotic infection are distinguished 

1 A mild t> pe in which the temperature is slightly 
elevated (from 37 5 0 to 38° C ) and the patient has 
been in labor for some time and has been subjected 
to several \ aginal examinations possibly before ad 
mission to the hospital If rapid delivery penaginant 
is impossible low cesarean section is indicated 

2 A moderately severe type with a temperature 
of from 38° to 39 C and definite signs of infection 
such as rapid pulse and fetid discharge Even if the 
fetus is dead, low cesarean section may be done 
especially in pnmiparas in whom conservation of the 
uterus is desirable, if there is no formation of gas in 
the uterine cavity 

3 In the severe type of amniotic infection the 
fetus is dead, the discharge is fetid, the fever is high, 
the pulse rapid chills may occur and the patient s 
general condition is poor In such cases a high cesa 
rean section followed by hysterectomy, or hysterec 
tomy en bloc, is indicated 

In 83 cases of amniotic infection of the less severe 
types (Types 1 and 2) in which the temperature was 
above 37 5 C , and in which low cesarean section was 
done there were 5 deaths 2 from septicemia and 1 
from peritonitis In 22 cases, or 17 5 per cent there 
were some puerperal complications phlebitis (8 
cases) abscess of the abdominal wall (6 cases), pul 
monary symptoms (5 cases), and endometritis (3 
cases) Death occurred most frequently in cases in 
which rupture of the membranes had occurred more 
than twenty four hours before operation Puerperal 
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infection? occurred more frequently in patients with 
a temperature above 38* C than in those with a 
temperature of from 37 s to 38 C 

\uce M Meyers 


LABOR AND ITS COMPLICATIONS 

Megellus C The Differences Between Radlologl 
cal and Anatomical Measurements In Deter 
mlnation of the Size of the Fetus Skull Roent 
genologlcally t eta obst cl gynec Scand 1938 
18 4*8 

There are two projections l errors which occur in 
the measurement of the pelvis and the fetal skull 
roentgenologically (1) the enlargement of the pic 
ture due to beam divergence and (2) the diminution 
and distortion of the picture due to the obliquity of 
the object to the film So far as the pelvis is con 
cemed the effect of these factors can be corrected 
satisfactorily bv a variety of methods However in 
the measurement of the skull present methods have 
corrected for the enlargement of the picture due to 
beam divergence but satisfactory methods of cor 
rectum for the obliquity have not been developed 

In order to correct the obliquitv it is nece sary 
first to determine the position of the skull 1 e the 
degree of the oblique position it is then necessary 
to know the percentage of the foreshortening effect 
of all the obstetnealh important parts of the skull 
in all possible degrees of obliquity The first can be 
accomplished by taking a picture of the pelvic open 
mg which allows one to read off directly the position 
of the sagittal suture If this view cannot be ob 
tamed the determination of the position of the skull 
must be based upon an internal examination made 
as oon as possible before or after the side view has 
been taken L pon the latter is based the determina 
lion of the ize of the pelv is and of the fetal skull 
To fulfill the second requirement that of obtaining 
figures for the percentage of foreshortening in dif 
ferent oblique positions the author has conducted 
a senes of investigations These were made upon 
10 fetal kulls which had not been delivered and were 
all from pregnancies within two months of term 
The figures determined were for the two most im 
portant circumferences from the obstetrical point 
of view the one running around the skull through 
the end points of the fronto-occipital and bipanetal 
diameters the other through the end points of the 
mento occipital diameter These w ere compared 
with the anatomical measurements The foreshort 
entng was calculated as a percentage of the picture 
measurement which had been corrected for the 
divergence enlargement This percentage gives the 
amount by which the picture measurement must le 
increased to obtain the anatomicallv correct size 
Taking the frotto occipital projection as o the 
skulls were rotated 180 degrees in the plane of the 
circumference while the foreshortening was meas 
ured at intervals of 5 degrees The figures which 
were tabulated show a striking similarity for the 
xo skull? at similar positions The foreshortening 


proved to be any thing up to 20 per cent which was 
sufficient to be of clinical importance The findings 
are given graphically as well as m table form 

Daniel G Moriov M D 

Thoms II Routine Roentgen Pelvimetry In 600 
Primlparous White Women Consecutively De 
livered at Term 1 m J Obst t" Gynec 1939 1 ft 

from this and other studies one must reconstruct 
the views which were previously held with regard to 
the architecture of the female pelvis The incidence 
of the brachy pellic ty pe in but one third of the senes 
makes it appear thit this type does not represent 
the norm in the adult white women of America 
Studies now under w ay on a group of prepubescent 
girls have shown this type of pelvis to be relatively 
infrequent It is the author s opinion that environ 
mental influences especially in early life and during 
puberty may be of some significance in determining 
th< configuration of the adult pelvi In the platx 
pellic type in this senes certain sacral changes sug 
gest that rickets probably play s a major rfile as an 
etiological factor 

That the dohchopellic and mesatipcllic tvpcs ap 
pear to facilitate spontaneous delivery is further 
evidenced by the incidence of cesarean cction in 
these two groups o per cent and o 7 per cent tc 
spectively while in the brachyp^hc and platypellic 
types the incidence is 4 3 per cent and 15 4 per cent 
respectively The incidence of operative mterven 
tion of all hind* in the senes shows the same trend 
The routine use of simple inexpensive roentgeno 
logical methods especially in primiparous women at 
term po sesses manv advantages \ot the least of 
these is the knowledge we are bound to gam in the 
treatment of cases of real and suspected dispropor 
tion The use of the lateral roentgenogram during 
the test of labor makes for scientific accuracy 

Edii arc L Coryell, M D 

Kuehnel P The Treatment of Uterine Atony fn 
labor by Means of Scalp Forceps Ada obst 
II gynec iicand 1938 18 466 
The use of traction on forceps attached to the 
scalp for utenne atony was suggested by the pains 
which, wete initiated by this procedure in the treat 
ment of certain cases of placenta previa W illet 
first described the method in 1925 and devised a 
suitable forceps Since that time 4S cases of pla 
centa previa treated in this manner have been re 
ported Theauthorhasuseditmfi cases m which all 
of the mothers and 4 of the babies survived 
The author believe that there is a physiological 
basis for improvement in contractions when traction 
is exerted upon the scalp The reason suggested is 
the pressure exerted upon the paracervical and 
retrocervical tissues which in turn causes irritation 
of the Fra n ken ha e user plexus by which pathway 
labor pains are el cited 

The forceps employed is nothing more than an 
elongated slightly curved double toothed tenacu 
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lum A string .tied to the handles is run ov er a pulley 
at the end of the bed and is weighted sufficiently 
(with ^2* (to i kgm of weight) to exert continuous 
traction 

The -cases of 14 patients are reported, 8 were 
primijjJiras and 6 multiparas, 5 were non infected 
and p^hfected 5 were delivered spontaneously and 
9 artificially, 12 experienced afebnie puerpena 
There were 12 living children and 2 stillborn The 
bite" of the forceps healed primarily in 10 and 
secondarily in 4 The average age of the patients 
was*thirty five years Labor had lasted an average 
of iixty three hours and had varied from thirty six 
toone hundred and twenty four hours before the 
application of the forceps After the forceps were 
applied the labors were terminated within an aver 
age of three and one half hours, the time varying 
from one and one fourth to thirteen hours 
The average size of the os when the forceps were 
applied was from 4 to 5 cm the extremes being 2 
and 8 cm Pronounced uterine atony" v"as present 
m all 14 cases and in all cases*bther methods had 
been tried first with transitory effects-bnly No 
mention is made, of'lhe individual head positions 
Four cases atffl an additionaL'case in which the 
forceps' were apphedjo the breech with a successful 
^•result are reportedih detail 

Reports of*the use of this method by two other 
observers are given, one was von Pall the other 
Pannhe The former has used the method 60 times 
24 in the period of dilatation, 10 in the expulsion 
period and 26 prophylactically (cases in which he 
wished to hasten delivery because of a complicating 
condition) Pannhe has used the method 20 times 
with satisfactory results Daniel G Morton MD 

PUERPERIUM AND ITS COMPLICATIONS 

Reich AM A Critical Analysis of Blood Loss Fol 
lowing Delivery Am J Obst &• Gyntc 1939 37 
224 

An accurate collection and measurement of all 
blood loss not only during the third stage of labor 
but for the necessary period of time thereafter 
should be established on all obstetrical services 

Hemorrhages from lacerations in the parturient 
canal are often undiagnosed The incidence and 
the amounts lost may be high 

Creater consideration should be given to the con 
duct and management of the third stage 

Post partum hemorrhage from the normally 
\tuated placental site due to imperfect contraction 
of the uterus is the chief theoretical indication for an 
oxytocic Hemorrhages of this origin are responsi 
ble for about 70 per cent of the cases of excessive 
blood loss incidental to delivery 

In a senes of 588 patients treated by the adminis 
tration of ergotrate after the delivery of the pla 
centa the incidence of a blood loss of 500 c cm , or 
over was 7 1 per cent as compared with an incidence 
of 16 1 per cent in 548 cases in which ergotamine 
taxtiate was given instead When only the blood 


loss after the third stage is considered, the incidence 
was 1 5 per cent in the ergotrate senes and 113 per 
cent m the control series 

Clinical observation indicates a profound tetanic 
contraction of the uterus with immediate separation 
of the placenta if it is still within the uterus within 
forty five seconds of the intravenous administration 
of ergotrate The use of the drug in 2 500 cases has 
been accompanied by no systemic reactions The 
only complication that has been observed is the 
occasional retention of the placenta within a tightly 
contracted uterus when the drug is given at the be 
ginning of the third stage 

Ergotrate is superior to other oxytocics in the 
speed, completeness and duration of its action and 
it has a definite place in the prophylaxis and control 
of hemorrhage from the normally situated placental 
site 

Puerperal infection and other morbid processes 
are materially influenced and dependent on the oc 
currence of large blood losses The cell volume 
should be restored promptly to a normal amount by 
the use of transfusions in sufficient amounts 

Edward L Cornell, M D 

Beecham G T Post Partum Hemorrhage as a 
Cause of Death Am J Obst & Gyntc 1939 37 
258 

The purpose of this study was to analyze the 
cause of post partum hemorrhage and details of 
various methods of treatment as shown by the 
records of 32 deaths from post partum hemorrhage 
m the 183 384 deliveries in Philadelphia during the 
six year period from 1931 through 1936 The Ma 
ternal Welfare Committee of the Philadelphia 
County Medical Society judged 32 (6r 5 per cent) 
of these deaths as preventable The responsibility 
for 28 deaths (53 per cent) was assigned to the at 
tendant, as treatment m all was deficient Four (7 5 
per cent) of the fatalities were due to ignorance of 
the patients while 20 (38 per cent) were termed 
non preventable Forty one (79 per cent) patients 
in this series were delivered in hospitals while 4 
(7 6 per cent) of those delivered at home were taken 
to the hospital after the complication had developed 
The incidence of spontaneous delivery in this 
senes of cases with post partum hemorrhage was 
42 3 per cent the average incidence is 72 per cent 
The incidence of version (15 4 per cent) m this 
series was ten times as high as the average incidence 
of version (1 52 per cent) in the hospital deliveries 
of Philadelphia in the first three years o! this study 
The average time between delivery and death of 
the mother from hemorrhage was five hours and 
twenty minutes, yet only one half of the women 
were packed and less than one third had blood 
transfusions Very few cases indicated anything 
but a haphazard plan of treatment Accepted steps 
in the treatment of post partum hemorrhage are 
outlined all of which are within the scope of any 
modern hospital and staff 

Toward L Cornell M D 
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Kahanpda \ Early and I ate Puerperal Morbidity 
Especially Following the Retention of the 
Fetal Membranes and the Placenta or Re 
mains of the Same (Ueber Frueh und Spaet 
puerperale Morbid itaet insbe sonde te nach Reten 
tion \on I lhaeuten und I lacenta oder Resten Der 
selben) Ada Soc med Fentucae Duodectm 1938 
Ser B 25 Fasc 3 

The aim of the author is to throw some light on 
the total puerperal inflammatory morbidity Even 
the very slightest early puerperal disturbances were 
carefully studied in this regard and follow up inves 
tigations and examinations were earned out to 
determine the condition of the women after their 
discharge from the hospital The interest in the 
examination centered upon the different coroplica 
lions of the puerperal period and special attention 
was paid to the retention of fetal membranes which 
are generally considered insignificant 
The clinical material included 5084 timely and 
premature births through the natural passages In 
this investigation a morbidity scale was used which 
was based upon both the different grades of fe\er 
and other s> mptoms The slightest grade of disease 
was taken to be the group of lochia putnda in 
which only a foul smelling lochia is a sign of puer 
peril morbidity The follow up investigations were 
done on 1 000 deliveries The material for the follow 
up examinations consisted of 738 of these cases in 
which a gynecological examination was made on an 
average of five and five tenths y ears after the cor 
responding delivery AH the conclusions drawn from 
these findings were certified with the aid of mathe 
matical statistical probability calculations 
The frequency of retention of the fetal membranes 
proved to be relatively low namely a s± o 2 per 
cent The cases of non operative retention aUo 
showed a high early puerperal morbidity 76*23 
per cent 26 5 ± 3 8 per cent and 52 3 ± 4 4 per cent 
according to whether the morbidity was calculated 
on the basis ol the more or less severe cases of endo 
metritis or whether the cases of lochia putnda 
were also included The morbidity of the control 
material that is in cases without the complication 
of retention of the fetal membranes amounted to 
o 8 ± 0 2 per cent 4 o ±0 5 per cent and 13 4 ± 0 9 
per cent 

The cases of retention of placental tissues (71! 
by their frequency morbidity and mortality values 
support the therapeutic principles of Zangemeister 
In order that the late retentions associated with a 
bad prognosis may be avoided the utenne cavity 
should be explored immediately after delivery m all 
cases including even those in which retention is 
barely suspected An average of thirteen days 
elap ed up to the time of the hemorrhage that indi 
cated the exploration in the puerpenum which is a 
longer time than is generally reported 
The material includes 355 cases of manual sepa 
ration the frequency of which was o gg ± 005 per 
cent The number of fa tab lies was 16 the total mor 
tahty therefore amounting to 4 5 ± 1 1 per cent If 


the patients who died from other causes than the 
retention (8) from hemorrhage as a result of de 
layed manual separation (4) and from criminal 
abortion (1) are not included the true mortality 
from manual separation amounts to o 8 ± 05 per 
cent This material is also classified with regard to 
retention of the fetal membranes following sepira 
tion of the placenta It wa found that this addi 
tional complication considerably increases the mor 
bidity of the cases of manual separation m fact it 
causes more morbidity than any other intervention 
made in connection with retention 

The follow up examinations showed th3t even in 
ca c es in which the labor and early puerpenum ran a 
perfectly normal course a late morbidity occurred 
in spontaneous births with completely expelled 
placentas and absolutely asymptomatic early puer 
penums the late morbidity amounted to about 4 
per cent In the group lochia putnda the late 
morbiditv/wis considerably higher (17* 34 per 
cent) and apprgachtd that of the ca es of true endo 
metntis (24 t. 5 3 per cent} In the cases of retention 
of the fetal membrane the late morbidity wa al o 
high but in the cases c{ manual Reparation they 
were lower than could be expected It aftpcjrs that 
followup investigations alone -gincr lly dTjonot 
suffice to definitely show a po t partum inPanmi’-^*. 
tion of the genitalia but that an objective loll n up 
examination was necessary 

The early and late morbidity of the cases of reten 
tion of the fetal membranes compels us to take this 
complication seriously 7 he prophylaxis namely 
the proper management of the puerperal period 
must become more effective In addition an effort 
should be made to find the least harmless remedy 
for the removal of the remains of fetal membranes 
immediately after the delivery We should abandon 
the overvaluation of the danger of manual epari 
tion in order that this intervention may be made 
early enough in the therapeutic program especially 
in cases of hemorrhage The high late morbidity in 
the cases of lochia putnda show that a foul 
smelling lochia in the early puerpenum usually 
shows the presence of a true inflammatory process 
in the uterine mucosa even in the ahsence of fever 
In these cases the hospital treatment must be pro 
longed and suitable after treatment must be given 
All parturient women should be examined a few 
months after the delivery o that diseases appeanng 
later can be properly treated in time and the result 
ing prolonged or remaining inflammations with all 
their serious results can he diminished 

Locis Nevweit M D 

Balard P Personal Experience with Puerperal 
Peritonitis (Mon experience personefle des p#« 
tonites puerp^rales) Re front de g\ntc ft d obsl 
t 939 o4 *8 

In the tv eaty nve years in which Palard has been 
in practice there has been a definite improvement m 
the diagnosis and treatment of puerperal peritonitis 
In most of the 28 cases treated between J 934 an “ 
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1938 operation was done withm the first few days 
after the development of sjmptoms Onl> x patient 
was not operated upon, this patient was admitted to 
the hospital tn extremis and died shortly afterwards 
however, another patient, also admitted tn extremis 
was operated upon and recovered 
Of the 28 cases of puerperal peritonitis reported 
16 occurred after abortion, the remaining 12 after 
deliv ery at term At operation an incision was made 
in the lower portion of the abdomen and drainage 
was established in most of the author’s cases a 
Mikulicz dram was used While h>sterectom> may 
appear to be a logical procedure in these cases, 
Balard is of the opinion that it involves too great a 
shock and is attended with a high mortality H> ster 
ectomj was done in onlj 1 of his cases, and the pa 
tient died Of the 16 patients in whom peritonitis 
developed following abortion, 12 died and 4 recov 
ered Of the 12 patients in whom peritonitis de 
veloped following deliver} at term, 6 died and 6 
recovered The cases of peritonitis developing after 
abortion were of a more severe type _ihan those devel 
oping after deliver} the peritonitis was 

more freq ue ntly-stf£<mda r> to a scnt^mia than 
dueJ^dJrTct extension from Jbe-mfected uterus 
^-Ifl’cas.e'i, of abortion of^tncTwiminal t>pe also, the 
pilicnt js Its*- likely to be under constant medical 
supervision and the diagnosis of peritonitis is not 
"’'blade promptl} 

In 20 cases in which bacteriological examination 
was made the streptococcus was the organism most 
frequently found In 7 cases the non hemolvtic 
streptococcus, and in 6 cases the hemolytic strep 
tococcus was found, in 3 cases the streptococcus was 
associated with other organisms 

Alice M Meyers 

NEWBORN 

Reuss A von On the Pathology of Newborn In 
fants (Zur Pathologie des Neugeborenen) Arch 
f Gynaek , 1938 166 426 

Infant mortality is toda> according to von Reuss 
pnmaril} a problem of earl} death due to a senes of 
physiological peculiarities of the infants To these 


belong the allergies, of which the most frequent ex- 
pression is called er}thema toxicum neonatorum 
Recurrent exanthema is considered an early sign of 
an exudative diathesis Von Reuss also interprets 
certain t}pes of melena disease or enterospastic 
conditions as expressions of allergy Icterus gravis 
is nothing but a somewhat pathologicall} heightened 
icterus neonatorum A palpable spleen and numer 
ous erythroblasts in the blood stream suggest un 
favorable prognoses Therapeutical!}, blood trans 
fusions are superior to other methods of manage 
ment A dehydration beyond the normal physio 
logical weight loss is often expressed m a flaccid, 
wasted appearance, apathy, and less often, in a 
restlessness This condition requires compensation 
for the fluid loss The author recommends the ad 
ministration of tea and Ringer’s solution in equal 
parts with the addition of from 5 to 10 per cent 
sugar B> means of this treatment the water xeten 
tion is improved and acetonemia and h}poglycemta 
are prevented 

The diagnosis of ‘'tetany ” can onl} be made m an 
infant when there is a lowering of the serum calcium, 
an increase in the serum phosphorus, and an alka 
losis The t}pical melena neonatorum has nothing 
to do with sepsis, the best therapeusis is a blood 
transfusion Von Reuss emphasizes especiall} that 
from 50 to 100 c cm of blood must be transfused 
into a bared vein as the popular method of injecting 
small amounts of blood, from *5 to 20 c cm , into the 
longitudinal sinus is usually without result The 
great sensitivity of the skin and the high degree of 
contagion in pemphigoid diseases are pointed out 
The most malignant form of the latter is exfoliative 
dermatitis Fortunately, congenital lues is implied 
to be on the decline For its eradication examina 
tion and treatment of all pregnancies dunng the 
first months are necessary If a woman is found to 
give a positive reaction to the serum test during 
the puerpenum prophv lactic antiluetic treatment 
of the child must be undertaken 

In conclusion, the author points out the impor 
tance of adequate care of premature children, espe 
cially of the maintenance ol a constant temperature 
(vovJaschke) Ronald R Greene MD 
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operation unless metastatic nodules can be felt in the 
liver or demonstrated roentgenologicallj in the lungs 
or in the sternum These are the usual sites of 
metastases from adrenocortical tumors 

The c> tological picture maj be that of adenoma or 
hyperplasia of the adrenal cortex, and the majority 
of the tumors seem to originate in the zona fascicu 
lata The predominant cell type is of large pol>he 
dral shape 

The term hypernephroma' is used frequently in 
characterizing this tumor Although this designa 
tion is correct, the phrase “tumor of the adrenal 
cortex would be more accurate and less susceptible 
to misunderstanding 

From a clinical standpoint it seems almost in 
evitable that some of the other endocrine glands 
must be involved secondarily An antagonistic effect 
on the ovaries is inescapable Stimulation of the 
anterior pituitary gland and, perhaps, the thyroid, is 


freed this organ can be pushed down out of the way 
and the adrenal area is then fully exposed The 
technique used in the freeing of the adrenal tumor 
(which is usually well encapsulated) is very similar 
to that followed in surgery of the kidney blunt dis 
section, clamping, and ligation of the pedicle 
When there is doubt regarding the side to be 
operated on or bilateral involvement is suspected 
an operative procedure which will permit exposure 
of both adrenal areas at once is far superior to a two 
stage operation, whether it is performed at the same 
time or at different times If neither adrenal body 
shows a definite tumor it may be advisable to resect 
portions of both glands, and the extent to which the 
resection should be earned is more accurately deter 
mined if both glands have been inspected before the 
resection of either Bilateral exposure through a 
midline abdominal incision is simple and satisfactory , 
but subsequent procedures— either partial resection 


suggested by the relative tallness and advance^ -■vor total adrenalectomy— are more difficult than if 
ossification of these patients for their age ^Flie 'exposure is made retropentoneally For this reason 


autopsy reports however, yidd*Terv f ragmen tarv 
and insignificant infprmatidnconcerningpatholo^ical 
alteration^n ifctTother nv n( ‘He hormr* '•poietic 
s£gtqnr*s r ’fne r* uitary body was said to be normal 
***fn -> ca° s and an eosinophilic adenoma, a colloid c\ st 
and atrophy, and0 stichy poplasia, respectively were 
found in i cast each It is difficult to interpret these 
-fadings' especially m view of the intimate functional 
""relationship between the adenohypophysis and the 
adrenal cortex No pathological changes were found 
in the thyroid gland The ovaries were considered 
normal m 2 cases, and infantile m 1 case and the 
authors described them as progenc The pineal 
gland was enlarged in r case Far more thorough and 
elaborate studies of the ductless glands are necessary 
m future autopsies before any reliable conclusions 
can be formed as to the secondary effects of these 
tumors of the adrenal cortex 

From a technical standpoint adrenalectomy on 
the right side is more difficult than on the left be 
cause of the shorter pedicle of blood vessels The 
right adrenal body lies very close to the inferior vena 
cava In 7 of the 10 cases which were successfully 
operated on, an adrenal tumor was removed from the 
left gland, in 3 cases partial bilateral adrenalectomy 
was performed for bilateral suprarenal hyperplasia 
The 3 aberrant adrenal tumors which were success 
fullv removed presented a simpler technical problem 
(2 of these involved the left ovary, and 1 the right) 
In contrast it is interesting to note that in 6 of the 
10 cases in which the patients died shortly after 
operation the tumor was situated in the right 
adrenal gland These fatalities however, were not 
ascribed to loss of blood 

When the diagnosis is definite and the side to be 
operated upon is known, the direct retroperitoneal 
approach for the lumbar incision (m common use in 
renal surgery ) is most satisfactory Free division of 
the costovertebral ligament permits easy retraction 
of the twelfth rib, resection of which is then un 
necessary After the upper pole of the kidnev is 


the use of right and left lumbar incisions, with the 
patient flat on the abdomen, has advantages This 
position was formerly used for bilateral nephropexy 
and was often preferred even for unilateral surgery 
by Eidd Recently it was used by \oung in 3 cases 
of partial bilateral resection When bilateral in 
spection through these lumbar incisions reveals a 
tumor of one adrenal body, and the other is normal 
the patient can be placed in the kidney position for 
retroperitoneal removal of the involved gland, if 
desired Elmer Hess M D 

Levy S E and Blalock A A Method for Trans 
planting the Adrenal Gland of the Dog with 
Re establishment of Its Blood Supply Ann 

■Surf 1939 i°9 8<v 

Prompted by a determination to study the effect 
of removal of one adrenal gland and denervation of 
the remaining one on experimental hypertension due 
to renal ischemia the authors describe and submit 
their findings in transplantation of the adrenal gland 
to the neck in dogs It is stated that search of the 
literature reveals no instances in which the gland has 
been transplanted m toto with the re establishment 
of its blood supply by suture of the blood vessels 
Transplantation of the adrenal gland to the neck 
of dogs it was felt, offered certain advantages in 
subsequent studies it represented a denervated 
preparation the venous return was through the ex 
ternal jugular v ein which is located just beneath the 
skin and can be punctured without difficulty and 
the superficial position of the gland made it readily 
accessible for roentgen treatment removal under 
local anesthesia or for other procedures 

Finding that the blood vessels of the adrenal gland 
were too small for anastomosis by suture, the renal 
artery and vein of the adjacent kidney were utilized 
as conductors of blood to and from the transplant 
The kidney and adrenal gland were transplanted 
en masse, the renal artery being anastomosed to the 
carotid artery, the renal vein to the external jugular 


So 
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vein and the kidney removed at a later date Large 
mature dogs were used in all experiments and the 
length of time that the transplanted tissues were 
completely deprived of their circulation \ aned from 
twenty nine to fortj two minutes in the different ex 
penments The operative technique is presented in 
detail as it was applied to 14 subjects Se\ en failures 
were ascribed to thrombosis of the vessel necrosis 
and infection of the tissues of the neck distemper 
secondary hemorrhage or to adrenal insufficient 

Observations were made on the remaining 7 dogs 
which have lived for a number of months with a 
single adrenal gland located beneath the skin of the 
neck Such animals maintained their weights played 
and fought as do normal dogs One became pregnant 
and gave birth to a normal puppy Evidence that 
the transplanted gland begins to function at an early 
date was found in an experiment in which the right 
adrenal gland was removed thirteen days prior to 
transplantation of the left one Evidence that the 
transplant will live when the second adrenal gland 
has not been removed was suggested by experiments 
in which transplantation of the left adrenal gland 
preceded the removal of the right one by one month 

The arteriovenous difference in ox \ gen of the 
transplant was exceedingly small while tests for 
epinephrine revealed no uneaurvocal inhibition of 
the intestinal strip bv venous blood from the trans 
plant The survival period of the one animal in 
which the transplant was removed for determination 
of the latter point was less than five days Four 
transplants which have been removed and examined 
appeared normal grossly and microscopically in 
eluding the cortex medulla and surrounding gan 
glia Only unmyelinated fibers were present in the 
transplanted adrenal gland and material removed at 
autopsy from the region of the usual location of the 
glands did not reveal accessory adrenal tissue 

Arthur II Milbert A 1 D 

Marion C Atrophic Kidneys (Rems atrophique ) 
J d urol mtd el chir 1939 47 5 

Marion defines an atrophic kidney as one in which 
the renal mass is much reduced as compared with 
the normal as a rule the anatomical characteristics 
of such a kidney are abnormal with resultant marked 
reduction in function Atrophv of the kidneys may 
be either congenital or acquired the latter is more 
frequent 

Congenital atrophy of the kidney is a true mal 
formation similar to that of complete absence of the 
kidney both result from an emhry ological arrest of 
development Such congenitally atrophic kidneys 
are of various forms and sizes Ini patient recently 
operated on for infection and suppuration of the 
ureter a nodule the size of a pea was found at the 
upper end of the ureter histologically it consisted of 
renal tubules the embrvological origin of which is 
the same as that of the ureter In another case of a 
large h\ dronephrosis the walls of the renal pelvis 
and dilated calyces were very fibrous at one point 
a small thickened mass was found which consisted 


of normal renal tissue In 1 case in which the urine 
from one kidney was much less m amount and more 
highly concentrated than that from the other kid 
ney the aGected kidney at operation was found to 
be a kidney in miniature much mailer than nor 
mal in size but of normal form and structure except 
that the pelvis was a small pocket with only two 
small calyces Another variety of congenital atro 
phic kidney is that een with a double kidney m 
which the upper kidney is often atrophic with a 
poorly developed pelvis It is the abnormality in 
the renal pelvis which distinguishes congenital from 
acquired atrophy of the kidney In congenital 
atrophy the pelvis and calyces are never normally 
developed either they are reduced in size or the 
cajvces are reduced in number The renal paren 
ch\nia ri^con genital atrophy may be entirely nor 

< hul or pimaJK normal and partially fibrous it may 
h^w onlv th rxyjbtory tubules and no glomeruli 
or lt^u^v be the 1 te'&fjnflammatory processes 
Acquired^atrt phv of tltr-kidney is usually due to 
infection The 11 lection may've an uncomplicated 
pyelonephritis but aS a rule thi i$-a«L.ociated with 
the p e cnee of a fa lulus TubcrCulo I'r'does not 
produce atrophy of the kidney u ’ < there ts>tme 
associated infection Infarction may al 0 caic-c^N, 
atrophy of the kidney Acquired atrophv of th 
kidney is usuallv total but it may be partial. In 
total atrophy not only is the organ diminished'n^ 
size but its surface is irregular the parenchyma is^* 
diminished in thickness but the pelvis is usually 
normal or slight lv dilated Histological examina 
tion shows that the inflammatory le 10ns resulting 
from the infection tend to become sclerotic with 
destruction of the tvpical elements of the renal par 
enchyma In 1 atrophic kidney resulting from sub 
acute pyelonephritis the glomeruli were largely 
transformed into fibrous bands the tubules being 
relatively less involved while in another atrophic 
kidney associated with calculus the tubules were 
largely obliterated by hyaline substance the glo- 
meruli being less involved in a third case both 
tubules and glomeruli were markedly altered 
In some cases the presence of an atrophic kidnev 
may cause no \mptoms Usually however symp- 
toms are pre ent but they are not characteristic 
One of the most frequent symptoms is pain of the 
type of renal coin The urine is usually purufent 
occasionally there may Jje blood in the unne The 
history usually shows evidence of a chronic pyelo- 
nephritis or of a calculus (sometimes an operation 
has been performed for calculus) Sometimes the 
roentgenogram shows the presence of a calculus and 
when the patient comes to operation the renal atro 
phy is discov ered and nephrectomy is done In other 
cases ureteral catheterization and the analysis of 
the separate urines shows that the urine from the 
affected kidney is less in amount and the urea con 
centration is diminished the phenolsuifonphthalein 
excretion is al 0 diminished as compared with that 
of the opposite kidney If with these findings the 
pyelogram shows a normal renal pelvis or an ab 
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normally small pelvis with diminution in the num 
ber of calyces one maj make the diagnosis of renal 
atrophy, either acquired or congenital, depending 
on the appearance of the pelvis The only case m 
which the renal pelvis shows any abnormality in the 
pyelogram of an atrophic kidney of the acquired 
type is that m which a nephrostomy has been done 
previously for removal of a large calculus 
Renal atrophy is not a serious condition per se> 
but it may have serious consequences if the opposite 
kidney becomes the site of a lesion that would require 
nephrectomy such as tuberculosis or tumor or if an 
operation is indicated which would suppress the 
function of the opposite kidney for a time such as 
nephrostomy for calculus When renal atrophy pro 
duces symptoms the atrophied kidney should be 
remov ed if it causes no sy mptoms and is discov ered 
only incidentally nephrectomy is not necessary 
Alice W Meyers 

Higgins G C Squamous Cell Carcinoma ofvjthe 
Renal PeU is Arch Surg 1939 .38 ‘•2*" T / ( 

Five cases of squamous cell carcinoma of the renal 
pelvis, seen at the Cleveland Cl me, are added^o* 59 
alreadvjnoted ir ’‘he literature Difficulty’ is encoun 
— trtPiTm tr*' > , in*l$s»* o^tly^e cases because of the 
vapid tcrniMuljgy -Used to describe the patho 
logical picture Complete reports are giv en of these 
'{ cases 

Trom an etiological standpoint, one finds that 
renal calculi long continued chronic inflammation 
and leucoplakia are the predominating precursors 
of squamous cell carcinoma of the renal pelvis Of 
interest are the epithelial changes reported by Wol 
bach and also by the author occurring in the pres 
ence of \ itamin A deficiency In rats and guinea 
pigs it was noted that the epithelium of various 
organs including those of the unnary tract was 
replaced by a stratified keratinizing type similar to 
or comparable with leucoplakia 

In the majority of the reported cases the lesion 
occurred in patients in the fifth decade of life, the 
average age being fiftv six years In the present 
senes the ages were forty one fifty two, fifty one 
forty nine and fifty eight years Of the 64 patients 
whose cases were reported 36 were males and 28 
were females The site of predilection of the tumor 
was about evenly divided between the right and 
left sides in the collected senes while in the present 
series the right kidnev contained the tumor in 4 
instances and the left kidney in 1 
No definite sy mptoms are pathognomonic of the 
condition and often the sy mptoms are referable to 
a coexisting calculus While it has been said that 
hematuria rarely occurs with this type of tumor 
because of its relative avasculanty Higgins noted 
hematuria m all 5 of his cases Each of his patients 
manifested pyuria with its associated symptoms 
Loss of weight is a late manifestation occurring 
after metastases have dev eloped 
While early diagnosis is essential it may be diffi 
cult even when all available facilities are employed 


The condition must be differentiated from tumor 
involving the renal parenchyma from non opaque 
calculi in the renal pelvis and from early renal tuber 
culosis Pyelography is the most important means 
of establishing a diagnosis, but the filling defect 
must be differentiated from that produced by cal 
cuius or tuberculosis Occasionally, the presence of 
a calculus may mask the true condition 

The most common coexisting pathological condi 
tions are leucoplakia and renal calculi A chronic 
inflammatory process is often present and hydro 
nephrosis and pyonephrosis have also been noted m 
several instances Two types of lesion predominate 
(1) lesions in which the tumor cells invade the renal 
parenchyma early and eventually replace it, (2) 
lesions confined chiefly to the renal pelvis, often 
taking on a papillary appearance and causing 
ureteropelvic obstruction Metastases occur early 
and are widespread, dissemination through the 
blood stream being evidenced by lesions in the 
lungs liver and bones and also by lymphatic ex 
tension to the regional lymphatic glands 

Early diagnosis, followed by nephrectomy, is the 
procedure of choice In the present senes no reduc 
tion in the size of the tumor was noted following 
pre operativ e high voltage roentgen therapy Post 
operative roentgen ray therapy is advisable Diag 
nosis is frequently not established until late m the 
course of the disease, and metastases may be pres 
ent when the patient first consults the physician 
The prognosis is grav e because of the frequency of 
metastasis In a review of the literature, the author 
was unable to find the report of a patient who was 
free from metastases at the end of five years 
Kretschmer reporting on 30 instances of operative 
intervention noted an operative mortality of 533 
per cent The average duration of life was seven 
months and fifteen days In this series, 1 patient 
died from bronchopneumonia twenty eight days 
after operation, a second died five months after 
operation with metastases in the lungs, the third 
died from generalized metastases one month after 
operation, the fourth patient is living and well three 
years and eight months after operation with no evi 
dence of metastasis and the fifth patient died of 
metastases two years and nine months after opera 
tion Arthur H Milbert, M D 

GENITAL ORGANS 

Ffcvre M and Eck R A Clinical and Thera- 
peutic Study of Ectopia of the Testicles (Etude 
dimque et th£rapeutique de 1 ectopie testiculaire) 
Ann mid chir Par , 1938, 3 339 
Fevre and Eck note that ectopia testis may be uni 
lateral or bilateral (monorchidism or cryptorchid 
ism) The appearance of the scrotum usually draws 
the attention of the parents to the abnormality 
Diagnosis is made by careful palpation of the iliac 
fossa and along the inguinal canal with the child 
lying down Palpation is done gently and slowly 
with the fingers pointed downward along the ingui- 
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nal canal The testicle is often felt as a small mobile were not definite!) established \fter successful on- 
mass sensitise to pressure in the inguinal canal and eration it was found that the testicles reached nor 
it may be possible to push it down outside of the mal size and dev elopment even if the\ showed deli 
canal Sometimes the testicle ma) he tixed m the mte h>popU ia at the time of operation In about 
inguinal canal such testicles are always small often one third of the cases there was a definite improve 
soft and usually very sensitive If the testicle is not ment in the growth of the bod) and w the genera} 
found in the inguinal canal the neighboring regions physicaland mental condition after operation Mac 
should be carefully palpated The testicle may be Collum of Boston Wangensteen and more recently 
absent but in some cases ev en w hen not palpable, it J Schultz have published statistics showing that 
may be small and situated deep in the iliac region men who w ere successfully operated upon for ectopia 
Some boys with ectopia testis appear otherwise te tis before puberty are fertile in a considerable per 
normal both physically and mentally brothers centage of cases Alice hi Meyers 

how definite sy mptoms of glandular deficient and 
sometimes exhibit the adiposogenital syndromt \s 

the subject reaches puberty and manhood thifvUo- MISCELLANEOUS 

pia is often the cause of feelings of inferiority sexual 'ext s *\ 11111 J II and Colston J A O Fi 
inhibition and neurasthenia Some men with ecto pcnmentht,and Clinical Observations on Sul 

pia testis are sexuallv potent but others are impo fonllamule Ifr-Urinary Infections J Vrol 

tent and show tv pical igns of eunuchism *939 4 * 31 vV v. 


in the treatment of ectopia testis it is important 
to determine the degree of mobility of the testicle 
H the testicle is «o mobile that it can be ea llv pushed 
down into the scrotum it usually comes down nor 
mally as the bov develops without penal treat 
ment If it is mobile but cannot be pushed out of 
the inguinal canal medical treatment is of benefit 
If the testicle is fixed or outside of the inguinal 
canal or is associated with a hernia operation is 
indicated Operation is ah 0 indicated if the testicle 
cannot be found by palpation It it essential that 
the testicles be brought down into the crotum be 
fore the age of puberty so that their normal function 
ma\ be maintained 

Medical treatment con ists in the administration 
of gonadotropic hormone flrom the anterior lobe of 
the hv pophv sis) or the male sex hormone Lereboul 
let has used th\ mus extract w ith good results but 
the gonadotropic or male sex hormones are more 
often employed the lormer may be associated with 
thymus extract Hormone treatment should be be 
gun early o that if it fails alter a fair trial there is 
still time lor operation to be done before the age of 
puberty Hormone therapy has undoubted)* given 
good results in many cases with palpable and mobile 
ectopic testicles \\ hen the testicle cannot be pal 
pated it may cause enlargement and descent 

Operation should be done between the ages of six 
and twelve sears if the testicle is mobile hormone 
therapv should first be tried and operation done 
later However if the te-ticle is fixed and soft shows 
evidence of atrophy b> compres ion or is painful 
operation should be done at the age of six or seven 
v ears The transscrotal procedure of Ombredanne is 
emplovcd by the authors In 84 5 per cent of 117 
cases m which operation was performed with re 
examination at intervals of from several months to 
several years after operation they found the te»tic!es 
well descended and in good position m 8 5 per cent 
the de cent was not complete in another a 5 per 
cent m which there was bilateral ectopia one testicle 
had failed to descend or was atrophied In 2 5 per 
cent the results were poor and in 2 ca es the results 


The authors have earned on an investigation of 
the anti bactenal effects of Lno \n amounts of xul 
famlamide upon graduated numb r* ol Certain ol the 
bacteria of significance in urmarv infect nns^ Thev 
learned that sulfanilam de was'a most potent >nti 
bacterial agent and that it was oj saJuc in ca r jjtv 
which mandehc acid proved unsucces tui Th v 
concluded that this drug had a definite bacteucidj 1 
action in urine infected with staphylococcus aureu 
eschenchia cob aerobacter and proteus 
This bactericidal action is not demonstrable in 
Urge numbers of these organisms 

It may be regularly demonstrated when the num 
ber of organisms is reduced to from 100 to 4 400 
organisms per c cm the number depending on the 
genus except when the organism is the aerobacter 
which is known to be more resistant than the other 
organisms here studied 

The greatest reduction occurs within the first 
eight hours after which if sterilization is not com 
plete an increa e may occur 
The direct action of sulfanilamide in unne there 
fore follows closely the laws applicable to other di 
rectly anti bacterial agents in that (a) the action 
increases directh with the dosage of the drug (b) the 
action v anes inv ersely w ith the number of organisms 
pre ent fc) aerobacter is more resistant in rtlro than 
the other organisms studied 
The use of sulfanilamide in a series of ca es such 
as those encountered on the surgical urological 
ervice has been discussed The incidence of or 
gamsms pre ent before and after treatment with 
moderate do es of sulfambmide is given 
The clinical result following the u«e of suffanifa 
nude in moderate doses is in proportion with con 
sideration of the organism encountered to the com 
pheating factors Single infections are moTe readily 
sterilized than mixed infections 
Compared with the use of mandehc acid in a sum 
lar senes of cases sulfanilamide is a more potent 
urinary antiseptic even when used in moderate 
dosages and even though frequently di continued 
because of disagreeable sy mptoms 
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Sulfanilamide is one of the most potent and 
practical urinary antiseptics that has been intro 
duced We believe however, that it should not be 
used indiscriminately and that in cases infected with 
certain types of organisms other therapeutic agents 
ate preferable J Sydvey Ritter M D 

O Crowley C R James \V L , and Sutton 11 L 
Sulfanilyl Sulfanilamide in the Treatment of 
Gonorrhea in the Male J Urol 1939 41 51 
Following the work of Gray, Rosenthal and Bar 
low, in which they reported that sulfanilyl sulfa n 
llamide given by mouth was one half as toxic as and 
slightly more effective against streptococcic infec 
tions in mice than sulfanilamide, the authors made a 
clinical study of gonococcic infections in man using 
the related compound for therapy 
A group of 85 patients were established on a rou 
tine of 45 gr of sulfanilyl sulfanilamide daily and 
treatment was continued until both glasses of urine 
had been clear for four days, unless the total amount 
of drug givenTTUSTnorethairsoo gr., when it was dis- 
continued *wilh few exceptions \t this pointprov oc 
ative^t&ls vert, made- “"d * 1 z „ -cuir 

rpntfc within * period of several j\j&.U»Jiie-Palienl 
■"'w as dist nar ged as cured Ninety four per cent of the 
patients were reported as clinically cured in an aver 
-ig^of-fen days Seven per cent showed some reac 
^jtion to the drug but in no case was it serious The 
drug in the authors* hands seemed equally effective 
in old and new cases being 50 per cent more effective 
and 50 per cent less toxic than sulfanilamide and an 
extremely low proportion of complications (1 per 
cent) and no recurrences were encountered 

D E Murray M D 

Batchelor R C L Lees R Murrell M and 
Bralne G 1 H 2 Sulfanilyl Aminopyrldine 
(M &. B 69^) in the Treatment of Gonorrhea 
lint J/ J , 1938 2 rr42 

The authors present a preliminary report of 102 
cases of gonococcal infection treated with M & B 


693 in which the standard of cure the general 
results of treatment md the management of a case 
are given They conclude from their work that a 
high proportion of apparent cures can be obtained 
in a large majority of cases (91 per cent), they miy 
be of short or long duration, and occur in men or in 
women The complications such as epididvmitis, 
arthritis, or iritis present in many of the cases 
when first seen improve rapidly In the cases re 
ported there was complete absence of complications 
or spread of the disease after the start of drug ther 
apy without irrigation or other adjuvant treatments 
Toxic symptoms occurred in less than one third of 
the cases in which recovery was quickly made and 
no lasting ill effects were encountered When nor 
mal dosage was employed the toxic effects were 
usually mild and required only a reduction of the 
dose As a result of their experience the authors 
are led to conclude that M L B 693 is the most 
potent antigonococcal agent available at the present 
time D E Murray M D 

Wilkie C II The Treatment of Gonorrhea with 
Uleron a Review of 120 Male Cases Brit If J 
JU *939 * 57 

The author reviews 120 cases of neis&enan infec 
tion treated with uleron which is apparently a 
sulfanilamide compound He concluded that this 
drug gave excellent results 

He reported cures in 74 per cent of the patients 
who had received no other treatment and had re 
ported in the early stages of the infection Of a 
second group of 20 patients who had received treat 
ment and resisted the ordinary forms of medication 
S or 25 pet cent did not respond to treatment The 
reaction from this drug, although 1 1 gr of the drug 
were given over a period of three da\s was not 
alarming Three patients complained of a slight 
headache and 4 of slight nausea Two patients de 
veloped a generalized urticaria which disappeared 
entirely after one week’s cessation of the drug 

J Sypsey Ritti r M D 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Peycelon R Metastatic Staphylococcic Bony 
Suppurations in the Clinical Course of Furun 
cles and Anthrax in the Adult (A propos des 
suppurations osseuses metastatiques i taphj loco 
ques au cours de 1 Evolution des iuroncles el des 
anthrax chez 1 adulte) Rev d orlhop 1939 26 33 
Metastatic staphylococcic bone infections in the 
adult are relatively rare These metastatic lesions 
have their primary focus ordinarily in acute pul 
monary pathology felons or furuncles of the skin 
Metastatic osteomyelitis is characterized by locali 
zation in the long bones and in the adult it lodges 
in the middle of the diaphvsis while m the adole cent 
it localizes dose to the epiphy is 
Three groups of anatomicoclmical forms an de 
scribed (1) acute osteomyelitis involving all the 
layers of the bone from the periosteum to the 
medullary cavity ( ) subacute cortical diaphyseal 
osteitis (this type is represented by destruction in 
one point of the diaphysis of very limited depth and 
independent of the central diaphyseal canal To this 
is added a reactionary periosteal sw elhng This ty pe 
of lesion frequently causes difficulty m differentia 
tion from bone syphilis or bone sarcoma ) (3) a type 
of metastatic periostitis which is more than a true 
osteitis and involves only the peripheral layer 
Six cases are described in d< tail all of which gave 
a culture of pure staphylococcus The bones in 
volved tn these ca e» w« re the femur (2) the tibia 
(z) the fibula (1) and the iliac bone (1) 

The origin of the metastatic staphylococcus has 
been determined definitely in each of the 6 cases 
presented In each case an injury to a long bone 
occurred during the course of a furuncle of the skin 
Ihe metastatic lesion followed and both the original 
and metastatic lesions were identified as being due 
to the same organism the staphylococcus aureus 
Richard J Bennett Js M D 

Mider G B and Morton J J Pulsating Benign 
Giant Cell Tumors of Bone Ann Snrg 1939 


genotherapv enabled the patient to walk after two 
years 

In April 1935 the patient first noted tenderness 
in the left sacroiliac region The pain became con 
stant and was aggravated by walking In April 
1936 she noticed a swollen painful area Two 
months before admission there were numbness and 
tingling in the feet She experienced a crackling 
sensation at the site of the tumor 
Physical examination revealed a smooth rounded 
soft fixed non tender mass in the left sacro iliac 
region measuring 8 cm m diameter Pulsation in 
the mass was marked and was synchronous with the 
heart beat A bruit was present Egg hell crackling 
was easily demonstrated I yramidal tract signs were 
present bilaterally Temperature pulse andrespira 
tions were normal 

*RT>entgenological examination of the pelvis re 
lealed an irregular shadow of increa ed density 
— *r»ed " t> v. - **notb 7 from the crest of 
the ihum~to~its^I 2pster ior end 1 h on y~ showed 
histologically a typTcaTIftnlga^ aant t til turner 
therapy 3 100 roentgen umtswere^Hum through 
4 portals over a period of eighteen days Tliewt^as 
no noticeable effect on either the size or the pulsatufivv. 
of the tumor ^ 

At the first operation the tumor was partially 
excised at the second further tumor tissue was 
removed and at the third operation another attempt 
was made at exci ion On two occasions radium was 
inserted Bv this means a total of 960 mgm hr 
were given The tumor continued to pulsate 
At the fourth operation the left internal iliac ar 
tery was ligated which resulted m the immediate 
ce sation of the pulsation 

U the fifth and lxth operations the excision of 
the remainder of the tumor was accomplished Ihe 
total weight of the excised tumor was 400 gm Ihe 
operations were performed over a period of six 
months 

After operation the patient made an uneventful 
recovery and walked without difficultv She left 
the hospital two hundred and thirty seven days 
after admission The cav lty measured 8 by 8 by 6 


Pul ating giant cell tumors of bone are extremely 
rare Only 4 cases that can be definitely identified 
as benign have been found in the American literature 
ince rgoo There w ere no cases of this type reported 
in more than 300 benif n giant cell tumors listed in 
the bone sarcoma registry of the American College 
of Surgeons 

The authors present in abstract form the 4 pre 
viously reported cases and report a fifth case in 
derail 

The patient was a white female aged fifty two 
Laminectomy was performed in 1924 for swelling of 
the spinal cord in the upper thoracic region Roent 


In September 1937 the patient again noted some 
difficulty in walkmf On November 6 1937 being 
unable to walk and presenting urinary incontinence 
she was hospitalized Bilateral spasticity of the 
lower extremities was present Sensation was found 
to be intact The patient appeared to be mentally 
deranged 

Biopsy taken from the granulating ti sue showed 
no histological evidence of neoplasia Both upper 
extremities became spastic Left lov er facial palsy 
developed The patient died two weeks later from 
a clinical intracranial lesion Autopsy was refused 
Richard J Bennett Jr MD 
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Howard N J A New Concept of Tctiosy novitis 
and the Pathology of Physiological Effort Aw 
/ Sttrg 1938 42 723 

Crepitating peritendinitis is an acute pathological 
lesion resulting from the prolonged exertion of un 
accustomed muscular effort The lesion is recognized 
by the appearance of pam or crepitation on motion 
of a particular part of an extremity 
The principal factors in its occurrence are trauma 
from direct violence plus the time interval of the 
trauma increased use of the part plus the time elt 
raent of the increased activity, especially upon re 
turn to a task after a prolonged lay off the fatigue 
syndrome— weakness or cramps from prolonged use 
The pathological changes consist of edema of the 
peritendinous areolar tissue and muscle particul iriy 
(he muscle tendon junction Thrombosis of the 
venules occur in these tissues Deposits of fibrin 
in the areolar tissue and between muscle tibers are 
found to be the cause ot the audible and palpable 
crepitation The muscle fibers may undergo degen 
erative changes to the point of hquefactiv e 'necrosis 
within the sarcolemrmc-sh< ath The areolar ti sue 
and muscje 4 iath ire fo< *d z v*. ” ^orc aenkreae 
tionffUTeu metric hv drogen^ftcuCwiccntration 
studio rtce carmd out —i helndlvidual mu«ile fibers 
liar glycogen and such tissue extracts are 
found positive for lactic acid Both gros l\ and 
microscopically the tendons are found unchanged 
No tendon sheaths exist at the site of pam and w ell 
mg, and thev cannot be mvotved in the pathological 
changes The crepitating tendo vaginitis 1 a 
peritendinitis and myositis the product of exce ^ive 
Jatigue of a definite muscle group and not of rheu 
matoid infectious or toxic origin 

In a study of 7 2 cases of crepitating peritendinitis 
it was found that 91 s per cent occurred m males and 
8 s per cent m females Thirty eight cases followed 
direct trauma and accustomed or usual work and 
activity The interval between the direct trauma 
and the development of crepitating peritendinitis 
averaged three days Ihirty four patients gave no 
history and showed no evidence of direct trauma or 
sprain and all had either returned to work or sport 
hobbies after long inactivity or had unusual tasks or 
unaccustomed exertion assigned to them 
In physiological experiments fatigue of a muscle 
group is shown bv a more or le** complete lo s of 
irritabihtv and contractility brought on by func 
tional activity When complete fatigue occurs, a 
very long interval is necessity for recovery after 
this further efforts to contract the muscle greatly 
prolong the period of recovery It is observed that 
most patients with crepitating peritendinitis com 
plain of loss of power ’ entirely apart from pain 
Treatment logically should be directed toward 
complete and absolute rest of the involved muscle 
group Immobilization is accomplished bv means of 
moulded plaster of Pans splints lightly reinforced 
by circular plaster Immobilization of the wrist 
without inclusion of the thumb is inadequate even 
though the other fingers are left free 


Thirty four cases treated by complete plaster 1m 
mobilization had an average disability period of 
eleven and six tenths day s Twenty five cases treat 
ed by straight board splmts, with the thumb left 
free occasionally , had an average disability period of 
twenty two and six tenths days If one chose from 
both groups cases m which immobilization was con 
sidered inadequate and was followed by phv sical 
therapy , the average disability period was fortv live 
and one tenth days Baking massage, and dia 
thermv have no place in the treatment of this lesion 

The time factor is important in the dev elopment 
of chronic lesions The trauma consists of both the 
internal stresses from muscular exertion and the 
minor continuous external trauma associated with 
physical activity 

Subdeltoid bursitis is such a lesion A W Meyer 
has repeatedly shown that attrition changes due to 
wear and tear are frequently pre ent in the shoulder 
This is Uue especially of the tendons that form the 
floor of the subdeltoid bursa Barr m a reviewr of 
pathological calcification defines dystrophic calci 
hcation as the deposits of lime salts in dead or dying 
tissue Dystrophic calcification is dependent on 
local conditions only According to Sanstrom and 
V. ahlgren the dystrophic calcification of subdeltoid 
bursitis actually lies in the tendon and peritendon of 
the muscles attached to the greater tuberosity of the 
humerus and the author calls this peritendinitis 
calcarea This is considered by Meyer to be dys 
trophic calcification in areas devitalized by attrition 
changes 

In the acute stage of this lesion, the author prefers 
to inject the bursa with from 15 to 20 cc of 1 per 
cent novocain and then gently manipulate the shoul 
der In 18 cases c o treated the average disability 
was four and seven tenths days Comfort was main 
tamed by the u^c of an arm shn 0 and diathermy In 
chrome cases this method was not very effective 

Occupational cramps found in writers, milkers 
seamstresses and the like were considered dependent 
mainly upon the exhaustion phenomena in the in 
terosseous and lumbneahs muscles, and occasionally 
in the muscles of the thenar and hypothenar 
eminences T Hapold Dow vino MD 

Vemetti E Plastic Operations on Tendons with 
Tubular Skin Flaps Experimental Research 
(Plastiche tendmee con lembi cutanei tubulan 
Kicerche spenmentah) Clin clnr 1938 14 931 

For his experiments on rabbits \ ernetti used the 
long extensor tendon of the toe and the Achilles 
tendon After careful shaving and disinfection of 
the leg two parallel incisions about 2 5 cm apart 
and perpendicular to the axis of the extremity, were 
made through the skin and the edges of the incisions 
were approximated with separate 5 lk sutures over a 
thin iron wire so as to obtain a tubular skin flap with 
the epidermis inside the lumen of the tube The tube 
was then separated from the skin by two longitudinal 
incisions close to the line of suture but was left at 
tached to the subcutaneous tissue \\ ith consvdera 
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tion lor the possible degree of retraction of the 
cutaneous tube a proportionate part of the selected 
tendon was rejected an individual catgut suture was 
passed through each end of the tendon and tied cir 
cularly round it and the tube was swung into the 
defect and its ends were sutured to the corresponding 
ends of the tendon by means of three catgut sutures 
passed through the tendon a bore its circular liga 
ture The fascia was reconstructed whenever possi 
ble and the line of skin suture was arranged so as 
not to be superimposed o\ er the operated zone This 
is easjlv obtainable b> the construction of the tube 
at a slight distance from the tendon to be operated 
upon The diameter of the tube must correspond to 
that of the tendon Results of the inters ention were 
verified fourteen nineteen thirty forty five and 
ninety day s after the operation 
Microscopically the tube was found to be recog 


The pathology of the lesions as well as the patho 
logical physiology of the calcifications are considered 
The ev olution of the calcareous deposits and the dif 
ferent locations in which they may occur are dis 
cussed Roentgenologically the two shoulders with 
calcareous deposits may seem identical but pam may 
occur in only one The poorness of the circulation at 
the site of these calcareous deposits at the musculo 
tendinous junction may be responsible for the poor 
or absence of healing after spontaneous rupture or 
operative removal of the contents of these inflamed 
calcareous bursar 

From the clinical standpoint partial tendinous 
rupture and subsequent formation of a calcareous 
deposit are considered 

The first recommendation of treatment is that of 
immobilization in bed with the atm in abduction 
Other methods of treatment are diathermy infra 


mzable from the surrounding tissues as a whitish ccrtf^Ted rays and small doses of radiotherapy It has 
of smooth and shining contour and of a consistent^ been necfcvarv to operate in many instances and the 
varying m hardness and fibrosity according to the "^author arc of the opinion that the method of choice 
time elapsed since the inters ention in old cases tbewj local invitation of novocain directly into the 
consistency was about the same as that of the ten bursal sacai^ pauiful regim*" 


don The tube was found detached from the tendon 
at one end in only two animals probably because of 
the thinness of the selected tendon No adhesions 
to the tube were observed in am of the animal and 
all tubes were mobile it seems that the loose sub 
cutaneous tissue favors the sliding of the tube and 
prevents tbe formation of adhesions especially when 
the animals are allowed to move about from the 
beginning However adhesions develop when the 
cutaneous suture line is superimposed on that of the 
tendon The movements of the animals become 
normal from twentv to thirty days after the inter 
vention 

Histologically the dermal tube retains its vitality 
owing to its loo e connections with the subcutaneous 
tissues w hich continue to nourish it The epidermic 
layer does not cause any disturbances becomes 
atrophied and finally disappears The connective 
tissue of the derma becomes denser and its fibers 
assume a longitudinal direction after forty five days 
the elements of the derma are unrecognizable and 
the lumen of the tube has disappeared The attach 
ment of the tube to the tendon is ensured by newly 
formed connective ti sue w h;cb surrounds the et 
tremities of the two elements and becomes fibrous 
with a longitudinal arrangement of its individual 
fibers some of which penetrate between the elements 
of tbe tendon No proliferation of tbe tendinous 
tissue has been ob erved Rickvrd Kessei. M D 


In the casjre" *h«* authorspaTtr^ndbeen 

,ghi boulder for^n 


present at ttie ba«c.j>f the right 
months increasing little by Irttle in inten i until ’ 
it became intolerable A roentgenogram^confirmnl 
subacromial calcification Radiotherapy v^-tn^d 
without success Two local infiltrations of novocain'" - 
were*attempted with complete success The roent 
genograms taken several davs after the infiltration 
showed the disappearance of the calcification 
Puncture alone or puncture with aspiration of 
these sacs has been known to give good results in 
some instances ft is not possible to cure ail cases 
by this method If this method fads the surgical 
method should be undertaken as a last resort Tbe 
operation is carried out under local anesthe 1a 
through a short vertical non mutilating incision 
The functional results are best and complete at the 
end of from three to six weeks 

RiCHVttn J Benveit Jr M D 


Casuccio C Topography of the Saero lilac Joint 
and Its Clinical Importance (Topografia della 
sacro-ihaca e sua importinza chtuca) Chtr d orjam 
it ntoeimenta iqy8 *4 83 


Mallet Guy P and Frieh P Para articular Cal 
cificatlons of the Shoulder Tendinous Rup 
Cures and Perlscapular Bursitis (Calcifications 
para articulaires de 1 ifpaule ruptures tendineuses et 
bursites pfriscapulaires) Rev d ortho [1 jpjp 26 20 
A summary of the literature on lesions of the 
shoulder joints for the past thirty years is presented 
The majority of the original papers were presented 
by Codman Painter Bergmann and Stteda 


1 he ventral or anterior part of the sacro iliac joint 
mav be divided into two portions a superior part 
lying jn the greater pelvis and an inferior part Uing 
in the lesser pelvis The tw o parts meet at almost a 
right angle and m the adult are from 9 to 10 cm 
long (Fig 1) The superior part of the joint is cov 
ered by the belly of the psoas muscle which crosses 
it obliquely from above downward and from inward 
outward Some fibers of tbe iliac muscle separate it 
from part of the joint Through its fibers runs the 
crural nerv e w hich is eparated from the joint by a 
thin muscular sheet composed of fibers of the psoas 
and iliac muscles The obturator nerv e runs parallel 
to the internal margin of the psoas It is formed 
from roots which originate from the second third 
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and fourth lumbar segments Usually, about 7 cm 
from its point of origin the obturator nerve hes 
directly on the sacro iliac joint (Fig 2) A cen 
timeter and a half caudad to the obturator nerve a 
thick flat ribbon (lumbosacral trunk) formed b> the 
union of the roots of the fourth and fifth lumbar seg 
ments obliquely crosses the sacro iliac joint a little 
below the union of its upper and lower parts The 
lumbosacral trunk is from 8 to 10 mm wide at this 
point and lies d rectly on the joint More caudad be 
tween the fifth lumbar and first sacral roots are found 
the gluteal vessels which ordinarily make direct con 
tact with the joint The situation of these vessels, 
however, varies greatly The relations between the 
first sacr il root and the joint vary in different indiv id 
uals The root usually hes directly on the joint some 
times the gluteal vessels separate it from the joint 
and at other times the superior part of the piriformis 
muscle lies between it and the joint The piriformis 
muscle covers the distal end of the lower section of 
the sacro iliac joint for about 3 cm This muscle 
always separates the second sacral root from the 
inferior extremity of the joint 

Diseases of the sacro iliac joint are as numerous 
as diseases of other joints Among these may be 


rft tfeapsooi 



mentioned tuberculosis, rheumatic and deforming 
arthritis, acute streptococci and staphylococci in 
fections neoplasms, arthritis of malta fever, and 
osseous lymphogranulomatosis Clinical diagnosis 
is difficult on account of the proximitv of this joint 
to the lumbar vertebra and hip joint Arthritis of 
the sacro iliac joint may cause severe and wide 
spread symptoms or be asymptomatic Roentgen 
ray evidence of a sacro iliac arthritis in a patient 
suffering from various related svmptoms does not 
necessarily mean that this joint is the cause of the 
symptoms, the symptoms may have origin m the 
lumbar vertebra or in the hip joint The most com 
mon symptom of sacro iliac arthritis is pain, which 
vanes greatly m intensity and distribution Aftec 
tion of the upper or cephalad part of the joint nuv 
involve the crural and obturator nerves and cau^t 
pain on the anterior and internal surfaces of the 
thigh while involvement of the lower part of the 
joint may cause sciatic pain Limitation of move 
ment of the hip is probably caused by contiguitv i 
the inflammation from the joint to its adjatt 
muscles the 1I10 psoas and piriformis anteriorjv , 1 
the gluteal posteriorly Inflammatory chart 
these muscles involve the movements of abuu 
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and flexion abduction mostly and are the cause of 
the pain felt at times in forced flexion (Gaeslen «ign) 
forced flexion abduction of the hip (Laguere sign) 
or hvperextension of the hip or the cause of limp 
In 84 per cent of 65 ca es discussed by the author 
and checked roentgenograph) cally limp was present 
and in 46 per cent sciatic pain 

David IwpAsrATO V D 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Samson J E Fixation of the Femoral tponeo 
rosis for Paralytic Ilip (Aponiv ropetie fcmorjle 
dans )a hanche parahtiqui) L\on chit 1938 35 
<> 4« 

Samson advocates a method ol treatment lor 
paralytic hips which he describes as fixation of the 
femoral aponeuro is A section of this fibrou 
strong resi tant aponeuro is is pas ed through tun 
nels 10 the trochanter and ilium turned on itself 
around the crest of the ilium and reinserted in the 
great trochanter where it is fixed with kangaroo 
tendon II ith the proper adjustment of this aponeu 
rosis and determination of the tensor action neces 
sarv the extremity mav be brought into good 
po ition 

For this operation the entire length of the apo 
neurosis should be used and Maissiat s band should 
be included The tunnel in w bich the aponeurosis i« 
to be placed should be of sufficient width to allow 
free play in the great trochanter the tunnel is al 
ways made at the base of the bone With complete 
parah is of the gluteal muscles the tunnel in the 
ilium is made as dose as possible to the posterior 
superior iliac spine as this best corrects the ante 
flexion if the paralv 1 is only partial invoking 



Fig 1 Schema showing the sue and position of the 
tunnels in the trochanter and ilium 


only the gluteus medius the tunnel is made nearly 
in the center of the wing of the ilium W ith the ex 
tremitj in good position it is placed in a plaster cast 
for from five to six weeks After removal of the 
cast the patient must be trained to use the limb and 
finally to walk without support 
The author has performed this operation 131 
times on io 3 patients of these 72 have been re 
examined or have been traced bvcorre pondence All 
of the 23 patients operated upon for partial paralysis 
(gluteus medius) show complete or nearly complete 
correction of their deformities Thirty patients op 
crated upon for total paraly sis of the gtuteat muscles 
are able to walk without support and with mobt" 
knees and 10 0/ them have required an arthrodesis 
of the knee joint to correct a shortening of the limb 
of several centimeters In 7 cases with a tensor 
paralysis the hip is nevertheless stable In 8 cases 
thfoperation wa unsuccessful either because of the 
ffet that tkh tunnel were placed too far forward or 
l*C-au»^ t>p aj nitlrosj* broke away from the point 
*0l lnsDnnixjn the trochanter Two patients have 
died from intercurnnt di tfa t 5 hive been operated 
upon too recently lo dtternne {he /mil results 
Five illustrative cases are ref orted „ ; itlenfs were 
operated upon before the ageof tcn.y eirs^bi. z ornery, 
(girls) were operated upon at the age « ixteen 

luce M IlMAfs^^ 

Honda A The Surgical Mobilization of Post 
traumatic Rigidity of the Knee (La mobilizza 
zione cruenti delle nmditA post traumatiche del 
ginocchio' l hi d organi di tnotimenlo 1938 *4 
59 

Bonola ha treated surgically 26 cases of post 
traumatic rigidity of the knee 8 were due to serious 
fracture of the patella 8 to complicated condylar 
fracture and 10 to fracture of the femoral diaphysis 
especially the lower third All cases had been 
immobilized for more than five or sit months The 
age of the patients ranged from seventeen to forty 
years and 24 of the patients were males In all 
cases mobilization of the knee was a vital factor for 
the work or the career of the patient and the will to 
be cured was of decisive importance for the success 
of the operation Ample destruction of cartilage 
was found m <3 cases operated upon from nine 
months to three years after the traumatism had oc 
curred Contraindications consist of grave lesions or 
insufficiency of the extensor muscles peripheral 
nerve lesions and a poor condition of the skin The 
rigidity of the knee may be due to changes in the 
extensor capsular apparatus and in the skm to ad 
hesions in the joint and to changes in the articular 
cartilages caused directly by the edges of the ar 
ticular fractures or through detachment of fragments 
of cartilage or indirectly through atrophy from 
inactivity (Fig 1) 

In many patients pre-operative physical therapy 
was instituted for several weeks because success de 
pends on the condition of the skm the absence of 
even «hght inflammatory reactions in the joint tne 
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nutrition of the extensor apparatus, and the main 
tenance of the axis in the femoral and tibial seg 
ments Before operation was performed a lapse of 
two or three months was allowed after complete 
healing of traumatic wounds and a lapse of ten or 
twelve months after healing of suppurating lesions 
Ether anesthesia was used Thelatero external para 
patellar incision of Kocher, extended 3 or 4 cm 
further above and below to permit ample inspection 
of the joint and detachment of the tibial protuber 
ance wasemplojed in most cases This was followed 
by section of adhesions in the subcutaneous tissue 
and the extensor apparatus freeing of the tibial and 


S\ 

Fig 3 After articular extension bejond 90 degrees is 
obtained when the cartilaginous surfaces are altered a 
pedunculated flap is made by sliding the anterior wall of the 
subquadricipital cul de sac rich m adipose tissue onto the 
posterior aspect of the patella while the posterior wall of 
the cul de sac is made to cover the femoral condjles 
Fixation of the tibial protuberance is done by trans 
cutaneous introduction of Putti s nail with the knee flexed 
at about 40 degrees 


femoralcondjles from the retracted and sclerosed cap 
sule removal of the thick cicatricial articular shell 
w ith care w henever possible not to dist urb the crucial 
ligaments and the continuitj of the extensor appa 
ratus In 10 cases it was necessarj to lengthen the 
quadriceps tendon to obtain flexion bejond 80 de 
grees, but in 6 cases preference was given to detach 
ment of the tibial protuberance Usuallj section of 
the adhesions of the extensor apparatus allows 
flexion not exceeding 50 degrees while section of the 
intercond>Ioid adhesions allows flexion reaching 80 
or 90 degrees (Fig 2) When flexion bejond 90 
degrees has been obtained, the altered articular car 
tilages are covered with flaps of fascia lata, of apo 
neurosis from the lateral vastus 01 of the subquad 
ncipitai sjnovial cul de sac, the anterior part of 
which is made to cover the posterior aspect of the 
patella and the posterior part the femoral condyles 





Tig 2 Schema of the stages of surgical mobilization of flexion up to 50 degrees is obtained c In order to flex the 

the knee a \rticulation before operation Flexion is knee bejond 50 degrees it is nece sarj to cut the mtercon 

possible to 20 degrees onlj b After remo\al of the ad dyloid adhesions d Further flexion bejond 90 degrees is 

hesions of the extensor apparatus (quadriceps patella) possible onlj by lengthening of the extensor apparatus 
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(F»B 3 ) With the knee in emiflexion the de 
tached tibial protuberance is fixed above us former 
po it ion by means of a double headed Putti nail 
traversing the skin The joint is immobilized for ten 
days the sutures are removed after from filteen to 
twentj dajs and Tutti s nail after from twenty to 
thirty dais. Postoperative ph> sical therapy is of 
extreme importance and very protracted \\ eight 
bearing and walking are allowed after twenty or 
thirty dajs and the pl-stcr bandage is removed after 
fifty or suit} days Usually the after treatment 
lasts three or four months and six months are 
needed to obtain complete extension No serious 
postoperativ e complications occurred but in 4 cases 
it was necessary to tap articular hematomas 
Of the 16 cases which were treated surgically 32 
could be followed up for from one to twentj jears 
In all cases in which adequate postoperative treat 
ment was given active extension was practicallj 
normal and the joint was stable and painless The 
results were excellent in 7 good in 10 mediocre in 3 
and poor ui 2 Richard Revel M D 

FRACTURES AND DISLOCATIONS 
Campbell 11 C Onlay Bone Craft for Uuunlted 
Fractures Irek 5 vrg 1959 38 313 
Campbell state that two factors are necessary 
for a high percentage of excellent results in ca es of 
non union namclv [i) absolute fixation and (2) 
promotion of o teogenesis (callus formation) If 
there »s no progri s toward union at the end of six 
months the diagnosis of non union m3y be made 
In 213 patients the massive onlaj bone graft was 
used on 261 bones with non union The steps in 
the operation are as follows 
An ample incision is made over the site of non 
union \11 intervening scar tissue is excised An 
incision is made through the periosteum of each 
fragment and the periosteum is stripped from 1 to 
Vf in from the urcumference care being taken that 
the soft parts which have been attached to the 
periosteum are not removed The adjacent ends of 
the bone are freshened and each medulla is reamed 
out until normal marrow tissue is removed Shav 
ings are removed from one portion of the circum 
ference until there is a continuous fiat surface of 10 
cm on each fragment if possible A broad flat 
massive graft is taken from the tibia The graft is 
split longitudinally by means of a motor saw through 
the edge or small diameter into two parts a strong 
outer plate consisting of dense bone or cortex and 
an inner lav er the endosteum A strip of endosteum 
is placed within the medulla Six or eight auto 
genous bone nail of appropriate size are made from 
the outer plate Three or four drill holes are then 
made through the graft and through the fragment 
into which the autogenous bone nail are driven 
Ihe remainder of the endosteum is broken into small 
particles and placed with the shavtngs about the 
site of the fracture Spongv bone from the upper 
part of the tibia is obtained with a sharp bone 


curette and applied around the area of fracture 
Complete fixation js then obtained by means of a 
plaster of Fans cast or an efficient splint for a 
period of eight weeks Following this a convales 
cent splint is applied in the form of a leather corset 
to reproduce the cast The period of fixation is usual 
ly from two to four months Active motion may be 
instituted at the end of from two to three months 
The graft should not be applied under tension or 
gradual dissolution at the point of tension will result 
The author is of the opinion that of the 31 raxes 
of infection in this series 39 could be attributed to 
the relighting at a previous pjogemc infection 
which occurred in compound fractures It was 
necessary to regraft a bone in 5 instances in this 
series There was solid union in 93 6 per cent of 251 
operations Seque tration occurred in 24 of the 32 
cases"of postoperative infection In 7 of these union 
failed alter' sequestration Grafts were 100 per cent 
successful m i a j atients more than fifty jears old 
Therefore ifi cr cx in v this series in which the 
onlaj method Ta*l$l to produce a union The end 
result of this type 01 onls> gnftHbowed that the 
bone nails graduauy di apnctired aiiif’thaMhere was 
usually permanent evidence nfstlio-giairhv hown 
by an increase in the diameter ottfvg haft. 

Richard J Be inetT^Jk Pi 

lleyl J II Fractures of the Upper Extremltj^nd 
the Shaft of the Humerus 1 rck Surt 193938 


One hundred and Six cases of fracture of the upper 
extremity and shaft of the humerus occurring m a 
live >ear period are analyzed to evaluate traction in 
abduction as a form of treatment 
Nine cases of fracture of the shaft required open 
reduction because of malposition Eight of these 
were of the transverse type traction being least 
effective 

1 atients were hospitalized until clinical union was 
obtained callus being noted at four weeks and clin 
ical union in five or six Limitation of motion at the 
capulobumeral joint was not a notable feature 
excluding fractures of the head and surgical neck 
Skeletal traction was required in only 2 cases 
Ol 17 cases of traclure of the greater tuberositj 
12 were associated with dislocation at the shoulder 
joint and were satisfactorily reduced upon reductioh 
of the dislocation The results in this group seem to 
favor abduction treatment the average hospitahza 
tion being seventeen daj s 
Onl> 1 case of epiphj seal separation of the upper 
end of the humerus occurred in this series There 
were 46 fractures of the surgical neck in 14 of which 
the greater tuberosity or head was involved and in 
onlv i was there associated dislocation No typical 
displacement was noted the weight of the upper 
extremity and the fracturing force were seemingly 
the determining factors 

Firm impaction was exceptional Cutaneous true 
tion alone was not effective in reduemgthe overriding 
in fractures of the surgical reck Traction abduction 
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was noted to increa&e the deformity in some cases 
It seems preferable according to the author to 
align the distal fragment with the proximal one 
This eliminates 90 degree abduction in most cases 
However he notes that partial loss of abduction and 
external rotation is not apt to occur as frequently 
when the part is treated in abduction 

In the treatment of fractures of the shaft trac 
tion abduction in combination with closed reduction 
proved an effective method of immobilization This 
was true especially in fractures of the middle third 
and to a lesser extent in those of the upper and 
lower thirds No cases of non union of tne shaft 
occurred in this series Louis Schemas M D 
Magnuson P B and Stlnchfield F Fracture of 

the Os Calcis Am J Surg 1958 42 685 
Fracture of the os calcis with few exceptions is 
caused b> a fall from a height when the body weight 
strikes on the heels The impact of the weight of the 
body against the heel drives the posterior two thirds 
of the os calcis upward and outward and compresses 
it The heel is shortened from front to back and 
broadened The violence that causes the fracture 
and impacts the fragments actually disintegrates the 
bone cells, causing permanent loss of totil length 
so that no amount of manipulation will completely 
restore the bone to its normal shape The foot be 
comes pronated, the longitudinal arch is lowered the 
eroneal tendons are displaced outward and may 
tcome compres ed between the lateral surface of 
the os calcis and the fibuli There is immediate 
extensive hemorrhagic swelling followed frequently 
by bleb formation 

The lines of fracture are irregular and are not in 
planes which is easily show n by anteroposterior and 
lateral roentgenograms Roentgenograms should 
always include stereolateral lateral oblique, and 
anteroposterior views \n anteroposterior roent 
genogram showing the posterior two thirds or three 
fourths of the os calcis and the malleoli can be 
obtained by placing the plate against the sole of the 
foot with the patient in a prone position, with the 
tube set close to the back of the knee and the rays 
projected downward and parallel with the long axis 
of the tibia This view will give information regard 
ing the widening and the amount of displacement of 
the posterior two thirds of the os calcis The lateral 
oblique view is taken to show the anterior superior 
tip of the os calcis which mav be fractured This*" 
frequently small triangular shaped fracture frag 
ment is likely to produce subsequent pain The 
stereolateral view will show the lines of fracture into 
the astragalocalcaneal joint and the amount of 
change in the salient or tuberosity joint angle In 
fractures of the os calcis this angle is lessened dis 
appears or is reversed 

Numerous difficulties are encountered in the re 
duction of a fractured os calcis because this fractute 
is always impacted and the impaction is so firm that 
great force properly applied is necessary to overcome 
it \\ ithout disimpaction nothing can be gamed by 


any treatment Tongs mallets, wires and plaster 
casings are useless unless they improve the position 
of the fragments and maintain them in the improved 
position Methods mean nothing unless they are 
applied intelligently and are adapted to each case 
The fact that several methods have been devised 
implies that none are easy to apply with the assur 
ance of a satisfactory result 

There are certain fundamental principles to be 
considered in the treatment of a fractured os calcis 
Fhe technique necessary to care for a particular 
fractute will have to be devised It may be that 
none of the widely publicized methods will meet the 
requirements and a combination of several or selected 
parts of several will be necessary Four tundamental 
objects in treating a fractured os calcis are (1) to 
break up the impaction (2) to remold the fragments 
downward and inward away from the external 
malleolus and restore them to their normal position 
in relation to the mid weight bearing line of the foot, 
(3) to increase the height of the arch and re establish 
the mechanics of the foot, enabling it to bear weight 
again without pinching the peroneal tendons and to 
avoid throwing undue strain on any ol the mechan 
ical structures that support the weight of the body 
as it applies to the foot and (4) to restore the plantar 
fascia: to normal length 

It is almost certain that a fracture of the os calcis 
involves the astragalocalcaneal joint and a rough 
weight bearing joint surface further complicated 
with adhesions will probably produce pain regard 
less of the position of the os calcis \\ eight bearing 
on a joint that is rough and irregular will produce 
traumatic arthritis There is always some thicken 
mg and induration of the internal and external lateral 
ligamentous supports which result in fibrosis of these 
structures and limitation of medial and lateral 
motions 

The results of treatment of this injurv have 1m 
proved but the results will never be perfect in the 
hands of anyone or as a result of using anV one 
method It is an intra articular fracture in which a 
certain amount of bone has been destroyed and it is 
subjected to the trauma of weight bearing To 
restore painless function implies perfect mechanical 
restoration of bone, which frequently is impossible, 
it also implies a freedom of motion between the os 
calcis and the astragalus which is practically always 
limited regardless of the methods used in reduction 
and maintenance of reduction It is almost impos 
sible to obtain ideal results 

The authors believe that the first step m treat 
ment is to prevent swelling and rapid bleb formation 
which generally occurs as an immediate result of this 
fracture The most satisfactory method used by the 
authors is the pillow splint advocated by Gurd 
When properly applied, this will absolutely prevent 
the occurrence of bleb formation and will reduce the 
swelling so that within the short space of forty eight 
hours the treatment necessary for reduction of the 
fracture can be applied Rather than to permit 
swelling to occur, the surgeon should postpone the 



92 


INTERNATIONAL ABSTRACT 0 T SURGERY 


roentgenogram and put on a pillow splint or massive 
compression dressing promptly The fragments do 
not change position it is the sw elling and bleb for 
mation only that prevent reduction within a couple 
of days after occurrence of the fracture Should 
there be bleb formation which cannot be cleared up 
m le s than ten days or two weeks treatment must 
be postponed until fixation can be applied There 
fore if swelling is permuted to occur reduction of 
the fracture must be deferred until such lime as the 
skin is m condition to tolerate the application of 
some fixation 

In 1917 Magnuson advocated cutting the Achilles 
tendon to relieve the action of the gastrocnemius 
and soleus muscles This is very effective for mam 
tenance of position of the fragments but the calf 
muscles are permanentH w eakened and a disability 
results Tenotomy of the Achilles tendon has been 
di continued 

In regard to the employment of pins and calipers 
it must be remembered that a comminuted fracture 
and nearly all fractures of the os calcis are com 
minuted cannot be reduced nor can all the frag 
ments be maintained in reduction by placing trac 
tion on one fragment even though it is larger than 
the others 

In reviewing the various advocated methods of 
treatment some from personal observation the 
methods of the following authors appear to the 
authors as being the most logical procedures 
Herman Conn Goff Bohler and Wilson iertinent 
points of each method are presented and di cussed 

Herman s method was developed to eliminate the 
10 per cent of cases that develop sepsis with the use 
of Kirschner wires and Stemman pins and to pre 
vent excessive bone formation beneath the malleoli 
The after care is emphasized as being the most im 
poitant step in the entire treatment The plaster 
casts and submallcolar pads are replaced every two 
weeks A special ambulatory os calcis brace is used 
following the removal of the last cast and details 
regarding physical therapy exercises and shoe al 
terations are earned out Herman believes the good 
results are due chiefly to the after treatment which 
tends to maintain continued pressure beneath the 
malleoli and prevents the piling up of bone 

Conn repotted a senes of cases in which he used 
four different methods but does not say upon what 
points of variation in the fractures he based his 
choice of method (ij subastragalar arthrodesis 
with or without regrooving for the peroneal tendons 
(2) combined forcible lateral compression of the os 
calcis with skeletal traction 1,3) a two stage opera 
tion of lateral compression and skeletal traction for 
five weeks followed by a combined subastragalar 
astragaloscaphoid and calcaneocuboid fusion and 
(4) on old cases m which a painful subastragalar 
motion was present a triple arthrodesis He behex es 
that the results obtained were by far the best when 
the third method was used In the opinion of the 
authors this would not be justified in the average 
case 


Goff s method is designed to allow the patient to 
be ambulatory within forty eight hours after reduc 
tion A plaster cast is applied from the toes to the 
midthigh and with the knee flexed 20 degrees a 
Bohler walking iron is incorporated At the end of 
the second week the cast is cut below the knee the 
lower half of the cast is removed in ten weeks and 
full weight bearing is permitted at the end of eleven 
weeks The authors question the advisability of 
allowing weight bearing o soon after the fracture 
because there must be some body weight pressure on 
the inferior surface of the os calcis which would have 
a tendency to force it up into a mal position 

In Bochler s method the injured leg is elevated on 
a Braun frame \ ithout traction and light massage 
is administered for eight or nine days before reduc 
tion and skeletal traction are employ ed Boehler has 
discontinued the use of the Kirschner wire through 
the tibia for countertraction because of the danger 
oi infection in the tibial region and about the ankle 
joint which he states he his observed rather fre 
quently He depends on countertraction from the 
flexed knee on the Roehler frame at the time of the 
initial reduction 

When reduction is obtained a non padded skin 
tight plaster is applied carefully molded about the 
foot and ankle 1 he leg is again put on a Braun 
frame and traction of 15 lb is applied on the 
Kirschner wire 1 his remains constant for six weeks 
at which time the wire is removed and a new pla ter 
is applied into which is incorporated a walking iron 
This is removed six w eeks later At the end of irotn 
fourteen to sixteen weeks after the initial reduction 
the plaster and walking iron arc discarded and full 
weight bearing is allowed The patient is fitted with 
a shoe containing an inner sole to maintain the ncwl> 
formed longitudin il arch Bochler does not present 
such an ideal picture of the results of his method as 
seems to be prevalent in this country He states 
that traumatic arthritis is frequent and cautions 
against overuse of the redresseur becau e of the 
possibility of a slough and against too early weight 
bearing 

\\ ilson concluded that it w as almost impossible to 
get anatomical reduction in fracture of the os calcis 
and advi ed immediate subastragalar arthrodesis 
He followed this method for some time He ex 
hibited very satisfactory results sofaraspainle sness 
was concerned but the deformity produced b\ tm 
paction and displacement of the fragments was not 
changed except insofar as the os calcis was moved 
somewhat inward at the time of operation and the 
heel inverted somewhat more than is usually the 
case immediately following fracture U lions re 
suits were due probably to the fact that at the tine 
of operation he w as able to restore more or less the 
weight bearing position of the os calcis that is two 
thirds lateral to the mid weight bearing fine and 
one third medial thereto also the whole bone was 
moved mediallv at the time of operation 

This is a valuable operation and is neces ary in 
probably from 30 to 35 per cent of cases even after 
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proper reduction, but m the authors opinion it 
should be postponed until the fracture is reduced 
and healed in as near anatomical position as it is 
possible to attain Then if the patient has a painful 
astragalocalcaneal joint Wilson’s procedure should 
be followed In these cases the operation if properl} 
performed gives a highly satisfactory result after 
ankylosis of the joint 

In 1923 Magnuson advocated an operation for the 
relief of disability in old fractures of the os calcis In 
this operation the mass of callus which lies behind 
and beneath the external malleolus, which is an out 
growth of the widening and fracture of the os calcis, 
was removed with a gouge and the groove left much 
deeper than normal 

After the mass of bone had been removed from 
behind and beneath the external malleolus and the 
lateral supports of the ankle severed m getting to 
this excess callus, a Thomas wrench was applied with 


the proximal arm 1> mg along the outer margin of the 
foot over the os calcis and extending forward over 
the fifth metatarsal the distal arm lying against the 
medial side of the astragalus just below the internal 
malleolus With strong, smooth steadj pressure 
the foot was inverted, and with it the os calcis was 
carried medially 

It was found that a skin tight plaster, applied to 
the lower leg and heel and held firmlv until it set 
was the easiest method of maintaining the heel in its 
position The anterior part of the cast is applied 
after the height of the longitudinal arch is increased 
b> firm eversion of that part of the foot anterior to 
the astragalus and after the posterior half of the cast 
has hardened In this wa> the height of the arch 
was increased the os calcis was moved over to the 
midline and the pinching of the peroneal tendons 
was ultimatel} relieved 

Robert P Montgomery M D 
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Watson H L and Silverstone S M Ligature of 
the Common Carotid Arterv In Cancer of the 
Head and Neck inn Surg 1939 109 1 

The authors present an analysis of jo cases in 
which the common carotid artery was ligated at 
Memorial Hospital New Vork City during the 
years from 1926 to 1937 There were 17 men and 3 
women and their average age was fifty years The 
youngest patient was a man aged twenty seven 
years and the oldest a woman aged sixty nine The 
left carotid artery was ligated in 13 cases and the 
right in 7 In 10 instances a modified Crile clamp 
was applied for periods varying from twenty min 
utes to forty eight hours Seven of the patients died 
between sit and one hundred and twenty hours after 
the operation 

Further analysis reveals that 11 patients died 
within five davs of the operation In 7 of these the 
C rile clamp had been used and in 4 an immediate 
ligation had been performed In 6 of these 11 cases 
death was precedid by the development of hemi 
plegia and in 5 of these the Crile clamp had been 
used 

There were 6 patients in whom it was necessary 
to remove the common carotid artery at operation 
Tour of these made an uneventful recovery The 
authors conclude that from this it would seem that 
immediate excision of the common carotid artery is 
less dangerous than simple ligation of the same ves 
sel Excision probably removes to a certain extent 
the dangers of thrombosis and embolism The au 
thors note that the most frequent cause of death fol 
lowing ligation of the common carotid artery is one 
form or another of cerebral complication 8 patients 
in this series developed convulsions Of tho e who 
died 70 per cent showed definite signs of cerebral 
involvement 

The history of the operation of ligation of the 
common carotid arterv is interestingly but briefly 
presented The details of the technique of the opera 
tion used by these writers are described In a sum 
mary the authors conclude that the facts assembled 
b\ them seem to indicate that in patients With 
cancer ligation of the common carotid arterv as an 
emergency procedure is hazardous The operative 
mortality in their series was 55 per cent Because of 
frequent variations and abnormalities in the anat 
omy of the arteries of the neck and brain it is sug 
gested that these anatomical anomalies may largely 
explain the variety of cerebral complications occur 
ring after ligation of the common carotid artery 

The collateral circulation outside of the cranium 
is probablv of little significance after hgition of the 
common carotid artery Age is apparently not a 
significant factor m the prognosis "I he 5 youngest 
patients in this senes died postoperatively Six of 


the 9 patients who recovered were over fifty years 
of age 

The use of the Crile clamp for gradual occlusion 
of the common carotid artery does not improve the 
prognosis The most frequent cause of death was a 
brain complication while embolus hemorrhage and 
edema of the glottis are frequent factors in fatal 
termination Thrombosis probably occurs quite 
frequently after ligation 

Finally the authors note that uncontrolled cancer 
sepsis debilitation hemorrhage dehydration and 
low blood pressure are factors influencing a fatal 
outcome following ligation of the common carotid 
artery The pre existing congenital blood vascular 
supply to the brain is an important factor which 
determines whether life can be maintained after one 
common carotid artery has been ligated 

Herbert F Thcbstov M D 

Kappls The Present Status of Surgery of the 
Olood Vessels (Derzcitiger Stand der Gefa sschir 
urgie) Zentra b f Chir 1938 p 2290 

The tradition that Antyllus undertook the first 
splitting and extirpition of an aneurysmal sac after 
ligation of the aflerent blood vessels in the second 
century A D is legendary However it is certain 
that up to the turn of the century surgery met only 
the purely mechanical demands of hemostasis As 
compared with simple ligation the arterial suture 
introduced shortly after the turn of the century was 
a distinct advance In 1907 Lexer found the ideal 
operation for aneurysm to be excochleation of the 
aneurysmal sac and transverse suture of the afferent 
and efferent vessels If neces ary a piece of the 
saphenous vein could be intercalated The solution 
of functional problems through his periarterial sym 
pathectomy stimulated Lenche in J 9 M but the 
treatment of hemorrhage was left untouched and the 
greater problem was first considered during the 
World War The results of the ligation are shown 
by the extensive statistics of Rabe (1883) Wolf 
(1907) and Heidench (1921) They show that a 
necrosis of the extremity appears in a definite per 
centage of cases following a ligation of certain 
arteries Since these however include recent and 
older injuries secondary hemorrhages and aneu 
rysms they do not show a clear picture of the ques 
tion when no necrosis of a limb follows ligation of 
an artery The greatest teacher in injuries of arteries 
w is the World War and Surgeon Major General 
Franz in his text book on war surgery in the chapter 
on the shot injuries of the blood vessels has collected 
a great number of cases of the World War both 
among Germans and the enemy and has evaluated 
them as far as this is possible However even these 
large statistical studies of Franz could not answer 
the que tion whether one should ligate or suture in 
the individual case The individual surgeon will 
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always be compelled to decide this question for him 
self and bear the responsibility 

It is certain however, that the number of necroses 
of the extremities even according to the English 
Sanitary Report which Franz has utilized is very 
large following ligations, especially following hga 
tions at the site of election The mortality after hga 
turns amounted to about is per cent and after su 
tures to 4 per cent necroses of the extremities fol 
lowing ligation occurred m 105 per cent of the 
cases and after suture in 3 per cent (Franz) Accord 
ingly the suture offers a more favorable outlook for 
the maintenance of limb and life In addition in 
his army corps Franz estimated only 325 (1 per 
cent) of such hemorrhages among 32 625 injured 
For the very reason that a sufficient number of sur 
geons capable of doing vascular suture should be 
available in time of war, it seems important that 
this treatment be practiced in peace times Drescher 
states (1936) that arterial suture was done only 3 
times according to the literature m 64 injuries of 
arteries following dislocation of the shoulder nec 
rosis of the arm developed in 2 cases and death oc 
curred in 1 The figures in knee and other injuries 
should be equally as bad On the other hand Kappis 
presumed that the good results are not reported 
According to the English Sanitary Report shot frac 
tures of the thigh with arterial injury showed a mor 
tality of 80 per cent Pnmar\ amputation is the 
safest curative procedure Kappis expressed the 
surmise that improvement in the treatment of frac 
tures and arterial suture will save many a leg in the 
future Primary artenal embolectomy was carried 
out successfully by Lahey in 1911 and at about the 
same time by Key of Stockholm The latter has be 
come the protagonist of this procedure However 
the results are not encouraging of 382 patients 
operated upon in Sweden 227 died in the hospital 
in 69 (18 per cent) an amputation was necessary in 
86 (22 per cent) the result was good Embolism of 
the bifurcation of the aorta caused the greatest mor 
tality According to Haimovici 9 of 38 embolec 
tomies on the aorta were successful 
The permanent results are poor also as the pa 
tients are persons suffering from a cardiac or vascu 
lar disease The statistics of Lund on 56 of his own 
observations show that of 29 patients who were 
treated conservatively for peripheral embolism 24 
died 5 left the hospital 3 after and 2 without ampu 
tation of the extremity Twenty seven patients were 
operated upon 24 by embolectomy 10 survived 
5 had amputations and 12 died The mortality of 
operative treatment was therefore 44 per cent while 
that of conservative treatment was 82 per cent 
Operations after nine hours figured from the onset 
of the embolism no longer brought success to Lund 
Immediate treatment is, therefore necessary 
Denk introduced the intravenous or intra arterial 
injection of 006 gm eupavenn in the treatment 
This can be repeated after a short time If after one 
hour at the latest no result is visible an immediate 
embolectomy is indicated With his procedure 


Denk has cured 19 of 33 peripheral embolisms im 
proved the condition in 5 cases and had no success 
in 9 cases To be sure, a vascular spasm may simu 
late an embolism At anv rate a trial of this proce 
dure is justified After a lapse of ten hours an 
arterial resection according to the Lenche technique 
may still bring results A lumbar sympathectomv 
with removal of the second to the fourth or fifth 
lumbar vertebrae seems to give more hopeful results 
This is also indicated in juvenile arterial dis 
turban ces 

In 1879 Winiwarter described the first case of 
endarteritis obliterans He was followed by Buerger 
of New York with a monograph on thrombo angiitis 
obliterans According to the author there is hardlv 
a remedy that has not been tried in this disease As 
a result valuable time is often lost for surgical 
measures In 1924 the Argentinian Diez showed 
the way with a successful lumbar sympathectomy 
in a young individual In the meantime many per 
manent results have been achieved A prerequisite 
however, is that the circulation m the endangered 
extremity should not be completely interrupted 
The operation must not become the last refuge it 
must be undertaken early 

In 1916 Jonnescu removed the left stellate gang 
lion for the relief of angina pectons The results 
with it are not uniform Some of the patients 
operated upon were left with the pain or suffered 
from other kinds of pain According to Ochsner, 
Lenche had the following results in 163 patients 
whom he operated upon 55 5 per cent were good 
20 2 per cent showed improvement and there were 
12 9 per cent of failures The reproach, that with 
the removal of the pain one also eliminates the dan 
ger signal that warns the cardiac patient against 
overexettion is unjustified according to many expe 
nences Lenche says that the loss of the stellate 
ganglion brings with it at the same time the loss of 
the noxious vasoconstrictor reflexes and therefore, 
the spasms of the coronary arteries which are dan 
gerous for the heart and the coronary arteries The 
removal of the stellate ganglion and the dangerous 
reflex center can in this way and at the same time 
cure also the disease of the coronary arteries them 
selves, especially in the early cases The removal of 
the stellate ganglion could in this way not only 
symptomatically eliminate the pain of the angina 
pectoris but also act curatively upon the diseased 
cardiac vessels Instead of the operation paraver 
tebral injections of alcohol were made into the upper 
thoracic ganglia by Mandl, Svvetiow Withe and 
others With this procedure W ithe had the follow 
ing results in 38 cases unquestionably good, 70 3 per 
cent good, 16 2 per cent improvement in the condi 
tion, s 4 per cent failures 8 x per cent and 1 death 

In 1932 Blumgard proposed the total extirpation 
of the thy roid gland in cases of cardiac insufficiency 
not curable by internal measures The frequently 
striking improvement in cases operated upon for 
Basedow s disease suggested it to him Two of his 
own cases in which even the ligation of the two 
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superior thyroid arteries led to the disappearance of 
cardiac murmurs and cardiac enlargement made the 
author pay special attention to this idea especially 
since the dangers of myxedema and of tetany are so 
slight Inasmuch as even the subtotal removal of 
the gland should be sufficient the author was more 
inclined to the latter According to an American 
collection of statistics bv Parsons and I arks note 
s orthy results were achieved in America with this 
operation in angina pectoris and cardiac insuffi 
ciency lor this reason at the present time when 
it is apparently pos ible to bring almost half of 
otherwise incurable patients operated upon in this 
way into a good or considerably improved condition 
the question arises whether one should not gradually 
adopt this operation with caution 

The vascularization of the heart that has become 
anemic was propo ed by Beck an American m 1935 
In 1938 the Englishman 0 Shaughnessv presented 
a film at the Surgical Congress For the purpose of 
the vascularization in man the peritoneum lung and 
parts of the musculature of the thoracic wall ate 
suitable However the introduction of an a leuronat 
paste into the pericardium for the purpose of secur 
ing adhesion of the visceral and the parietal layers 
seemed to the author to be the most preferable pro 
cedure 

The true cause of hvpertension is as yet still 
unknown \t anv rate 15 patients with adenomas 
of the adrenal medulla were cured also of their hy 
pertension by the removal of the tumor Some time 
ago Bruenmg expressed the view that extensive 
removal of the vasoconstrictor nerves should lead 
to the reduction of the blood pressure After many 
kinds of experiments some at the Mayo Clinic the 
best remedv for the reduction of the blood pressure 
seems to be the division of the splanchnicus major 
and minor on both ides the extirpation of the first 
and second lumbar ganglia on both sides and the 
reduction in size of both adrenal glands an inter 
vention that should he done in two sittings Allen 
and Adson have carried out 45 such operations with 
out a fatality and with the result that in 70 per cent 
of the cases the s\ mptoms referable to the eyes kid 
neys and heart disappeared The blood pressure 
remained unchanged in 45 per cent of the cases 
and was aflectcd favorably in 30 per cent and excel 


lently in 2s per cent The author would al o have 
liked to discuss lumbar sympathectomy and repro 
ductive power ambulatory thrombosis of the veins 
and compression bandages puerperal sepsis and 
ligation of the veins but his own illness prevented 
him from doing so 

As a pathologist Nordmann expressed bis opinion 
on operations on the nervous System functional dis 
tuibances present only apparent or secondary 
changes but more difficult to understand is the role 
of the vascular nervous system in such completed 
anatomical findings as in endarteritis obliterans as 
this involves the obliteration of large vascular stems 
Since Buerger s monograph on thrombo angiitis 
obliterans much has been included recently which 
already had been excluded according to the clinical 
and anatomical findings and ought to be excluded 
again In the case of endarteritis obliterans of \\ ini 
warter there was a connective tissue filling of the 
vascular lumina Vascular spasms and dilatations 
precede the gangrene Nordmann denies the exist 
ence of organized thrombi The functional dis 
turbances provide prool ot an increased activity ot 
the vascular nervous system The afferent impul es 
probably come from the central nervous system 
Symmetrically arranged vascular areas are affected 
At first ischemia appears and then cyanosis Dur 
mg the existence of the former the entire vascular 
system is constricted or occluded during the cya 
nosis according to the experimentally found hy 
peremia of Ricker the terminal vascular areas are 
dilated but the afferent arteries are constricted 
This spasm produces stasis of the lymphatic circula 
tion in the vascular wall and this sta is again stimu 
lates the endothelium to new growth In this way 
there develops at first a pathological stimulation of 
the vascular nervous system and ultimately a con 
nective tissue occlusion of a vascular lumen Inas 
much as the innervation of the vessels is segmentary 
the Leriche operation can eliminate only a portion 
of the vascular nervous system The higher the 
point of attack is chosen the better will be the 
result Inasmuch as the endocrine glands mfluercc 
the activity of the vascular nervous system indirect 
ly their elimination (thyroid gland and adrenal 
gland) seems to be justified in certain cases 

IPljnz) Louis Neuwelt tf D 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Bottin J Two Tests of Dehydration in Surgical 
Conditions (Deux tests de dGshvdratation chez les 
malades chirurgicaux) Presse ntcd Par 1938 
46 1763 

Bottin has employed two tests to determine the 
state of hydration and dehydration of the tissues 
and blood in surgical conditions His first test is 
similar to that of Aldrich and McClure except that 
the physiological saline solution (10 c cm ) is in 
jected into the subcutaneous instead of the intra 
dermal tissues, and the time of its absorption deter 
mined The author prefers the subcutaneous meth 
od, since when it is necessary to supply fluid after an 
operation physiological saline is often given sub 
cutaneously (by hy podermoclysis) and this test 
serves to determine the condition of and the absorp 
tion from the subcutaneous tissues 

In patients who are in good condition and in whom 
the rate of absorption is normal with this test the 
author has found that after operation there may be 
an acceleration of the absorption rate after an un 
complicated operation This indicates that there is 
a slight dehydration of the blood, which is corrected 
by the blood s taking up fluid from the tissues so 
that there is a slight and temporary dehydration of 
the tissues In these uncomplicated conditions the 
absorption rate with the subcutaneous test returns 
to normal in forty eight hours In cases complicated 
by frequent and prolonged vomiting, the absorption 
from the subcutaneous tissues is at first accelerated 
an indication of a dehydration of these tissues 
However, if vomiting continues until the volume of 
the blood is diminished by the severe dehydration 
so that the blood pressure falls and the peripheral 
circulation is diminished the absorption rate may 
be prolonged above normal In such cases fluid 
should be supplied directly to the blood by mtrave 
nous administration until the absorption from the 
subcutaneous tissues becomes normal (or is slightly 
accelerated) Fluid may then be supplied by sub 
cutaneous or rectal administration until it is possible 
to give the necessary amount by mouth 

Another test employed is a modification of the so 
called imbibition test of Labbe and Violle, in which 
the gastrocnemius muscle of a frog is placed in the 
serum to be tested In normal serum it loses a part 
of its weight (because of loss of fluid) in the first fewr 
hours and then regains it within forty eight hours 
in scrum from a subject with edema, it constantly 
gams weight, because of actual imbibition of fluid by 
the intramuscular connective tissue In clinical 
cases the author has found it necessary to use whole 
blood with potassium oxalate (not over 2/1000) as 
an anticoagulant, as with the amount of serum ob 
tamable changes are sometimes too slight to be cor 


rectly measured The muscle to be weighed is freed 
from the red cells by repeated washing in the plasma 
of the patient on whom the test is made The results 
of this test are in complete agreement with those of 
the subcutaneous absorption test The slight dehy 
dration of the blood after uncomplicated operations 
on patients in a normal state of hydration is evi 
denced by the fact that the frog muscle in the blood 
of such patients at first loses a larger percentage of 
its weight than in normal blood, 1 e , lo es a larger 
amount of its fluid because of a slight dehydration 
of the blood, but this is shortly regained In the 
blood of patients whose condition after operation is 
complicated by vomiting with consequent loss of 
fluid, the frog muscle loses a still larger percentage 
of its weight at first and continues to lose weight 
for a long period of time (several days), an indica 
tion of a more severe degree of dehydration of the 
blood which is not compensated for by rapid absorp 
tion from the tissues This confirms the author's 
conclusions from his first series of tests that m cases 
of severe postoperative dehydration fluid must be 
supplied directly to the blood by intravenous ad 
ministration until the blood volume and the pe 
npheral circulation are restored to normal 

Alice M Meyers 

Lehmann, K. Clinical and Experimental Studies 
on Intestinal Paralysis in Extra abdominal 
Traumatic Injury to the Trunk Acta chtrurg 
Scand 1939 81 439 

The author reviewed a series of 497 patients with 
such different injuries as fractures of the nbs verte 
bral column and pelvis as well as contusion of the 
back and injury to the kidney, and noted that 
intestinal paralysis occurred in 11 cases 

The most characteristic feature m these cases was 
the marked often violent, degree of meteonsm that 
developed rather unnoticed, almost insidiously from 
the second or third day after the accident There 
were no precursory abdominal symptoms so that one 
could almost say that there was a free interval or 
latent penod between the time of the accident and 
the appearance of the marked abdominal distention 
However, neither the general condition of the pa 
tient nor the pulse were affected particularly, and 
vomiting was relatively rare It was very difficult to 
re establish intestinal peristalsis, and in x case there 
was a fatal outcome This patient was a man sixty 
six years old who suffered a relatively slight injury to 
the back without any demonstrable fractures who 
then had a violent paralytic ileus and died in spite of 
enterostomy performed on the fifth day after the 
accident Autopsy revealed nothing abnormal m the 
abdomen except marked distention of all sections of 
the small and large intestines without any demon 
strable mechanical cause The only abnormality 
found was a large right paravertebral hematoma ex 
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lending from the ninth to the twelfth ribs In addi 
Hon there was a hematoma between the posterior 
surface of the vertebral bodies and the postenot 
longitudinal ligament throughout the removed patt 
of the vertebral column (from the seventh dorsal to 
the fourth lumbar vertebral) The spinal cord was 
normal 

It is suggested bi the author that the paras erte 
bral hematoma might hare had an irritative effect 
on the splanchnic nenes and sympathetic chain 
which because of their inhibitory effect on intestinal 
peristalsis might have produced intestinal paralysis 
In fi of the i r cases reviewed by the author it was 
found that the injury was located supradiaph ragmat 
icall) in this very region around the origin of the 
splanchnic nerves lie explains the fact that in 
testmal paralysis in lesions of the trunk above the 
diaphragm is relatively more frequent than when the 
lesions are in the loner part of the body on the basis 
of the anatomical arrangement of the spinal hga 
ments and the retroperitoneal and retropleural tissue 
spaces The relationships between those structures 
and the sympathetic plexuses are described and 
illustrated in detail in the article 

Animal experiments which appear to show that 
hematoma around the splanchnic nerves and the 
sympathetic chain i able to produce intestinal 
paralysis are also presented 

The author believes that the operation of enteros 
toms performed in his fatal case was irrational be 
cause of the fact that the entire intestine was 
paraly zed He states that perhaps lumbar anesthesia 
would have produced a better result as then the 
sympathetic libers to the intestine would have been 
paralyzed and perhaps peristalsis might have been 
re established 

He recommends therefore in those cases of 
traumatic paralytic ileus m which the condition be 
comes so threatening that it docs not seem safe to 
wait longer that a local injection of novocain be 
made into the hematoma as is done m the reduction 
of vertebral fractures or m lumbar anesthesia 

\tlU ft H Herrs M D 

Babcock \V W The Prevent Jon and Management 
of Postoperative Intestinal Incompetence 
iiirj Cf»n \orfA tni ig_j8 18 >99 

By intestinal incompetence Babcock refers to 
inadequate motor secretory or absorptive capacity 
of the bowel Obviously the common conditions 
are those resulting in partial or complete obstruc 
tion but excessive peristal is and diarrhea also 
express relatn e meompetenev He refers to certain 
reJiex ga'tro intestinal arcs uch as the deopylonc 
reflex in which irritation about the ileocecal valve 
results in pylorospasm consequent gastric reten 
tion and accumulative hvperchlorhydrta ha miliar 
it) with the gastro intestinal expressions of car 
diovascular pulmonary renal or pelvic disease as 
well as of tabes herpes psvehoneuro is hyper 
thyroidism plumbism and the hke may prevent 
serious errors jn diagnosis and treatment 


Babcock believes that drastic purgatives and re 
peated enemas which have been used for many 
years preceding the operation as « ell as the calomel 
and saline laxatives administered after the opera 
tion have created much postoperative vomiting 
cramps and tympany He does not believe that the 
various drugs injected subcutaneouslv to stimulate 
the laggard bowel such as strychnine and esenne 
are of any value 

After the exposure and trauma of an abdominal 
operation two or three days of rest usually are 
required for the gut to regain its normal function 
During this period aggressive stimulation is harmful 
Laxatives may provoke vomiting and distention 
and enemas are usually ineffective and cause dis 
comfort If a rectal tube is used it should be a well 
lubricated small catheter Babcock believes that as 
long as inadequate attention is given to the avoid 
able causes of postoperati ve intestinal incompetence 
it is evident that the temptation to use peristaltic 
tonics will recur It used they should be used « ith 
much circumspection and never if there is pert 
torntis or organic obstruction 

The author has seen patients tn whom the appen 
diceal stump was biown out and perforating ulcers 
of the intestine have been ob erved \n patients in 
whom such injections were used Unnecessary and 
unanatomical incisions while not so common as 
formerly are still observed Instead of excising an 
old scar with its defects and adhesions the operator 
makes a new one with a new line of denuded tissue 
to fuse with underlying intestinal structures Bab 
cock believes that if the peritoneal tears and the 
muscle come in contact with bowel an important 
source of adhesions is left Such peritoneal separa 
tion is most ea d> prevented by transverse or 
oblique incisions He does not bebeve tn the u e of 
amniotic fluid or ferments as a routine treatment 
for the prev ention of peritoneal adhesions Retained 
blood and clots in the peritoneal cavity provide 
culture media for bactena and a matrix for organized 
adhesions Suture and ligature material may pro- 
duce a decided reaction in the wound This is true 
particularly of catgut to which some persons may 
be susceptible while wound sutured with silk or 
rustless steel wire heal more rapidlv with greater 
strength and le s tissue reaction 

The author decries the u e of rubber and gauze 
drains He prefers non soluble py rex glass of large 
diameter to which there is little plastic reaction 
These glass tube from 1% to s cm tn diameter 
which he calls lamp chimney drams are anchored 
to the wound but float in the peritoneum He 
believes that swallowed air 1 the chief ingredient of 
ga ex pre ent in the gastro intestinal tract dunng 
the postoperative period I er«istent eructation 
should be treated by uction drainage or an anchored 
cork between the teeth He believes that most 
patients do far better if vi itor and sympathetic 
members of the family are not permitted to see 
them Fruit jaices fats coar«e foods and tho e to 
which the patient is allergic should be avoided 
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Asafetida rectal suppositories, and small enemas 
of the milk of asafetida have some value in the 
prevention of colonic distention The Wangensteen 
type of gastroduodenal suction is advantageous in 
postoperativ e ileus but the Miller Abbott tube 
should be reserved for a few special cases Babcock 
by far prefers multiple enterostomies and colos 
tomies in the presence of ileus from peritonitis He 
believes that enterostomy is perhaps the most useful 
operation for postoperative ileus For the per 
formance of the enterostomies, he uses evipal com 
bined with local anesthesia 

William C Beck MD 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 
Abel J J Firor W M and Chalian VV Re 
searches on Tetanus IX Further Evidence to 
Show That Tetanus Toxin Is Not Carried to 
Central Neurons by Way of the Axis Cylinders 
of Motor Nerves Bull Johns Ilopkms Hosp 
Balt 1938 63 373 

The chief arguments that have been brought for 
ward in support of the theory of Meyer and Mane 
were subjected to a detailed analysis and evidence 
is offered to show that tetanus toxin is not carried 
to the central nervous system by way of the penph 
eral nerves but is transported throughout the body 
by the blood and lymph vascular systems The 
toxin of Clostridium tetam is thus brought into line 
with countless other noxious agents for which it has 
not been necessary to assume a special mode of con 
veyance by the components of peripheral nerves 
The following theory which was set forth in previous 
publications, is upheld the toxin exhibits both a 
central and a peripheral action each of which may 
be demonstrated independently of the other The 
central effect which is characterized by reflex motor 
convulsions is due to the poisoning of the motor 
nerve cells of the spinal cord medulla and pons 
the peripheral effect recognized as the unremitting 
rigidity of voluntary muscles results from the fixa 
tion of the toxin upon the motor end organs Evi 
dence of the rapid fixation and subsequent 1m 
mobilization of the toxin is afforded by the conse 
quences of the injection of very small quantities of 
the toxin into the anterior horns of the spinal cord 
and by the method of multiple intramuscular in 
jection into a front or hind leg 

The defenders of the axis cylinder method of 
conveyance have failed to explain m a satisfactory 
manner whv in local tetanus only one of the two 
cardinal symptoms of tetanus— an enduring mus 


cular rigidity — appears while in general tetanus 
when the toxm can travel only by way of the same 
centripetal axis cylinder route as in local tetanus, 
both muscular ngiditv and an increased reflex ex 
citabihtv appear 

Even when the sciatic nerve is blocked with ade 
quate antitoxin local injection of the toxm into the 
muscles results m the same amount of local tetany 
as when no antitoxin has been injected It is theo 
retically possible to throw all of the striated muscles 
into tetany by the use of 05 of the dog lethal dose 
administered intramuscularly 

The conclusions adduced from this work tend 
to refute the recent work of Doerr and his associates 
who attempted to prove the validity of the older 
theory of Meyer that the toxin made its way to the 
central nervous system via the axis cylinders 

JOHV \\ 1LTSIE EPTOV M D 
ANESTHESIA 

Gross R E The Use of Vinyl Ether (Vinethene) in 
Infancy and Childhood Act*. England J Med, 
1939 220 334 

The author employed vinyl ether as a general 
anesthetic in a series of 100 infants and children 
ranging from one month to eleven years of age This 
drug was extremely satisfactory for minor operative 
procedures, and in no case was there any alarming 
or untoward reaction accompanying or following the 
anesthesia The extremely rapid induction period 
with this drug permitted full muscular relaxation in 
from thirty to forty five seconds The period of re 
covery was likewise short and in practically all cases 
the patient had regained consciousness in two or 
three minutes and older children were talking and 
sitting up by the end of this time There was post 
anesthetic vomiting in only 5 cases 

Vinyl ether can be administered in a closed gas 
machine, mixing the vaporized drug with oxygen, 
but since the operation in which the anesthetic 
should be employed is a short one this method of 
administration is somewhat cumbersome The drug 
can be given easily' and quickly on an open mask 
and when thus employed in the reported series it 
was always satisfactory 

The author concludes that vinyl ether appears to 
be the safest and most satisfactory general anes 
thetic y et produced for operative procedures of from 
five to ten minutes duration in infancy and child 
hood The cost which ranges from 25 to 40 cents for 
an average dose is moderate 

Jacob M Mora M D 
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ROENTGENOLOGY 

Moller P F Chronic Fluorine Poisoning Seen 
From the Roentgenological Standpoint Brit 
J Radiol 1939 xa 13 

Chronic fluorine poisoning m man was first demon 
strated by roentgenological diagnosis In the cour e 
of some investigations for silicosis in workers in a 
cryolite factory the author in 1931 discovered bone 
changes in a number of the workers differing from 
those of any known disease In connection with 
these changes various clinical and pathological find 
ings corre ponding to those de cnbed by Brandi and 
Tappeiner in dogs when chronic fluorine poisoning 
was produced in them experimentallv were noted 
Cr>ohte contains a high percentage of fluorine and 
investigation disclosed that it was the swallowing 
of the du t of this chemical which wa responsible for 
the changes noted 

Vlthough most of the individuals affected had 
gastro intestinal chest and muscular svmptoms the 
principal ign of the poisoning was the change in the 
bones These change were mainlv in the form of an 
osteosclerosis involving primarily the bones of the 
pelvis and spine but practical!* all bones showed 
changes of various degrees in some cases Normal 
bone structure was replaced by a dens* woolly in 
distmctnes and points of muscular or ligamentous 
attachments showed excrescences due to extensive 
calcification which sometimes extended into the 
ligaments The degree of sclerosis was dependent 
upon the length of exposure appearing at the earliest 
after two and one half \ears Roentgenological find 
mgs have been corroborated bv post mortem 
examinations 

Research work in connection with fluorine poison 
mg has revealed a murh larger rblem biology for that 
element than has been suspected It has been found 
present in widely separated regions m various com 
binations It may exert poisonous effects in drinking 
water and in plants which are eaten and if it is 
swallowed m dust or inhaled in gases Degenerative 
dental changes resulting in so called mottled 
teeth have been shown to be cau ed bv it and 
osteoporosis or o teomalacia in animals has been 
produced with it In view of the established facts 
it is apparent that prophv lactic precautions are re 
uired to guard against the harmful effects of 
uorine in industry and also in private life 

\noi-rs Hartunc M D 

Ragheb M The Radiological Manifestations in 
Bilharziasts Brit J Radiol 1939 11 11 
In bilharzia is ova are commonly deposited in 
the submucosa of the urinary and gastro intestinal 
tracts and cause ulceration and calcareous deposits 
or the formation of papillomas which may ulcerate or 
become calcified and be revealed roentgenologically 


The ulceration and deposits are predominant in 
the urinary bladder ureter* and seminal vesicals 
whereas the papillomas are usualh found in the 
intestines and kidnevs When calcification is present 
the changes are readilv demonstrable olherwi e the 
introduction of opaque material is necessary for 
their visualization 

Papillomas in the large intestines rarely calcify 
except in the region of the appendix where they may 
present as small rounded or club shaped calcareous 
shadows In the urinary tract the calcification of 
papillomas is common and the fact that they undergo 
little or no change of position or size on repeated 
examinations even after long interval usually serves 
to differentiate them from urmarv calculi 

The bladder as a rule is the first organ to give 
evidence of bilharzia! infection Cafatications may 
vary lrom thin lines involving limited portions of 
the wall to heavier shadows completely outlining 
the organ Depositions in an irregular manner may 
cause dense bands within the boundaries In ad 
vanced chronic cases contraction occurs and the 
shadow may resemble a laTge calculus except that 
it is almost alwavs of irregular density Similar 
changes take place in the ureters If the vesical 
openings become occluded dilatation of the proximal 
passages takes place They may be outlined in their 
entire extent by calcifications In the pelvis of the 
kidney papillomas may be demonstrated by pyelog 
raphy 

Bilharzial infection of the seminal vesicles is seen 
in relatively few cases When present it usually 
involves the \e tele in their entirety and pre ents a 
tapering cluster of small adjacent and close rounded 
calcifying masses diminishing in size as they ap 
proach the tapering end 

Involvement of the colon is most apt to occur in 
the pelvic part and sigmoid In the early stages 
evidences of spastic colitis only are demonstrable 
but later when the papillomas become larger and 
more numerous the opaque enema reveals rounded 
areas of filling defects in clo e proximity to each 
other 

Numerous roentgenograms arc included illus 
trating the conditions described 

M>otrH IIvrtlvC MD 

Westermark N The Roentgen Diagnosis of Frl 
mary Tumors of the Lung Acta raaiol 193® 
to so 

The author divides the radiographic findings in 
bronchosteno is into three stage* (1) slight steno is 
producing slightly diminished aeration and hyper 
emia peripheral to the stenosis, visible in the radi 
ograph as a lightly diffuse opacity (a) marked 
steno is producing emphysema and anemia penph 
eral to the ob truction this area appears as a 
ttanslucent region in the radiograph (zA) a tran 
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sitory stage between the foregoing groups charac 
terized by inspiratory density and expiratory clari 
fication and (3) complete occlusion producing 
obstructive atelectasis and hyperemia peripheral to 
the stenosis evidenced as a massive w edge of opacity 
m the radiograph 

Although benign tumors of the bronchi are very 
rare, polyps, fibromas, papillomas lipomas, my 
oroas adenomas, and chondromas have been de 
scribed These benign tumors produce broncho 
stenosis, by bronchography they are found to cause 
smooth rounded protrusions into the bronchial lu 
men Differential diagnosis from enlarged mediastinal 
glands or mediastinal tumors may be difficult 

Chondromas are the most common benign tumors 
of the lungs They present a well localized rounded 
or somewhat irregular massive shadow in which lr 
regularly mottled calcifications can usually be distin 
guished Differential diagnosis from echinococcus 
cysts is dependent upon the absence of capsular 
calcification and of subphrenic legions which are 
found in the latter 

The author has studied 55 cases of bronchial car 
cmoma and has proved that the incidence of bron 
chial carcinoma as compared to carcinoma of the 
stomach has definitely increased in recent > ears The 
ages of his patients have varied from thirty eight to 
seventy seven y ears and more than half hav e been un 
der fifty years He has found bronchial carcinoma to 
occur five times as often in men as in w omen The nght 
lung is involved three times as often as the left The 
lower lobes have been involved somewhat more fre 
quently than the upper lobes and when the lower 
lobes have been involved the cancer has been located 
in one of the dorsal branches Three types of tumor 
have been seen those localized to the bronchial wall 
those diffusely infiltrating the lung, and those lo 
cated in the middle of a lobe Tumors originating 
from the bronchial wall are soft nodular or papillary 
tumors occluding the lumen, or localized stenosing 
infiltration of the bronchial wall The tumors which 
form a diffuse infiltration may affect all or the major 
part of a lobe The circumscribed tumors in the 
middle of a lung lobe are usually relatively benign 
and extend expansively into the lung being often 
surrounded by a capsule 
In 53 of the 55 cases seen by the author broncho 
stenosis was the first symptom, 16 showed valvular 
stenosis and 37, complete bronchostenosis with 
obstructive atelectasis The diagnosis of tumor 
necessitates a bronchographic examination At St 
Goran s Hospital the phary nx and hy popharynx are 
anesthetized with 2 per cent pantocaine following 
which from 2 to 5 c cm of iodized oil are injected 
In the bronchograph the tumor appears as a con 
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tmuous filling defect with stiff and tom outlines 
causing variable degrees of stenosis of the lumen 
If stenosis is complete the filling defect assumes the 
shape of a stiff and torn comet which may encroach 
upon several adjacent bronchial branches 
Sarcomas form more or less rounded tumors which 
may occupy a whole lobe or an entire lung their 
growth is expansive Radiographic studies reveal a 
massiv e homogenous shadow in the center of a lobe, 
occupying an entire lobe or an entire lung 

Harold C Ocrsns-e M D 

RADIUM 

Engel D An Experimental Study of Radium on 
Developing Bones Brit J Radiol 1938 n 779 

Previous experiments by the author revealed that 
spinal curvatures could be produced in developing 
goats, dogs and rabbits if the epiphyseal cartilage of 
one half of one or several vertebral bodies was 
destroyed with radium therapy In the present ex 
penments rabbits were used Four to twenty five 
day mgm of radium were applied m the form of 5 
tubes of 1 cm length, and 1 mgm needles of 2 cm 
length filtered with mm of platinum The 
needles were fixed to the skin with adhesive plaster 
or transfixed through the skin and applied to the 
bone directly Usually one postenor extremity was 
used The ages of the animals at the time 0/ ir 
radiation varied between three and ten weeks 
Radiographic examination was made one, three and 
six months after treatment A post mortem ex- 
amination was made in each case, and detailed 
protocols are given 

In every rabbit to which a sufficient radium dosage 
was applied and which was observed for a sufficient 
period, the treatment resulted either in shortening of 
the extremity or deformity or both The results 
depend upon three factors the age of the animal the 
dosage of radium, and the technique of irradiation 
The younger the animal was the greater the bone 
shortening the greater the dosage the greater was 
the degree of retardation of growth and the more 
direct the contact of the needle with the bone the 
greater was the reaction The more highly developed 
an animal was from the phylogenetic standpoint the 
more sensitive was its cartilage 
The authors believe that the response of the 
epiphyseal cartilage is so constant as to merit the 
proposal that this response be utilized as a test of the 
biological effect of radium The epiphyseal cartilage 
responds first with an arrest of growth, which is 
followed by a transitory stage of overproduction 
and finally with arrested growth 

Harold C Ochsver M D 
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CLINICAL ENTITIES- GENERAL PHYSIO 
LOGICAL CONDITIONS 

Roelsen E The Composition o! the Alveolar Air 
Investigated by Fractional Sampling icta med 
itcand 1939 98 14 r 

The composition of the alveolar air was examined 
b) means of fractional sampling Thirty seven ex 
periments were performed on 13 subjects with sound 
lungs The mode ol procedure was as follows 
Immediate!) after an ordinar) respiration ex 
penment in which the expiration air was collected 
in a Douglas bag and the respiration volume respira 
tion rate and the oxygen metabolism were deter 
mined the test subject rapid!) expires into a 
spirometer to the residual air samples of the 
alveolar air being taken simultaneous!) with Sonne 
and Nielsens glass slish The apparatus used in 
these experiments and the method of calculation are 
illustrated and described in detail 

The author found that the average decrease of 
alveolar oxvgen amounts to 24 per cent per second 
( 0 per cent per second per liter) whereas the 
respiratory quotient in expiration air indicates that 
alveolar air undergoes a decrease of 012 per second 
In the majority of cases the graphic reporting of the 
decrease of alveolar oxvgen showed the greatest de 
crease of percentage in the beginning of the expira 
tion whereas during the termination it became less 
marked and sometimes was even replaced b) an 
increase of the alveolar oxygen percentage The per 
centages of alveolar oxvgen and alveolar COi were 
from 13 to 15 per cent and from 5 to 6 per cent 
respectively on an average 

\ comparison beween the decrease of alveolar 
oxygen per second observed and the decrease of 
oxygen calculated under the assumption of homo 
geneous alveolar air and of equal blood circulation 
through the lungs reveals insufficient agreement 
This is due to the fact that the basis of the calcula 
tion is not valid a might partly be expected con 
sidering the results of the hydrogen experiments 
previou 1> published bv the author \ calculation 
of the decrease of the alveolar oxygen performed 
under the assumption of inequality of ventilation 
and of equal blood circulation in the lungs frequent 
Iv yields a greater decrease of the alveolar oxygen 
than that actually found in the experiments This 
is suggestive of inequality not only in the ventilation 
of the lungs but also of their blood perfusion Some 
experiments because of a marked decrease of the 
blood perfusion of certain h> poyentilated sections of 
lung reveal a rise of the alveolar oxygen percentage 
during the termination of the maximal expiration 
Similar serial experiments were performed on 17 
patients with asthma and emphysema in 5 of whom, 
however the emphysema was dubious The average 
decrease of alveolar oxygen amounts to o 73 per cent 


per second (1 36 per cent per second per liter) 
whereas the respiratory quotient in the expiration 
air and alveolar air decreases by 05 per second The 
decrease of alveolar oxygen which deviated con 
siderably from the normal and the considerable 
decrease in the respiratory quotients in the expira 
tion air and alveolar air are adequately explained by 
the very unequal lung ventilation in emphysema 
patients 

The ah eolar oxygen percentages are often normal 
and sometimes somewhat low (from rr to 13 per cent 
and occasionally about 10 per cent) whereas the 
COj percentages in the majority of cases are normal 
(from 5 to 6 per cent) and in one of the authors 
patients amounted to about 7 per cent 

A comparison between the present examinations 
of the alveolar air and previously published hydrogen 
examinations shows that the blood perfusion of the 
hypoventdated sections of lung certainly is greatly 
reduced in emphysema patients 

Because varying samples of alveolar air from one 
and the same expiration vary widely one must be 
careful in calculating the dead space on the basis of 
isolated alveolar air values 

The importance of very unequal lung ventilation 
for the pathogenesis of dyspnea in patients with 
asthma and emphysema is al o discussed 

Generally there is found fairly satisfactory agree 
ment between the magnitude of the decrease of 
alveolar oxygen and the clinical condition of the 
patients For the estimation of the clinical condition 
the decrease of the alveolar oxygen is not very 
suitable however because the examination permits 
of too many sources of error The influence of the 
pulmonary circulation no doubt plavs an uncon 
trollable part in the magnitude of the decrease of the 
alveolar oxygen S via el II Klein MD 

Allen F M Physical and Toxic Factors In Shock 
irch Surg 1 9)9 38 ly) 

It IS possible to distinguish theoretically three 
entities included in the present interpretation of the 
word shock One of these is the neural injury which 
mav partly be defined as to anatomical lesions and 
physiological effects such as reduction of the blood 
pressure and may appropriately be covered by the 
term shock because of its vagueness and the logi 
cal relation to the original meaning of the word 

The second is the other element which is often 
assumed to exist in primary shock namely an 
influence of the injured tissues apart from the ner 
vous injury Neither the nature nor the actual 
existence of this element has been positively demon 
strated but it should be subject to investigation in 
tissues separated from their nerv e connections and 
the part play ed by circulatory factors dehydration 
temperature infection tissue toxins or any thing ebe 
should be definable 
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The thud is the condition non called secondary 
shock and since this is recognized as being entirely 
different from primary shock and also a departure 
from the everyday meaning of the word shock a 
replacement of this clumsy designation bv some 
thing more definite seems desirable While the 
evidence obtained in the present investigation is 
unfortunately only indirect it at least suggests some 
such provisional name as histotoxicosis 
The vasomotor and other phenomena may thus 
be conceiv ed as resulting from nervous and humoral 
agencies which supplement each other as in so 
many other physiological processes This hy pothesis 
at least offers a rational explanation of the entire 
range of events classifiable in three degrees (i) in 
jury , such as a small contusion or burn in which the 
combined nervous vasodilation and histotoxm pro 
ductton cause onlv local redness and sw ell mg without 
appreciable constitutional effects (a) more exten 
sive damage involving primary general vasomotor 
disturbances of nervous origin and the formation of 
greater quantities of histotoxm, which not only aug 
ment local transudation but also escape into the 
circulation and set up similar processes throughout 
the body (this loss of fluid however, can still be 
compensated for by administration of sufficient 
fluid;, and (3) still more extensive or intensive 
damage in which either the primary nervous dis 
turbance or the secondary production of htstotoxin 
may be fatal in spite of the preservation of fluid 
balance at all stages 

The final demonstration and designation must be 
left to the chemist who may be able to identify the 
hypothetic histotoxm Local asphyxia may be re 
garded as the ideal method for this study because 
of the simple and accurate control, exclusion of the 
nervous factor b\ the ligation absence of dead or 
dying protoplasm avoidance of other complications 
and the possibility of full recovery of the animals 
when desired There may be conjecture whether the 
condition of secondarv shock or histotoxicosis uni 
formly originates from asphyxia in the sense that 
injuries may disturb cell respiration 

Regardless of this speculation the proved fact 
that this condition can be caused by tissue asphyxia 
supports the opinion that a variety of conditions, 
including infection hemorrhage dehydration cir 
culatory or respiratorv failure or any prostration 
severe enough to cause a certain deficiency of blood 
supply in any part or throughout the body may 
give rise to asphyxia! histotoxicosis and that the 
clinical difficulty of distinguishing these states 
sharplv from the so called secondary shock may be 
due to an essential and inevitable mingling of the 
conditions 

The most distinctive characteristic of secondary 
shock is the increased concentration and reduced 
volume of the blood caused by migration of the 
fluid into the tissues The changes in the red cell 
content are the most quickly and easilv ascertained 
index of this process Temporary local asphyxia of 
limbs or other tissue masses appears to offer the 
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best experimental means for producing this condi 
tion because of its simplicitv , its accuracy of con 
trol its freedom from complication by tissue nec 
rosis and other conditions, and the opportunitv it 
affords for studying various details 

Traumas which typically produce primary shock 
repeated during a period equal to that within which 
secondary shock is able to mmifest itself, fail to 
cause the characteristic blood changes of secondary 
shock thus corroborating the view that the two 
conditions are radically different 

The effects of local asphyxia, as regards both 
changes in the blood and the attendant svmptoms 
and death of the animals can be prevented b\ 
sufficiently early amputation of the asphyxiated 
parts as is already known of similar operations on 
the human being Amputation does not save the life 
at a later stage after more advanced changes in the 
blood have occurred 

The following therapeutic observations have been 
made with various methods of replacement of the 
migrated fluid 

1 Animals at the point of death may be revived 
with transfusions of whole blood, while separated 
corpuscles or plasma have less value, and saline 
solution has practically none Such recovery is 
always brief and no amount of the fluids mentioned 
saves life at this stage 

2 Death which regularly occurs under certain 
standard conditions, eg after five or six hours of 
asphyxia of one hind leg of a rat is preventable by 
means of early transfusions with blood or plasma, 
not with corpuscles These results and those under 
1 agree fully with the clinical evidence of the value 
of transfusions of blood or plasma to compensate 
for the loss of circulating fluid under certain condi 
tions in shock An equivalent benefit from acacia 
solution was not demonstrable 

3 The results mentioned under r and 2 are ob 
tamed practically as well with the blood of animals 
dying in shock as with normal blood This disproves 
the existence of any considerable amount of toxin 
in the circulation 

4 After asphyxia of extensive masses of tissue, 
transfusions of blood or plasma no longer suffice to 
save life even though the corpuscle count is kept 
at a normal or reduced level and all indications 
point to normal or increased blood volume together 
with adequate propulsion of the blood Theories 
which regard these factors as determinative in 
shock are thus invalidated 

5 In the conditions described under 4, simple 
injections of saline solution are able to *=.a\e life 
when plasma fails It is deduced that the essential 
physical factor is the obligatory edema or avidity of 
the tissues for fluid, and that the most important 
requisite in treatment is a fluid which will pass 
easily out of the vessels to satisfy this need When 
this is supplied, the plasma automatically remains m 
the vessels The composition of the blood and the 
animal s life are preserved notwithstanding abnor 
mal permeability of the vessels or other changes 
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6 Alter mote intensive le more prolonged 
asphyxia! mjutv o! the tissues death occurs in 
spite of injections of saline solution which prevent 
the rise of the corpuscle count and maintain the 
gross appearances of adequate filling and circulation 
in the vessel It seems possible that the compo 1 
tion of either the blood or the tissues is altered to a 
fatal degree 

7 \ anous therapeutic attempts along other lines 
thin fluid replenishment have failed so that the 
phvsical hvpothesis must be credited with sug 
gesting the only helpful form of treatment 

The effects of local asphyxia as regards changes 
in the blood symptoms and death are augmented 
by heat and inhibited by refrigeration of the parts 
during asphyxia 

On the basis of the evidence in favor of the toxic 
hypothesis it is uggested that a substance or sub 
stances derived from the injured protoplasm may 
he a highly important factor affecting the vascular 
permeabilitv edema formation and other symp 
toms The use of such a term as hi totoxicosi is 
therefore suggested provisionally 

SauUEi- K.ahv M D 

Cecil R L and Angevlne D M Clinical and Ex 
perlmental Observations on Focal Infection 
with an Analysis of 200 Cases of Rheumatoid 
Arthritis Ann Ini Med 1938 12 $77 
In this paper the term rheumatoid arthritis is 
u ed to describe the picture of a chronic progressive 
inflammatory disease of several joints which is 
characterized in the early stages by periarticular 
swelling and fu fform fingers and in the later stages 
bv ankylosis and deformity 
The authors review a series of 200 clinical cases of 
chronic infectious arthritis which Cecil and 
Archer reported in 1927 with special reference to 
the incidence of focal infection In this report focal 
infections appear to have been very common and 
the removal of foci especially when carried out 
earlv in the disease seemed to produce beneficial 
results in a good proportion of cases Today the 
author would probably omit many of the ca es as 
not fulfilling the criteria of rheumatoid arthr tis 
and m view of present knowledge it is pos ible that 
a good many patients would have shown improve 
ment even if the foci had not been removed 

In contrast with this series they present an 
•uulysi of a group of 200 cases of tvpical rheuma 
toid arthritis taken from records in the pnvate 
practice of Cecil No case has been included that 
did not fulfill the clas ical pattern of the disease 
For example every case in the senes showed or 
bad show n at some time prev iouslv several charac 
temtic fusiform fingers which in the authors 
opinion are a typical manifestation of this syn 
drome The sedimentation rate was accelerated in 
93 per cent of the patients and the agglutination 
reaction with a strain of hemolytic streptococcus 
was Strongly positive in 65 per cent There was 
definite evidence of infection in 20 per cent and a 


questionable focus in 10 per cent Seventy per cent 
of the patients revealed no demonstrable focus of 
infection 

Experimental work was performed on rabbits in 
an attempt to produce foci of infection and arthritis 
From these studies the following information was 
obtained 

1 Arthritis was produced in only n of 100 rabbits 
which were given injections by other than the mtra 
venous route To accomplish this it was nece sary 
to use large doses of a suitable strain of trepto 
coccus as well as a most susceptible animal 

2 Arthritis developed only in those animals from 
which streptococci were recovered from the blood 
stream shortly after the injection 

3 In rabbits the gums were a particularly favor 
able site for the absorption of bacteria 

4 Repeated injections of bacteria caused no more 
arthritis than a single injection 

5 It was difficult to establish a chronic persistent 
focus of infection in rabbits 

The authors stre s the point that in the final 
analysis the deci ion regarding the eradication of 
so called foci of infection should be made by the 
internist rather than by the specialist and that 
physicians should exerase a more conservative 
attitude than thev have in the past regarding the 
treatment of tonsils teeth and sinuses in rheuma 
toid arthritis 

A complete revaluation of the focal infection 
theory is necessary Undoubtedly there are cases 
of infectious arthritis which r< suit from focal in 
fection However as far as typical rheumatoid 
arthritis is concerned it would appear from this 
study that chronic focal infection plays a compara 
lively unimportant rble Savtoex. II Klew M D 


DUCTLESS GLANDS 

Fana C Experimental Researches on the Endo 
crlne Function of the Mammary’ Gland The 
Action of Mammarv Extracts on the Genital 
Tract and on the Glands of Internal Secretion 
(RicerchespmmentaUsuUa funzione endocnoa della 
mammeHa \110ne di estratti mamman sul tratto 
genitale e sulle ghiandole a secrezione int rna) FoUa 
drmng afih gynaet ipj8 *ip 
The action of extracts of the mammary gland on 
the genital tract and the endocrine system m gen 
eral has been tudied enough in the past years to 
indicate that the mammary gland takes on the r6fe 
of an endocrine organ This function was suggested 
first in 1896 by Bell and others The author pre 
sents a brief rev lew of the literature 
The purpose of the experiments reported was the 
studv of the histological modifications in the genital 
and endocrine gland and of the importance of the 
ovaries in the determination of these changes 
Fana noted that mammary extracts stop the estrus 
cycle in white rats and induce a sudden atrophy of all 
the tissues in the uterine ovarian regions The fining 
membranes become particularly hypoplastic In the 
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guinea pig similar changes are noted In addition 
there are degeneration of the ovaries, hypertrophy of 
the adrenal cortex, hypertrophy and hyperplasia 
of the thyroid, and hyperplasia of the anterior lobe 
of the hypophy sis In general, Fana noted that the 
ovaries must be present in order for these changes to 
take place Castration, however does not modify 
the changes m the uterus particularly 

Clinically mammary gland extracts have been of 
help in the decrease of the vascularity of the utero 
ovarian regions, as in menorrhagia fibrosis uteri 
and submvolution of the uterus 

A Louis Rosi M D 

Adler H The Physiology and Pathology of the 
Thymus Gland Clinical Experiments (Phvsi 
ologie iind Pathologie de» Thymus Line khmsch 
expenmentelle Studie) Deutsche Ztschr / Chir 
1938 250 614 

This is a very interesting, informative, and sugges 
tiv e work From Hammar s fundamental morpho 
logical investigations, it appears that the size of the 
thymus has up to the present been generally under 
estimated In young persons it is comparatively 
large with a well developed system of lymphatic 
glands In spite of physiological involution, all 
thymus cell forms were found in extreme old age 
We still have no clear understanding of the physiol 
ogy of the thymus notwithstanding the large amount 
of work that has been done to explain it It may be 
that it contributes growth furthering influences 
However, the trephones to which such influences 
have been attributed are found also in lymphatic 
gland extracts lhat removal of the thymus is fol 
lowed by a disturbance in growth is afbrmed hy 
some investigators and denied by others but rela 
tions to the endocrine organs the sex organs, the 
adrenal gland, and the thy roid gland doubtless exist 
The thymus gland and 1 ty asthenia gravis pseudo - 
paralitica This disease consists of a progressiv e gen 
eral fatigability of the skeletal, facial masticatory 
deglutitive, phonatory and ocular musculature, with 
out atrophy or degeneration and is thus a purely 
muscular disease Important for the diagnosis is 
Jolly s myasthenic reaction le a tetanic faradic 
current produces first normal contraction and then 
rapidly developing fatigability of the muscle The 
disease can exist for years it sometimes shows pen 
ods of improvement, but the prognosis is grave be 
cause of the possibility of the sudden appearance of 
paraly is of the muscles of respiration Recently 
Walker has shown that improvement lasting for 
hours can be obtained by the injection of prostigrain 
Tumors or hyperplasias of the thymus have some 
times been found but at the present time the con 
nection remains unexplained With the thought 
that there might be a connection with the myastbe 
ma frequent in exophthalmic goiter, Sauerbruch in 
19 1 1 removed a thymus weighing 49 gm from a 
woman with exophthalmic goiter m whom hyper 
plasia of the thymus could be demonstrated The 
severe myasthenic symptoms disappeared, and one 
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and one half years later the thyroid gland was re 
moved because of its sudden enlargement Subse 
quently von Haberer reported great improvement 
in the myasthenic symptoms of patients with ex 
ophthalmic goiter following removal of the thyroid 
and thymus glands The case of a forty year old 
woman with severe myasthenia who had a tumor of 
the mediastinum is reported The injection of pros 
tigmin was followed on every occasion by a sudden 
improvement in the condition which occurred after 
a half hour Sauerbruch removed the tumor Un 
fortunately the patient died of empyema and sup 
puration of the operative wound Examination of 
the tumor showed a benign lympho epithelial tumor 
of the tbymus 

The author reports 5 senes of experiments which 
he himself conducted on dogs In the first and second 
it was demonstrated that typical myasthenic phe 
nomena can be produced by implantation of the 
thymus gland of young dogs or calves In the third 
senes pieces of calf s thy mus w ere implanted into the 
peritoneum, either once or repeatedly, and it was 
found that the my asthenic phenomena could be re 
lieved by prostigmin injections just as in man The 
blood serum and calcium levels were controlled in all 
the animals In no instance did the Iymphocy tes in 
crease or the calcium content show a change for any 
length of time My asthenia therefore has no rela 
tion to the change m the blood calcium In the 
fourth and fifth series of the experiments, thymus 
extracts were injected into the vein They gave rise 
to immediate myasthenic reactions which were com 
pletely relieved by prostigmin but lasting clinical 
pictures could not be obtained by the continuous in 
jection of extracts That the thymus plays a deci 
sive role in myasthenia was therefore proved and 
anatomical examinations of the musculature showed 
further that cellular infiltrates m the muscles could 
not be the cause of the fatigability Further expen 
ments, described in detail, were made to throw light 
on the question as to whether hyperactivity of the 
thymus destroys acetylchohn by means of the irrita- 
tion of the muscle Ibis question the author could 
not dende definitely but he does explain a mecha 
msm of chemical action It is certain that the myas 
theme disease is of endocrine nature for when the 
author injected 20 c cm of defibnnated blood from a 
patient with myasthenia into a dog a cystic reaction 
occurred within a few minutes, which reaction dis 
appeared after the administration of prostigmin 

The causes of hyperfunction of the thymus are 
infectious diseases diphtheria, angina, and influenza 
The author s studies led him to the hypothesis that 
the thymus possesses a detoxifying function The 
irritations of infection bnng about a condition of 
hyperfunction from which there is no recession to 
normal It is probable that the long continuing mus 
cular fatigue which follows many cases of angina and 
influenza may be referred to this cau s e As treat 
ment prostigmin is v ery good butonlv if given con 
tinuously , the disease itself is not cured Hence, the 
indication for thymectomy remains if there is de 
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monstrablehypcrplaMa or tumor Unfortunate]} the 
demon tra tion is difficult Furthermore byperfunc 
tion need not necessanlv produce hyp ertrophv of the 
organ The history is given of a vcr> severe case of 
m> asthenia without demonstrable hypertrophy of 
tbe thy mu which began two and a half vears prevt 
ouslv after a severe sore throat and could be only 
partial]} relieved b> the administration of from 6 to 
1 2 tablets of pro tigmin daily The right lobe of the 
thymus was removed bv Sauerbruch with almost no 
bleeding by means ol a deep collar tnci ion and ex 
tenonzation of the organ under traction and with 
the aid ol forcep of the thickness of the little finger 
One hour after the operation the patient showed im 
prcrvement after ix hour she could raise the eyelids 
to almost the full extent This favorable condition 
remained for fourteen hours After this period some 
of the improvement was Jo t but at the end of three 
weeks she was able to take long walks and could do 
needlework without any disturbing fatigue On the 
other hand there was considerable ptosis and the 
muscles of the face of mastication of deglutition 
and of phonation continued to tire easily so that 
prostigmin had to be giv en at midday and in the eve 
nmg tc make it possible for sufficient nourishment 
to be taken However in comparison with her pre 
vious condition she js much improved Removal of 
the remaining left lobe of the thymus after division 
of the ternum i being considered 

l lit tin mus i nd nnotoma It followed from the 
above related experience that myotonia or Thom 
sen s disea e might be regarded as resulting from 
hvpofunUion of the thymus \ typical case history 
i reported f he author injected thy mus extract and 
obtained light but distinct improvement which 
however la ted onlv between three and four hours 
Further experiments were not made because of the 
lear that the preparation as obtained from the 
laughter hou e might not be stenie Intravenous 
injection of quinine were then given (i C cm of2SP er 
cent quinine ht drochl iride BaverJ There was a 
prompt respon e which lasted for a few hours (as 
was reported bv Fo ter Kennedv and \iexander 
Wolf; Experiments on dogs made by the author 
also produced support for the hypothesis of hypo 
function or dvsfunctiun Dogs were rendered my as 
theme bv intravenous injections of quinine but in 
contrast to dogs made myasthenic by thymus ex 
tract thev were not restored to normal by injection 
of prostigmin Further inve ligations are necessary 
to clear up this question 

The thymus and id Itson s disease Hyperplasia of 
the thymus i sometimes but not always found in 
Addison s di ease Jn future patients with Addi 
sons disea c should be te ted for the rm asthenic 
reaction 


The thymus and exophthalmic goth r The inci 
dcncc of h> perplasia of the thy mus in exophthalmic 
goiter varies between 6oand 100 per cent In Sauer 
bruch s clinic it was found in all of the 13 patients 
who died from this disease over a period of mne 
years \on Haberer holds that it plays a decisive 
role in the fate of the patient and with suitable find 
mgs always recommends thyroectomv Opinions 
vary astohow the thymus acts in exophthalmic goi 
ter Since hyperfunction of the thymus can be pres 
ent without hyperplasia it became of interest to 
know- when myasthemesymptoms existed in exoph 
thalmic goiter whether the myasthenic reaction 
could be demonstrated and disappeared after opera 
tion on the goiter Twenty case histones are related 
The myasthenic reaction was present in it in 6 of 
the 7 cases in which the reaction was sought for in a 
follow up examination after operation it was ab 
sent From this it appears beyond doubt that myas 
thenia and consequently hyperfunction of tbe thy 
mus exists in a con iderable number of patients xith 
exophthalmic goiter Thereupon the author decided 
to administer prostigmin (2 tablets 3 times daily) 
to a seventeen year-old girl with exophthalmic goi 
ter and a myasthenic reaction in whom it had been 
impossible to obtain improvement in spite of contm 
uous treatment with duodty rosin gynergen and 
quinine for four months preceding In seven weeks 
the patient made verv rapid improvement with a 
gain in weight of 8 kgm The goiter was then re 
moved There was a very severe reaction followed 
however by rapid recovery At the end of two and 
one half months she was fully able to work The 
myasthenic reaction was negative This change 
could have been a matter of chance It must fur 
ther be determined whether the thymus hyper 
trophy really ha a detoxifying mPuence even 
though it gives rise to myasthenia Therefore the 
author now attempts to intensify the hyperplasia of 
the thymus with thymus extract in patients with 
very severe exophthalmic goiter The matter is not 
yet clear Nevertheless these considerations have 
Jed to the performance of thy mectomv at the time of 
the goiter operation in patients with exophthalmic 
goiter and the myasthenic reaction This has been 
done three times alreadv In all the course was re 
markably favorable despite the bad previous condi 
tion of the patient The theory formulated at the 
Sauerbruch clinic is as follows any increased actn 
ity of the thy rotd stimulates the internal secretion of 
the thy mus In exophthalmic goiter this stimulation 
is inordinate because of defective central control and 
the excessive thymic function finds expression in the 
myasthenic reaction In some cases this overactiv 
ity ceases after removal of the goiter in other cases 
it does not (Ijunz) Florence A Carpenter 
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I N order to discuss intelligently the problem 
of Infections in Surgery,” it is first neces 
sary to determine the causes of the mfec 
tions Strictly speaking, the correct answer 
is “bacteria,” but from a practical point of \iew 
that answer is far from satisfactory There can be 
bacteria in a wound or tissues with no clinical 
evidence of an infection There can be local and 
general reactions to a wound, without suppura 
tion, which may or may not be due to infection 
with bacteria Again there may be suppuration 
in a wound without any evidence of invasion of 
that wound by bacteria Many wounds contain 
ing bacteria will heal without any evidence of m 
fection, while others supposedly free of them will 
develop the most virulent infection Thus, theprac 
tical problem of infections in surgery is not so 
simple as the presence or absence of bacteria in 
the wound or tissues There are man} other fac 
tors which come into plav in the determination of 
whether or not infection may occur 
As a matter of fact, there are now very few of 
us who believe it possible for a wound, either 
closed or left open, to be absolutely free of the 
presence of any bacteria, and this holds true for 
planned or surgical wounds as well as traumatic 
wounds Then there must be factors other than 
the presence of bacteria, which have a marked in 
fluence upon the problem of infections m surgery 
Today it is our plan to discuss some of them, as 
well as the part which bacteria play 

Round Table Conference Clinical Congress of the \mencan 
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In the early years of my career I witnessed 
many contradictions to my belief at that time m 
the absolute asepsis of wounds They worried me 
because, to my surprise, infection rarely occurred 
However, as I now recall, the breaks in tech 
nique ’ were usually committed by masters of the 
technique of operating I need not recall to this 
audience the errors in asepsis committed by 
Ochsner, Murphy , and many other great surgeons 
who rarely were annoyed by infected wounds 
Yet, I do want to relate one personal experience 
which made a great impression upon me Shortly 
after graduation from the medical school it was 
my exceptional pm liege to assist Doctor Wm S 
Halsted m some experiments upon the large ab 
dominal blood vessels of dogs I would have the 
field of operation prepared with the most metic 
ulous asepsis when he arrived in the laboratory 
Frequently he would stop to discuss some new 
ideas which had occurred to him or me since the 
last experiment, during which time he gave his 
hat, cane, coat, and shirt to the diener Finally , 
absorbed in his thoughts he nould ‘ scrub up, 
which procedure on such occasions might appear 
to me to take an exceedingly short time Then 
finding himself without cap and mask he would 
dry his hands on a laundered but unsterilized 
towel and carefully put on the cap and mask, 
after which he would put on his gloves and gown 
and be ready to operate Or if he was unusually 
absorbed in thought he might smoke one or two 
cigarettes between scrubbing up and putting 
on gloves, m order to discuss further new ideas 
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before beginning the work I was young and 
anxious and naturally trembled at the thought 
of infected wounds \ et in a senes of more than 
100 abdominal experiments there was not a single 
infection and a >ear or more after an operation 
it was scarcely possible to see any abdominal 
scars I believed in asepsis then as I do today 
and wondered whv with such obvious breaks in 
technique” wp did not get infected wounds I 
was then obsessed with the idea of absolute 
asepsi and for some time did not fully appre 
ciate the other things I was learning — things 
which with the passing of years have loomed 
very large in mv mind as factors which often de 
termme the incidence of infections m surgery At 
this point let me sax that Doctor Halsted never 
operated upon a human being with any greater 
care than when operating upon animals At 
times he max have seemed very impersonal but 
so far as I know he never performed an operation 
on man or beast which was not done with the 
most perfect operating technique at his command 
and mv experience with him convinced me that 
anv surgeon who believes that he can use an in 
fenor technique when operating on animals is 
running a serious risk of impairing his skill as a 
surgeon 

In those earlv davs in the laboratory everyone 
at the operating table including the anesthetist 
had his nose and mouth securely masked Gloves 
were filled with a solution of bichloride of mercury 
before thev vv< re put on in order that the presence 
of any holes in them could be detected The field 
of operation was covered with sterile Japanese 
silk soaked in collodion which when dry would 
adhere to the skin and allow the incision to be 
made through it With this precaution hands 
instruments and sponges never came in contact 
with the animal s skin Doctor Halsted handled 
all tissues with the gentleness of a true artist s 
touch I wiped a wound just once since then 
my efforts to remove blood from a wound have 
been confined to the gentlest sponging aspiration 
or flushing with normal salt solution Frequently 
when it was necessary to pack the intestines out 
of our way they were first covered with thin rub 
her protective If Dr Halsted had any doubt 
about the sizes of silk which had been prepared 
for his use he would send for samples from the 
stock room and if a mistake had been made he 
would wait until he got the very fine grade he 
wanted All blood clots and detached bits of 
tissue were carefully removed Fragments of 
tissue connected bv stalks which might not nour 
i«h them were cut away Sutures which by 
chance were tied too tightly were removed and 


replaced by looser ones Sutures were not placed 
in muscle or fat Tissues deprived of their blood 
supply and doomed to death by reason of a liga 
ture were trimmed back close to the ligature He 
always used a knife for dissecting for he believed 
it Ie s damaging to tissues than, scissors After 
the peritoneum was closed the wound was fre 
quently irrigated with salt solution in order that 
surface bacteria tissue juices and dissolved fat 
be washed away He was disappointed if anv 
part of a wound looked blood stained contained 
hemitomas or in any way looked ‘ chewed up 
or traumatized Afti r having begun an expen 
ment he would continue to work until he had 
closed the skin with the most meticulous care I 
believe this was because of his great interest in 
wound healing although he always had in mind 
his responsibility in the training of men who were 
working with him Whenever a wound was re 
opened within a couple of weeks he was greatly 
interested in its appearance the amount of 
necrosis and the appearance of the granulation 
tissue even though there was no infection 

With my sincere apologies for this rather 
lengthy description of my own experience with 
Doctor Halsted I shall attempt to reduce what I 
learned from him and what little else I may have 
learned in the near quarter century since then to 
a few general principles 

1 Infections in surgery are not by any means 
due solely to the presence of bacteria in the 
wounds for absolute asepsis is rarely if ever 
obtained 

2 Efforts to observe a rigid asepsis are per 
haps the most important factor in the control of 
infections in surgery but with our present knowl 
edge do not justify the use of means which do 
damage to healths living cells 

3 Healthy living tissues have a remarkable 
capacitv to kill bacteria and since we admit a 
doubt of absolute asepsis of any open or made 
wound it is our duty to endeavor to free those 
tissues of any other handicaps which may make it 
impossible for them to cope with bacteria which 
may be present Among the e handicaps which 
max make a wound which would otherwise heal 
per pnmam become infected are 

1 Debris blood clots and dead or devitalized 
tissue The e substances not only put an extra 
burden upon the living cells which must grow and 
heal the wound but are also excellent food for the 
growth of bacteria which are present 

2 Poor or improper nourishment for the cells 
which must repair the wound 

Today we can discuss only a few of the aseptic 
and antiseptic precautions and procedures of 
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technique which, by reducing the burden upon 
the hv mg cells that must heal the wound, mav 
materially aid in the reduction of infections m 
surgery 

Doctor Allen O Whipple will make a few re 
marks concerning the part which the choice and 
use of ligature and suture materials ma> pla> in 
the incidence of infected wounds 

Doctor Arthur Allen will give us a brief discus 
sion of certain measures and procedures which 
ma> aid in prov iding the Irving cells with the most 


ideal food with which to do their work of healing 
a wound 

Doctor Michael Mason will give us a brief 
evaluation of the use of aseptic and antiseptic 
measures as the) ma\ affect the incidence of in 
fections m surgery 

Doctor Urban Maes will dismiss for us the sub 
ject of control of hemorrhage in fresh wounds and 
delicate granulation tissue, and the influence this 
may have upon the incidence of infections in 
surgery 


THE CHOICE AND USE OF LIGATURE AND SUTURE 
MATERIAL IN THE REPAIR OF CLEAN WOUNDS 

ALLEN 0 WHIPPLE M D, T 4 C S New \ oA, New } ork 


IS surgeons we have to make incisions and 

/\ repair wounds in our approach to dis 
/A eased tissues and organs We should be 
X JL as much interested m ideal wound heal 
ing as m any one subject in surgery It is onlv by 
studying w ound healing processes and keeping ever 
an open eve and mind to the factors entering into 
these processes that we can improve our results 
and be discontented with what we had considered 
good in the past 

Doctor Reid has asked me to discuss the part 
which the choice and use of ligature and suture 
material may plav in the incidence of infection m 
clean wounds 

In the repair of a clean incised wound the fol 
lowing factors are of prime importance 

1 Dissection with i sharp knife 

2 Complete hemostasis 

j The maintenance of as sterile a field as 
possible 

4 Protection of the wound edges with towels, 
and exposed surfaces >. ith moist abdominal pads 

5 The use of as fine ligature and suture mate 
rial as possible with not more than twice the 
tensile strength of the tissue m which the ligature 
or suture is placed 

6 Minimum trauma with the maximum mam 
tenance of the blood supplv and nutrition of the 
tissues 

If these criteria are met, the incidence of mfec 
non m dean wounds can be reduced to 2 or 3 per 
cent and bv constant effort and vigilance it can 
be made to approach the v amshmg point How 

Tound Table Conference Clinical Congress of tbe American 
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ever, beware of the surgeon who says he never has 
infection in clem wounds 
I wish to discuss the fifth point i e the choice 
and use of ligature and suture material If one 
delves into the history of suture material since 
Lister made elective surgery possible, one will 
find that there was a trend m the seventies and 
earlv eighties of the last century to use catgut 
because of ns absorbabihtv , and because silk and 
linen, as then used in heavy grades resulted in 
prolonged sinuses and infected wounds However, 
in the hands of careful observers like Kocher 
catgut resulted in wound infection m from 70 to 
80 per cent of the cases Kocher and a few other 
German surgeons changed over to fine silk with 
great relief and satisfaction Hals ted who had 
observed Kocher m the early eighties, understood 
the underlying philosophy of sdk technique and 
introduced it into the Johns Hopkins Clinic 
With the improved methods of sterilizing cat 
gut, the senous infections especially the anaero 
bic, were largely eliminated, and the majority of 
surgeons not knowing how to use silk properly, 
wisely continued to use catgut as a suture mate 
rial However with the growth of follow up 
study in this country and the spread of a more 
critical attitude regarding surgical results in our 
best chmcs the subject of primary wound healing 
has been recevv mg more and more attention No 
longer are we satisfied with impressions as to the 
percentage of infections in our clean wounds 
Weekly , monthly and annual tabulation of the 
individual case histones is now including figures 
on wound healing, and this has had a most salu 
tary effect on our attitude toward wound repair 
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Catgut has the advantage of absorbability but 
m this quality there is a vide \ anation as to rate 
and tune of absorption Mam factors such as 
the type of catgut and its chemical preparation 
b> commercial manufacturers and the contact of 
catgut 'Rlth gastro intestinal ferments necrotizing 
organisms and allergic reactions ha\e made sur 
geons fearful of finer grades of catgut As a result 
heavier grades are used which require the use ot 
large needles and hemostats heav) instruments in 
general In order to set and secure the knots much 
force is required therefore there is a tendencv to 
include too much tissue in the arterv clamps and 
large masses of tissue in the suture line are de 
pnved of blood suppl> because of the excessive 
tension in the continuous sutures One sees 
Kocher damps used as hemostats in mam dimes 
and double No 2 or No 3 chromic catgut for a 
continuous suture m the repair of abdominal inci 
sions — grades of sutures which are known to 
be from hfteen to thirtv times stronger in tensile 
strength than the tissues which thc> are supposed 
to repair 

Catgut placed in the tissues absorbs fluid from 
the tissue swells and causes still more tension 
This tension is quick!) equalized bv pressure 
necrosis so that within a da) or two the suture 
rests at the inner end of an ellipse of necrotic 
tissue and the tighter the suture has been tied 
the longer the ellipse Furthermore catgut acts 
as a culture medium for bactena entering the 
wound and it pour cultures are taken from expen 
mental wounds made b> parallel rectus inci 10ns 
in which catgut is used on one side and silk on the 
other the number of bacteria in the catgut side 
will mvanablv be found to be greater than that 
in the silk ide II m addition to the bacteria 
necrotic devitalized tissue is in excess an mfec 
tion will be much more apt to develop 

If catgut could be used in as fine grades as it is 
possible to use silk the difference m vound heal 
ing with the two materials would probabl) be 
slight However silk can be used safelv in such 
fine grades both for ligatures and sutures that 
the critical surgeon will adapt his team his lnstm 
ments and his enure technique to the stronger 
and more delicate medium 

One should not attempt to use silk unless he is 
walling to change his technique and instruments 
Silk should be used onK in the finest grades and it 
cannot be used with heavy hemostats heavj 
needles and with the same amount of tissue in 
elusion in the ligature and suture line that one 
sees in dimes where catgut is used routinel) In 
this lies the essence and the philosoph) of silk 
technique for its use connotes minimal tissue 


damage and maximum maintenance of nutrition 
to the w ound edges 

It requires more time because the technique is 
more meticulous Interrupted sutures rather than 
continuous-lav er sutures a more careful hemos 
tasiswith more fine ligatures a constant effort to 
tie sutures without tissue tension these are all 
factors which develop m the critical surgeon a 
more deliberate attitude to accomplish a better 
repair 

I was not trained in the Halsted School but 
the men with whom I had m> earl) training id 
surgerv— Clarke Blake Martin and Lambert— 
were all intenselv interested in wound healing 
and constanth emphasized the importance of 
minimal tissue damage However it was not 
until I adopted the use of fine <ulk in all clean 
wounds — and now in manv potentiall) contarm 
nated wounds — that I realized the possibilities 
of ideal w ound healing Since silk has been adopt 
ed b> the men trained in its u*e in our clinic the 
improvement in our wound healing has been o 
striking as to leave no room for argument, as to 
both immediate and late results 
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NUTRITIONAL FACTORS INFLUENCING WOUND HEALING 

ARTHUR W ALLEN, M D , F A C S , Boston, Massachusetts 


T HE rapidity of wound repair in the 
health), well nourished individual, as 
compared to the slow unsatisf actor) 
healing often observed in a patient in a 
deficienc) state, makes it necessary to bear in 
mind certain precautions in this respect Too 
often we deal m generalities as regards the type of 
skin preparation, aseptic technique, trauma, and 
suture material without taking into consideration 
the effect of age, disease, and biochemical faults 
on cell proliferation The majonl) of wounds 
occur, or are made, in the comparativel) normal, 
health) person, and we are prone to base our 
experience on the waj and manner which such 
wounds heal as a standard for all surger) Thus, 
we find our interns removing sutures on the 
seventh da> with complete assurance regardless 
of the disease for which the patient was operated 
upon or his state of nutrition, as since the accepted 
time for healing has elapsed, there should be no 
doubt concerning the state of repair The) are in 
chned to accept dehiscence as an uncontrollable 
disaster or an Act of God which of necessit) must 
occur in a small percentage of cases Before 
nutritional states were understood and the effect 
of these on wound repair was known we learned 
b> experience that m the ver) >oung, in the aged, 
and in patients who had been operated upon for 
gastro intestinal carcinoma, a careful wound re 
pair, with non absorbable sutures placed through 
skin, fat, and fascia, and tied loosel), could be 
safel) left in place for two or three weeks with the 
avoidance of man> unnecessar) wound disrup 
tions We realized that for some reasons, then 
only partially understood, repair under certain 
circumstances was retarded Much has been 
learned concerning these factors in recent )ears, 
and by correcting certain chemical faults, fluid 
balance, and deficienc) states, one can expect 
repair to take place in a more normal manner 
The division between chemical faults and nu 
tntional states cannot be a sharp one since often 
the) are found together, or one is dependent upon 
the other It maj be best to consider the problem 
more or less in a general manner In many pa 
tients requiring surgerv, there is no emergency 
and plent) of time ma) be spent in correcting 
* existing deficiencies prior to operation Often 
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this can be accomplished only partiall) because 
of the effect on the individual of his pnmar> 
lesion, but certainl) all practical preparation 
should be carried out and ever) known helpful 
procedure utilized When it is obvious that no 
further improv ement in the patient s condition 
can be expected, then the choice of operation 
must be considered If the situation is one that 
can be handled more safely b> stage operations, 
then it should be so planned Often a preliminary 
short circuit or proximal bowel drainage ma> be 
done, which may allow a more complete correc 
tion of the existing faults before the lesion itself is 
attacked A prehmmar> jejunostomv , for feeding 
in patients unable to take adequate nutrition b> 
mouth often allows one to accomplish a serious 
operation with greater safet) In those individ 
uals requiring an emergency procedure, one must 
combat the chemical and nutritional faults as 
vigorousl) as possible immediatelv and carry 
these adjunct procedures along until health is 
restored One looks back on man) patients whose 
lives were lost, in spite of an excellentlv accom 
plished surgical operation, because of the lack of 
understanding of the effect of deficienc) states on 
repair 

Water imbalance is perhaps the most frequent 
serious fault encountered and fortunatel) the 
easiest to correct With fluid loss the chlorides 
in the blood are often low, particularl) when 
this has taken place through vomiting Thus, salt 
and water can be replaced by clysis or by intra 
venous solutions Glucose affords the simplest 
and most effective means of artificial nourish 
ment of the cell and in many cases one needs onl) 
to administer in the correct manner a suitable 
amount of water, salt and sugar 

One should, in patients who have been ill a long 
time- and those with certain depleting disorders, 
take other known factors into consideration 
Anemia should be corrected by blood transfusion 
m the acute cases Liv er and iron will help in the 
more chrome states and aid in maintaining a 
normal blood level during the recovery from 
acute blood loss Often one finds a low protein 
level in the blood and this situation will affect 
wound healing matenall) Certainly man) of the 
malfunctioning stomas in the gastro intestinal 
tract are due in large part to the edema coincident 
with h) perprotememia One sees ev idence of this 
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in the healing of superficial wounds and of surgical 
incisions as well So far the only satisfactorv 
method of combating this situation in the acute 
stage is by blood transfusion If one can arrange 
for the ab orption of protein from the intestine by 
feeding this substance by mouth or through a 
jej unostomy as earl} is is practical a more nor 
mal state can be obtained 
The effect of v itamins on deficiency states and 
thus on wound heabng is now established There 
is considerable experimental and clinical evidence 
that \ itamm C is particularly important in this 
respect The ascorbutic acid lev el in the blood 


can be determined by laboratory test Frequently 
time or facilities do not allow for this procedure 
Since it has been show n that the unusable excess 
of cevitamic acid is safelv excreted through the 
kidneys it seems justifiable to use the substance 
empirically by mouth and by the intravenous 
route in surgical patients who may have been on 
a deficient diet prior to operation or who, by 
reason of their surgical le ion cannot resume a 
normal diet at an early date after operation It 
is likely that the other water soluble vitamins 
particularly nicotinic acid may also be proved of 
importance in wound healing 


ASEPTIC AND ANTISEPTIC MEASURES AS THEY AFFECT 
THE INCIDENCE OF INFECTIONS IN SURGERY 

MICHAEL L MASON MD.FACS Chicago Illinois 


T HE discussion of surgical infections at 
this noonday conference has emphasized 
those factors which promote or interfere 
with wound healing and which dis 
courage or favor the development of infection It 
has been pointed out that bacteria are present in 
practicallv cverv surgical and accidental wound 
and that whether or not they produce infection 
depends upon the abilitv of the body cells to re 
sist them It is generallv agreed that every effort 
should be made to free wounds of bacteria and 
prevent bacteria from entering them but the 
measures taken should not harm the tis ues 
the healing of which we are trying to promote 
Whether or not we can accomplish this removal 
will depend in general upon two factors the 
length of time which haselap ed since the bacteria 
were introduced into the wound and the degree 
of acclimatisation of these bacteria to growth in 
human tissue fluids 

We have come to distinguish clinically between 
wound contamination from natural extraneous 
sources and contamination from human sources 
and in our examination of a patient with an ojwn 
wound we trv to ascertain the possible sources of 
the bacteria with which his wound is contami 
nated 

When bacteria from natural extraneous sources 
are introduced into wounds they do not at once 
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begin to proliferate they require a certain amount 
of time to adjust themselves to growth in the 
human medium This time interval probably 
vanes with different bacteria and different tissues 
but in general some time between the fourth and 
sixth hour after inoculation bacterial growth 
starts During this period of time the bacteria 
apparently lie on tissue surfaces and mav be 
looked upon as mere contaminants amenable to 
removal After this period of acclimatization has 
passed bacterial growth has started tissue reac 
tion will have begun and the wound instead of 
being simply contaminated is infected 

Obviously ev ery open wound so contaminated 
does not become infected even if no measures are 
taken to prevent it or to remove bacteria from it 
Lqually obvious is the fact that manv wounds 
even under ideal treatment and conditions do 
become infected However it is logical to at 
tempt to rid the wound of the contaminating 
bacteria before growth and proliferation have 
started that is within the first four or at the 
most, six hours The temptation has been to pour 
vinous sorts of antiseptics into the wound in 
the hope of destroy ing the germs This illogical 
practice has persisted in some form or other to 
the present day even though the goal of an anti 
septic w hich harms only bacteria has never been 
attained Not only does the use of antiseptics 
fail to destroy all of the living organisms but 
more important still it injures the living cells 
so that they are less able to cope with the bacteria 
that are left behind 
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It is more logical and efficacious to nd wounds 
of bacteria jnedtiarocalh , in such a way that the 
tissue cells may not be harmed Friedrich, on 
the basts of his experiments, suggested that 
wounds be complete!} excised within from four to 
six hours after they hav e been incurred Without 
doubt, this method of complete wound excision 
is efficacious however, it is not universal!} apph 
cable nor is it necessar} , and excision should be 
restricted to the removal of tissue of which the 
vitaht} has been so lowered bv the trauma that 
it cannot survive 

Contaminating organisms from natural extra 
neous sources in that vegetative condition in 
which bacteria find themselves in the external 
w orld ' ma} be remov ed from w ounds and w ashed 
from tissue surfaces within from four to six hours 
after the injury b} the conscientious use of soap 
and water and irrigation with normal saline solu 
non This procedure thoroughly carried out under 
aseptic conditions, first b} washing the surround 
mg skin and then the wound for at least ten mm 
utes each does not harm the tissues and leav es us 
with a wound that is surgicall} clean and ame 
nable to repair and closure 

When we come to consider the wound con 
taminated directly or indirectly from human 
sources the situation is different Bacteria which 
are introduced into a wound from the fingers, 
from the respiratory tract of the examining sur 
geon or by standers from instruments hastily taken 
from the doctor s bag, from unsterile instrument 
trays in the emergency room, from a knife or 
needle used m a post mortem examination or 
from human bites belong in a different category 
Such organisms are not only often extremely 
v irulent, but they are already' acclimated to hu 
man tissue and grow almost at once after they 
have been introduced Wounds so contaminated 
must usually be considered to be infected at the 
time of inception So far as I know no one has 
established the exact time limit within which 
immediate cleansing would be efficient Certainly 
the pouring m of antiseptics has not helped and 
early operation has never been anx thing but 
disastrous 

I think this distinction between natural and 
human sources of contamination has a v ery direct 
bearing upon our management of open wounds, 
and I should like to cite briefly two illustrative 
instances 

A boy of six was playing m an alley and sus 
tamed an extensiv e laceration of the w nst from a 
broken bottle m a rubbish heap He was seen 
within a very few minutes by his unde, a doctor, 
who simply covered the wound with a sterile 


dressing The boy reached the hospital within an 
hour, when the dirt contaminated wound was 
washed with soap and water, and irrigated with 
normal salt solution An extensiv e nerv e and ten 
don repair, lasting over three hours, was per 
formed The wound healed by primary intention 
and with complete return of function of all of the 
divided structures 

A man of thirty eight slipped on the stairs and 
m falling thrust his right hand through a window 
and sustained two lacerations of the wrist The 
wound bled furiously and the physician who was 
called applied hemostats and ligatures to the 
radial and ulnar arteries The patient was then 
taken to a nearby hospital where the wound was 
cleansed m the emergency room and additional 
ligatures were applied He reached the operating 
room, in less than four hours after the injury 
There was no gross contamination and a lengthy 
primary repair seemed justified Twelve hours 
after operaUon, however, the temperature sud- 
denly rose to 104 degrees and the patient pre- 
sented the picture of extreme toxemia The w hole 
wound had to be re opened and other measures 
taken to combat the infection Luckily, the pa 
tient survived, but with extreme loss of tissue 

With one exception, both cases were treated in 
Uke fashion In each, the wound was washed and 
repaired by the same surgeon, in the same man 
ner The wound which was grossly contaminated 
with dirt from the alley rubbish heap healed with 
out reaction and with complete functional recov 
ery The other a clean laceration from a window 
pane, developed a life threatening infection with 
serious loss of tissue The only essential differ 
ence m the management was the nature of the 
first aid In the case of the boy, the wound (dirt 
and all) was stmplv covered with a sterile dressing 
bandaged on snugly, which was not removed 
until the patient was in a well-equipped hospital 
and all precautions had been taken to prevent 
secondary contamination In the case of the man, 
considerable first aid had been rendered, first m 
the home, probably with several unmasked spec- 
tators about and again m the emergency room 
where ample opportunity had been afforded for 
contamination from human sources 

It has come to be my feeling that many of the 
wound infections which we see are not due to the 
organisms which get into the wound at the time 
of the injury , but to bacteria which are introduced 
during efforts at first aid Copious hemorrhage, 
anxious relatives and fnends, insistent demands 
for immediate treatment often lead the physician 
or first aid man to do things which cause irrep 
arable damage 
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We teach our students that first aid of open 
injuries should be simple The wound should be 
covered with a sterile dressing bandaged on 
snugh a splint applied right away will mini 
mize xecondarv mechanical damage and will add 
greath to the comfort of the patient antiseptics 
should not be poured into the wound at this or 
at anv other time Upon reaching the hospital 
all inspection of the wound should be earned out 
under the same aseptic precautions that one 
would use in anv aseptic procedure The mouth 
and nose should be masked instruments should 
be sterile hands should be scrubbed and rubber 
gloves should be worn It is needless of course 
to add that the operative repair of the wound 
should be done with the same care and aseptic 
technique that is accorded the clean operation 


The organisms from natural sources introduced 
at the time of the injury , may usuall> be washed 
from the wound provided it can be seen within 
the four to six hour period and the wound may 
be repaired and dosed The orgam ms intro 
duced by unsterile hands droplets contain mated 
instruments from unclean medical kits and 
unsterile dressings contaminated from human 
sources cannot be removed Wounds containing 
the latter mu t be considered to be infected and 
must be so treated When a patient presents 
himself with an open injurv it is verv important 
to inquire careful!} into the nature of the first 
aid A few minutes spent in questioning impatient 
friends and relatives mav save the surgeon a 
great deal of embarrassment, and the patient a 
storm} period of infection 


THE INFLUENCE OF CONTROL OF HEMORRHAGE AND 
PROTECTION OF DELICATE GRANULATION TISSUE 
IN WOUND HEALING 

URBAN A/AEfi 'ID FACS New Orleans Louisiana 


W HEN two-stage operations are de 
manded in the beat interest of the 
patient the surgeon must forget his 
batting average and abandon 
hope of primarv wound healing On the other 
hand ail surgeons aspire to a high ratio of primaiy 
wound healing and must keep m mind certain 
fundamental principle to attain this objective 
Others on the program will consider the patient 
him«elf and the equipment used in the operation 
I shall confine m\ remarks to certain specific 
facts concerning the wound 
The statement that ev erv surgical operation is 
an experiment m bacteriology implies that all 
wounds contain bacteria This is true It is im 
possible to eliminate all sources of contamination 
Even when all other sources are eliminated bac 
teria are mewtablv liberated during the course of 
the operative procedure from the depths of the 
sweat glands and hair follicles The aim of the 
surgeon must therefore be to keep the tissues in 
the best possible condition to take care of the 
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bacteria which will be present despite the most 
meticulous asepsis 

The normal process of repair reduced to its 
ultimate simplicit} consists of two steps (i) the 
formation of fibnn which hterall} glues the 
edges of the wound together and (2) the prohfera 
tion of vascular buds and young fibroblasts the 
complete organization of which results in the 
formation ot adult fibrous ti ue or scar tissue 
The permanent healing of all wounds depends 
upon these two processes 

The small thin scar withnearh exact approxi 
mation of like tissues is the ideal to be achieved 
The granulations m the wound must therefore 
be protected against trauma which injures the 
growing cell 7 he interposition of any material 
which prevents accurate contact of the wound 
surfaces must be avoided Infection which in 
jures the growing cells and prevents accurate con 
tact of the wound edges must be prevented 
Finally mechanical separation of the wound sur 
faces must also be guarded against, the most 
frequent causes of this accident are the presence 
of blood clots accumulations of serum and de 
vitalized tis ue 

In the normal process of repair when the 
space between the two wound surfaces has been 
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bridged by healthv granulation tissue and all 
debris has been absorbed bacteria can no longer 
grow and produce infection because of the high 
degree of immunity exhibited by voung fibro 
blasts and angioblasts If, on the other hand, the 
accurate apposition of the healing surfaces is 
pre\ented by the presence of blood clots, serum, 
or devitalized tissue then excellent culture media 
are provided on which bacteria m> grow un 
checked and from which as a nidus, they may 
invade surrounding living structures 

The care of wounds at the time of operation 
calls for the strict observance of several funda 
mentallv important rules 

1 A clean deliberate incision must be made 
with sharp instruments which means that dis 
secting scissors and blunt dissection are to be 
employ ed as little as possible 

2 Hemostasis must be adequate Vessels must 
be clamped and ligated with as little suture and 
ligature material as possible Alt sutures, whether 
catgut or silk arc foreign bodies and the presence 
of foreign bodies militates against primarv wound 
healing 

3 The area in which the w ound is located must 
be immobilized and kept at rest Failure to ob 
serve this rule is followed by the formation of 
hematomas and the accumulation of a serosan 
gutneous fluid, which usual!} make their appear 
ance just when the patient is apparentl} well and 
is read} to be discharged from the hospital 

The use of local anesthesia plays a more im 
portant part than is generally realized m the 
failure to achieve primarv wound healing In a 
study made some v ears ago on operations for m 


gumai hernia, I pointed out that the percentage 
of failures m primary wound healing because of 
the development of infection was matenalK m 
creased when a local analgesic was used The 
wound is dry at the time of closure, probably be 
cause of the use of adrenalin to hold the mes 
the tic solution tn the tissue but when the effect 
of the adrenalin has disappeared, a small amount 
of bleeding occurs Thus, as I have already pointed 
out pabulum is furnished for the grow th of bac- 
teria, wound healing is delayed, and the scar 
tissue that is formed is greater than the normal 
amount 

In our studies of wound disruption in ab 
dommal operations we have been able to find no 
single factor responsible for this catastrophe The 
age and condition of the patient plav their part, 
but are not adequate explanations Suture mate 
nal may be partially responsible, but m many m 
stances it is possible to demonstrate that the 
tissues themselves give wav , and not the material 
used to approximate them Vitamin and plasma 
protein deficiencies are present m some cases, and 
introduce the thought of a constitutional factor 
However none of these factors m my opinion, 
overshadows the importance of inefficient nemos 
tasis which permits the formation of hematomas, 
the collection of serum and the dev italization of 
tissue 

The frequency of wound infection and wound 
disruption will be diminished by careful hemos 
tasis by the use of the finest suture material, 
and b\ the ligation of vessels with as little sur 
rounding tissue as possible Perfection of tech 
tuque is our aim, but it has not yet been achieved 
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Question Hoes the Wangensteen suction appa 
ratus help to reduce the incidence of abdominal 
infections 3 

DR REID Anv thing which will reduce abdomi 
nal distention and thus take tension away from 
the abdominal wound will certainly lessen the 
amount of necrosis from the sutures and thus re 
cluce the incidence of infection I am sure that 
all of us recall instances of abdominal wounds 
which healed perpnmam and yet developed a large 
postoperatneherm* In many such cases marked 
abdominal distention tightens the sutures and 
produces an extensive necrosis, even though the 
wound apparently heals per pnmaro I certainlv 
believe that the wise use of the Wangensteen sue 
tion apparatus will definitely prevent infection of 
many abdominal wounds 


Question Does the use of the electric high ire 
quancy current knife make the wound more liable 
to infection or slower healing 3 
dr RFID There is a strong temptation for 
the operator to use the coagulator too freelv m 
the control of hemorrhage and thus leav e m the 
wound a v ery large amount of unnecessary dead 
and damaged tissues From such a careless use 
of it no doubt there result many infections I 
have seen some wounds so charred by its free 
usage that they looked to me as if they should be 
given a careful debridement before closure I, 
personally feel that the actual amount of tissue 
necrosis is usually greater from coagulation than 
from the careful use of small ligatures Besides 
as I have said when one is using ligatures he 
will not likely tie unnecessanh somanv bleeding 
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points as he will coagulate if he is using the coag 
ulator 

Quest i on \Vhat part do \ou think anesthetics 
pla> in infections m surgery ? 

dr reid In abdominal surgery I think they 
play a very important part The surgeon must as 
a result of a poor anesthetic fight the intestines 
and use strong retraction There can be no ques 
tion but that the amount of trauma will be greatlv 
increased and trauma, as y ou know predisposes 
to infection I would personally rather delay 
opening of the abdomen for from twenty to 
thirty minutes if necessary, in order to have a 
quiet smooth period of anesthesia than open the 
abdomen earlier and have to contend with the 
pitients struggling during the procedure of 
operating In surgery in other parts of the body 
straining mav not be such an important factor 
in leading to necrosis but there is the feeling of 
many people that anoxemia o\ er a long period of 
time definitely reduces the ability of the tissues 
in the wound to combat infection 
Question Do you believe in the surface washing 
of so-called aseptic wounds 5 
dr reid It is v ery difficult for the operator 
to detect w ith his ey es bits of detached tissue and 
I believe that it is verv important to wash nearly 
all wounds before closing them We have done 
this for manv years and are constantly surprised 
by the large amount of dissolved fat and bits of 
tissue which can be recovered from a wound 
which appears to be clean Besides we have the 
fcelin, tint a careful washing with normal salt 
solution poured into the wound from a consider 
able height will remove a laTge majority of the 
surface bacteria which always get into a wound 
W e know this is true because w e can usually get 
a bacterial culture from the washings of any 
wound The w ashing also floats up bits of muscle 
and tissue which are attached bv such tinv 
pedicles that probably they cannot survn e Most 
of the e can thus be recognized and removed 
Question Do vou use silk in dirty cases for 
example in a ruptured appendix 5 
dr wuipple Silk should not be used in cases 
in which purulent exudate or infected tissue is 
anticipated especially m the closure of incisions 
requiring drainage of an intestinal abscess 
Question W ould \ ou advise using a fine running 
catgut suture m the peritoneum then silk closure 
outside 5 

dr. vvhipple As a rule silk and catgut should 
not be used in the same abdominal incision 
However m the peritoneum catgut can be used 
for the peritoreum and posterior rectus sheath 
with interrupted silk for the anterior sheath be 


cau e of the separation of the two by the muscle 
layer Fine silk in the peritoneum wall give a 
more secure closure with less chance of a disrup 
tion or postoperativ e hernia 

Question Is silk used on all abdominal cases as 
appendectomy cholecy stectomy ? 

dr yvmpPLi I use silk in interval appendec 
tomy and in cholecystectomy for chronic chole 
cvstitis 

Question How do you measure the force with 
which ligatures and suture should be tied? 

dr wniPPLE If interrupted fine silk sutures 
are used at i cm intervals the repair will be ade 
quate The sutures should not be tied tighter 
than to approximate the ti sues and the suture 
should be so fine as to break easily if the tissue is 
more than approximated Silk should not be 
used if the operator cannot tie it without its 
breaking with undue tension on the tissue This 
applies to ligatures as well as to sutures 

Question What is y our opinion of alloy steel 
wire as a suture material 5 
dr whipplf Alloy steel sutures are from io 
to 30 times stronger than the tissue in which they 
are used Non absorbable sutures do not need 
to have more than twice the tensile strength of 
the tissues which they approximate A suture as 
strong as steel wire encourages tight tying and 
the strangling of the tissue in which it is used I 
can see no advantage in the use of steel alloy 
except for the through and through suture for 
closing abdominal incisions with infection present 
Question How do y ou feel about the prevalent 
use of sutures in fat and muscles 5 
dr Whipple Fat and muscle are so easily 
cut through by pressure or tension necrosis that 
attempts to approximate them for more than a 
few hours are futile Careful hemostasis and 
closure of the w ound by suture of the fascial and 
aponeurotic lavers and skin accomplishes all 
that can be done and reduces the amount of 
foreign body suture material 
Question What sv/e silk is used m closing an 
abdominal wound 5 

dr wmppLE In the repair of clean abdomi 
nal wounds o silk with the tensile strength of 3 
pounds is used for the peritoneum and posterior 
rectus sheath a similar grade for the anterior 
rectus sheath in interrupted sutures at 1 cm 
interv als and No 1 for the skin in silk interrupted 
sutures 

Question What do vou think of through and 
through sutures with for example silkworm gut? 

DR. wniPPLE For several years I have given 
up through and through retention sutures for 
the closure of clean abdominal incisions I use 
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steel alloy wire or No i silk through all the la> ers 
of the abdominal wall, including the skin, at 
from i to 2 cm intervals m closing grossly con 
tammated incisions, especially when cough, dis 
tention, vomiting, or hiccough is expected 
Question How about the use of sulfanilamide 
as a prophylactic in peritonitis? 

dr allen I have had no experience with the 
use of this drug in the treatment of peritonitis, 
nor am I aware of any report on the subject 
Peritonitis is rarely caused by the beta hemolytic 
streptococcus Rarely does the gonococcus cause 
a death from peritonitis I believe that most of 
the organisms causing fatal peritonitis would 
probably be unaffected by sulfanilamide or any 
of the newer derivatives that have so far been 
discovered For these reasons, I do not believe 
one would be justified in further lowering the 
patient’s normal recuperative powers by the use 
of sulfanilamide as a prophylactic measure in 
peritonitis If one should culture an organism 
from the peritoneal cavity that is known to be 
affected by this drug, its use might be effective 

Question What is the influence of bichloride 
solution on infected wounds and on tissue? 

DR allen Bichloride of mercury m a suffi 
ciently strong solution to have much bactericidal 
power within an infected wound will also destroy 
living cells A very weak solution may not £Ctu 
ally kill growing cells but when used for irnga 
tion it is not any more effective in ridding the 
wound of infection than normal salt solution 
Cells will grow in a bath of Dakin’s solution 
which will, if properly used, keep bacteria at a 
low ebb, but even this will at the same time re 
tard cell grow th How ev er, infected wounds may 
do better with such treatment than without it 
since the bacteria, if left alone, will kill cells, as 
they grow, more effectively than a correctly 
titrated Dakm s solution I am sure that bi 
chloride of mercury solution should be discarded 
in the treatment of fresh or infected wounds 
Also, I feel very strongly that we should banish 
this solution irom our operating rooms Since 
it is an irritant to normal tissue, it disturbs me 
to see surgeons wash their gloves in it and then 
proceed to handle the intestine and other delicate 
living tissue 

Question What is the best preparation of skin? 

dr mason There are many methods used 
today for the preparation of the skin of the oper 
ative field They are all in agreement on one 
point the skin should be properly cleansed 
and, if necessary, shaved The differences have 
largely to do with the treatment which the skin 
receives after it has been carefully washed For 
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washing there have been recommended dozens of 
chemical agents, and each is claimed to be supe 
rior to the others on the ground that it is less 
irritant but just as efficient as its rivals The 
truth of the matter is that, to a certain extent, 
they are all irritant, though it must be admitted 
that certain of them have proved practically 
harmless so far as skin reaction is concerned 
However, no one of these agents is efficient unless 
the skin has been properly cleansed with soap 
and water beforehand If the skin has been 
washed carefully with soap and water, almost 
any of the antiseptics commonly used seems 
efficient Curiously enough, however, if the skin 
has been washed carefully with warm, sterile 
water and soap just before operation, and no 
antiseptic whatever is applied, there is even a 
lower incidence of postoperative infection than 
when an antiseptic is used It has seemed to me, 
therefore, that while antiseptics are possibly only 
slightly harmful, they are certainly of no value, 
so I have discontinued their use in the pre oper 
ative preparation of the skin, in favor of a ten 
minute washing with soap and water Needless 
to say, this washing should be done gently, with 
large cotton pledgets, frequently changed it 
cannot be done perfunctorily, and should receive 
the same care that the surgeon uses in washing 
his hands In the pre operative preparation of 
such fields as the mouth, where micro-aerophilic 
and anaerobic organisms are present, the work of 
Meleney has shown that zinc peroxide used as a 
mouth wash tends to reduce the incidence of 
postoperativ e infection 

Question What is the effect of drying of the 
tissues during an operation? 

dr mason There is no doubt that delicate 
tissues are often severely damaged by exposure 
to the air and the heat of the operating lights 
How extensive this damage may be we do not 
know, but it is possible to kill tissues, or to 
lower their vitality so that they are less resistant 
to infections In operations in the abdomen, the 
surgeon is always very careful to keep the ex 
posed bowel covered with warm, moist sponges, 
to prevent drying, but this precaution is too 
often forgotten in the case of other tissues It is 
good practice, as far as possible, to keep exposed 
tissues covered with sponges which have been 
moistened in normal saline solution If this is 
not possible because of the nature of the opera 
tion, the wound may be frequently irrigated with 
salt solution This serves not only to keep the 
tissues moist, but to wash out fat cells, blood, 
and debns, as well as bacteria which have fallen 
into the wound from the air 
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Question Do you prefer moist or dry dressings 
on closed wounds which you expect or hope will 
heal per prunam? 

dr mason f he answer depends entire!) upon 
what is meant by a moist dressing Certainly the 
hot wet pack hould not be used on an\ wound 
in which primary he lling 1 anticipated Such a 
pack stimulates an exudative reaction leads to 
swelling increases tension on sutures with nec 
rosis of tissue and predisposes to wound com 
plication It is my practice however, to lay over 
the suture line of clean wounds two or three small 
gauze sponges wrung out almost dry in normal 
saline solution and then to cover the wound with 
large amounts of fluffed j auze which are band 
aged on snugly It has seemed to me that such a 
dressing conforms nicely to the wound and be 
cause of its slight amount of moisture absorbs 
the few drops ot serum and blood which ooze out 
through the suture line 

Question What about the prophylactic use of 
gas bacillus antitoxin’ 

dr mason It is difficult to establish the pro 
phy lactic value of gas bacillus antitoxin since it 
is well known that the infection may develop after 
the use of the serum Some statistical studies of 
the World \\ ar seem to indicate that after pro 
phvlaxis with antitoxic serum gas gangrene in 
Sections were markedly reduced However it is 
the general teehng among surgeons that while the 
antitoxin is of v alue and should not be omitted in 
instances in which contamination is likely it does 
not have the prophylactic value of tetanus anti 
toxin Eliason and his coworkers in Philadelphia 
have shown that if gas gangrene antitoxin is 
used and an infection subsequently develops the 
process is less severe than in cases in which the 
antitoxin has been omitted It must be remem 
bered howev er that the use of antitoxin dor s not 
compensate for neglect in proper cleansing of the 
wound The wound must be cleansed and care 
fully freed of all crushed and devitalized tissues, 


especially muscle The antitoxin is an adiunct to 
careful surgery but is not a substitute 

Question Should the anesthetist be required to 
wear a mask? the patient? the orderlies? 

DR mason E\ cry person who enters the oper 
ating room should wear a mask covering the 
mouth and nose Many surgeons -.till object to 
covering the nose but there is no more excuse for 
leaving the nose uncovered than there is for 
leaving the mouth uncovered Meleney s studies 
of postoperative wound infections have shown 
definitely that hemolytic streptococci from the 
upper respiratory passages of persons entering 
the operating room may gam entrance into the 
operative wound and cause severe infections 
This source of wound contamination can be con 
trolled only by the adequate masking of surgeons 
assistants nurses orderlies in fact of everyone 
who enters the room While it is not general 
practice to mask the patient I think it is ad 
visable unless operation is performed under 
general anesthesia 

Question From the standpoint of prevention 
of infections do you prefer dividing the gut with 
the cautery or the knife’ 

dr maes I prefer to use the \ mfe The con 
tamination resulting from this method is less 
likely to lead to infection because of leakage or 
spill of the intestinal contents than the devitah 
zalion of the cut ends of the bowel when the 
cautery is used 

Question Do you think the frequency of dress 
ings bears a definite relation to the incidence of 
infection in surgery? 

DR maes I do Repeated dressings of a clean 
wound serve no useful purpo e The disturbance 
of the wound which is caused by the manipula 
tions and trauma of repeated dre sings interferes 
with healing Furthermore bactena are much 
more likely to be introduced by this procedure 
than they are to be killed by the bright colored 
antiseptics usuallv painted over the wound 
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R ADICAL Operative removal of the tongue 
for carcinoma is seldom done at the 
present time but it is interesting to note 
that a large number of authors recom 
mend dissection of the cervical lymphatics if there 
is any promise of a local cure with radium or local 
operttion (22 articles of 26 reviewed) Such uni 
formity of opinion points to the conclusion, at 
least for the present, that dissection should prac 
tically always be done on the aide of the involve 
ment and that close watch should be kept on 
the opposite side so that it can be done there too 
at the hrst suspicion of metastasis (This is not 
suggested as a critical rev tew but may be of some 
statistical or reference value to those interested 
m the work Recognition is due to Dr George 
Crile, two of whose articles are referred to here, 
bee tuse of his pioneer efforts m dissection of the 
neck for carcinoma ) 

CARCINOMA OF THE TONGUE 
Roux Berger and Taithefer (42) of the Cune 
Foundation of Pans, in a paper entitled, The 
Removal of Neck Glands m BuccoPharyngeal 
Cancer,” state that the principle is exposure of 
the retrostyloid space to remove the jugular vein 
high and easily They believe that neck dissec 
tions should alw ay s be done unless there is super 
ficval or deep fixation of the glands And in ihe 
cases involving the tongue neck dissection is still 
more important and should be done earlv, and, 
furthermore, if it could be done routmelv earlv, 
there w ould be few er hopeless cases I he scar and 
disability are recognized as being bad, but they are 
of minor importance in the matter of getting rid 
of a cancer The authors have remov ed the digas 
iric muscle 23 times without trouble and have 
done -*i2 operations with only 6 deaths., all this 
before 19^7 

Duval (17) from the Institute of Cancer of 
Paris m an excellent article entitled, “A Point of 
Technic m the Removal of Neck Glands for Can 
ctr of the Tongue — The Operation from Back to 
.Front, * expresses the principle of exposing the 
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retrostvloid space to get to the jugular bulb and 
removing all tissue m one block from the back, 
forw ard This technique was used at The Institute 
of Cancer of the Faculty of Medicine of Pans for 
one v ear without a death and under regional blocl 
anesthesia 

Ducumg I abrt and Goun (15) of Pans, es 
pecially in carcinoma of the tongue, expose the 
retrostvloid space for the jugular ligation by cut 
ting the upper end of the sternomastoid muscle 
away as well as the digastric and stylohyoid mus 
cles The importance of dissecting the whole neck 
in one block is stressed, and the anterior part of 
the digastric muscle is removed also 

It is the custom of Cooper (1 1) to treat the pri 
mary carcinoma of the tongue first and allow a 
period of about four weeVs to elapse between the 
treatment of the primarv growth and that of 
the cervical area The reason for adopting this 
method, which has given satisfactory results, vs 
based upon the necessity of giving the patient the 
best possible blood and lymphatic supply to the 
area treated This is an all important matter 
The disappearance of the tumor is hampered by 
the removal of the lymphatics and ligation of the 
blood v es*ek, and is, of course, the object of the 
block direction operation on the neck Therefore, 
the treatment of the neck is left until four weeks 
after the radium treatment of the tongue The 
local lesion is treated with radium element needles 
of 1 33 mgm and the average total dose is 1,200 
rogm hours 

1 he patient is instructed to appear for exaroma 
tion once every week for four weeks when the 
treatment to the cervical lymph glands is planned 
out There is no doubt that, in the present state 
of radium therapy, surgery is to be given prefer- 
ence in treatment of the neck The question does 
not arise if the glands are palpable Jn such cases 
surgical removal is the treatment of choice AH 
enlarged glands are not necessarily malignant, but 
Operation offers the best possible chance of pre 
venting roetasta«es The debatable point is 
whether one is justihed m doing a block dissection 
when glands are not palpable In the author's 
experience it appears that operation under local 
*9 
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anesthesia is the safer method and should be car 
ned out in every case four weeks after ndntion 
of the pnmar> lesion Any operation short of a 
complete block dissection has nothing to recom 
mend it The operation aims at removal of all 
glands (including the submaxillar}), deep fascia 
the stemomastoid muscle, and the internal jugu 
lar vein 

When glands are found on both sides the opera 
tion is performed on the second side after tht lapse 
of a fortnight and obvious!} the internal jugular 
\ein must be removed on the more affected side 

In inoperable cases complete surgical removal is 
impossible It is the custom to bury needles and 
hope for the best This procedure must often be 
supplemented b> injections of snake venom van 
ous h\ pnotics and analgesic drugs 

Searby (44) maintains that in the majority of 
cases of carcinoma of the tongue death is indi 
rectly the result of metastasis to the cervical 
glands There is no doubt that x rav therap} acts 
unfavorablv toward the process of metastasis but 
there is also much evidence that in man} cases 
surgual excision with careful clean dissection will 
prevent metastases or il the} have alrcad} de 
v eloped wall remov e them \ cure will depend on 
the extent of the metastases and the amount of 
direct extension The primar} growth on the 
tongue can be cured bv excision if the principles 
of cancer surger} are applicable However if 
radical surgery is not feasible and one wishes to 
avoid mutilating operations it is necessar} to fall 
back on the selective action of radium treatment 
It seems that a proper dose of radium is capable 
of melting awav grossl} cancers of the tongue 
even in those advanced cases in which surgical 
excision would not be possible Each case how 
ever must be treated indiuduall) A hard and 
fast rule is not possible The removal of all teeth 
before any treatment is started is advised as this 
is the surest way of avoiding later infections 

Schurch (43) on the basis of surgical and radio 
logical literature and ol personal experience, gives 
a survey of present methods of treating oral tu 
mors Particularly in these tumors a combina 
tion of therapeutic measures is applicable Ra 
diology and surgery share equal importance in 
this treatment A close co-operation between 
these two methods of treatment may be of great 
value in the improvement of the heretofore un 
gratifying results of treatment Schurch consid 
ers the routine biopsy not to be of great danger 
and the means of some prophylactic measures 
such as clearing up precancerous formations (leu 
coplal ux and erythroplasia) Under treatment he 
discusses electrosurgical methods, the application 


of radium (surface application the implantation 
of needles and distance radiation) and roentgen 
therapy It is here distinctly emphasized that the 
aforementioned type of x ray therapy is not less 
effective than electrosurgical treatment The 
electrosurgical attack should be the first choice 
for small well localized tumors Radium therapv 
in the form of implantation is limited in Us use be 
cause of technical difficulties encountered The 
large inoperable tumors are treated by x ray ther 
apy Small tumors especially those with a favor 
able prognosis are to be treated surgically as radi 
cally as possible In ev ery ca e radical gland dis 
section of the glands should be done preferably 
after x ray therapy to the region Only the few 
very radiosensitive tumors are primarily treated 
with x ray therapy 

INookey (51 J summarizes that in 54 per cent of 
the cases of carcinoma of the tongue the primary 
disease was controlled by radiological methods 
Sooner or later in most patients there was an mva 
sion of the regional ly mph glands, and it is thought 
probable that surgical dissection of the glands 
might wisely be done before any enlargement can 
be demonstrated because this seems to offer the 
best hope of control of the disease in the neck 
The results of treatment of other mtra oral can 
cers are much more satisfactory than those ob 
tamed when the tongue is involved Most of 
these primary lesions have disappeared under 
radium therapy and the results of early and radi 
cal dissection are encouraging Operations for 
removal of portions of the jaw have proved of 
great value m the treatment of a good many ot 
these cases and can be done fairly safely 

Donati (14) immediatelv after biopsy and mi 
croscopic diagnosis implants radium in the tumor 
of the oral cavity or pharynx After at least thirty 
day s to allow for subsidence of all local and gen 
eral reaction to radiation the radioresistant lymph 
nodes in the neck are removed surgically Two to 
three weeks later a course of x ray therapy is 
given to the site ol operation Thirteen patients 
with tumors of the tongue cheek and tonsils 
were treated in this manner with good early re 
suits but too recently to permit opinion as to 
recurrence The very radical surgical manage 
ment of the usually radioresistant lymph nodes of 
the neck is described in detail with many illustra 
tions Local anesthesia is used with intravenous 
dilaudid scopolamine pre operative medication 
If necessary one may remov e the posterior belly 
of the digastric and the sty lohy old muscles to gain 
the best access to the jugular bulb region It js 
impossible to do this radical operation bilaterally 
at one sitting because of ligation of the internal 
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jugular v em and also because of complete remov al 
of the sternomastoid muscle The results with re 
gard to recurrence will have to show whether this 
very radical operation is justifiable In most 
instances, the lymph nodes behind the sternomas 
loid muscle are involved, furthermore, the supra 
clavicular and the submental glands must be re 
moved since their status can be determined onl> 
histologically Contraindications are retropharyn 
geal, surgicallv inoperable metastases, and m\ a 
sion of or adhesions of the metastatic mass to the 
carotid artery In addition, m the opinion of the 
author, ont must exclude radium resistant pri 
mary lesions of the buccal cavity and pharynx 
The relatn elv metastatic free canters of the ante 
nor half of the tongue may be exempt from this 
radical dissection but should remain under care 
ful observation The method of treatment must 
be suited to the individual case 

Seemen (4^) reports a case of a large carcinoma 
of the tongue with metastases in the floor of the 
mouth and in the submental region in a man fifty 
sev cn y ears of age The patient had electrocoagu 
lation of the growth four and one half years ago 
with removal m layers The lymph glands were 
excised and since that time there has been no 
recurrence 

Stanford Cade (b) static Wallace’s summan on 
glands 

1 If no glands are palpable surface radiation is 
employ ed 

2 (a) If glands are palpable but operable if the 
condition of the patient is good, and there has 
been a good, local response to treatment of the 
primary growth they are removed bv a block 
dissection 

(b) If removal of glands is not advisable, open 
or closed needling (radium) is employed 

3 If the glands are inoperable they are given 
primary treatment with deep \ ra\s followed ei 
ther by surface application of radium or needling 

Results of radium treatment for all kinds and 
stages of cancer in a total of 337 cases 33 <; per 
cent of the patients were well from seven to ten 
years 

In 225 cases with tongue involvement 33 3 per 
cent of the patients were well from seven to ten 
years, 18 7 per cent from five to six vears, and 11 
per cent for sev en y ears The author behev es that 
mass radiation with from 2 to 6 gm of radium is 
best although the method is still in development 
and he states that “radiation is a purely local 
remedy and has no influence on the subsequent 
development or dissemination of the disease ” 

Cha«e (10) states that neck dis c ection$ should 
be done if the case is not too unfavorable locally , 


otherwise, x rays should be used No results are 
giv en 

New (36) gives the following results in 162 
cases with inv oh ement of the tongue 

Five Vear 
Survival 

Nodes negative but dissected 59 29 

Nodes negative not dissected 40 19 

Nodes positn e and dissected 5, 8 

Hutchison (26) advocates block dissection in 
operable inv oh ements and as prophv Iaxis in pne 
ticallv all cases 

Cnle (12, 13) has obtained five year cures in 
25 per cent of 549 carcinomas of the buccal cav- 
ity, in those cases which, after operation or ra 
dium treatment of the primary growth, under 
went neck dissection 

Kaplan (27) uses radium treatment locally for 
carcinoma and then neck dissection if the nodes 
are movable and intact When complete resec 
tion cannot be done, as much as possible is re 
mov ed and the remaining malignant tissue is irra 
dnted directh with radon or element of 200 mgm 
hours per c cm of malignant tissue No results 
are given 

Livingston and Lieber (30) recommend both 
surgery and irradiation in carcinoma of the tongue, 
but leave the question of metastasis to others and 
give no results 

Morrow (33) presents a moderate departure 
from the usual present day report on carcinoma 
of the tongue, in 98 cases at the New York Post 
Graduate Hospital 

His article is summarized, as follows 

1 AH of the cases showed carcinoma micro- 
scopically and two thirds of them were advanced 
Neither size nor microscopic grading of the can 
cers proved of much prognostic value among the 
cases treated surgically, the operative mortality 
was 26 per cent, but during the last five years it 
has dropped to 16 7 per cent The highest mor 
tahty was from 40 to 50 per cent and occurred in 
the cases with tongue and gland operation com 
bined Twenty per cent of all of the patients 
treated surgically survived five years or more, 32 
per cent of those without node involvement and 
n per cent of those with node involvement re 
v ealed five year cures The best results were ob 
tamed when the two-stage operation was done, 
removal of the tongue first and then of the glands 
Postoperative radiation was not used as a routine 
measure Poor local results were obtained with 
radium and surgery, and only 10 per cent primary 
healing until radium alone Fiv e y ear cures should 
be obtained in 30 per cent of the cases without 
node inv olv ement, in cases with node inv oh ement 
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the’, wiU probably amount to less than 10 per 
cent Succes fu! treatment depends on keeping 
ahead of the disease and this hould best be done 
bv routine neck dissection whether the glands are 
palpable or not 

tggers (19 o) is one of the most enthusiastic 
authors in fa\or of neck dissection and he states 
that even m carcinoma of the tonsil surgery has a 
definite place in the ear!} case- and as -oon as 
the area is clean postoperativeh a radical neck 
dis eetion hould be done on the side mi olved and 
then one on the opposite ide if necessary (No 
results are given i 

Berven ( ) in Stockholm has used teleradium 
treatment in 4,7 oral cancers with z 5 per cent 
five year cures Teleradmm is given first then 
surgery or interstitial irradiation of the residual 
areas and necl dissections are resorted to 11 the 
nodes do not disappear 

Forssell ( ) in Stockholm reports iij cancers 
of the buccal cants per cent of which were 
inoperable but gase rS per tent five vear cutes 
with radium alone In operable carcinoma of the 
tongue without ghnd involvement radium treat 
meet gav e fi\ e \ ear cures in 35 per cent operation 
in ihe same condition in 41 per cent Gland me 
tastases if inoperable are treated bv irradiation 
alone pTelcrablv teleradium If no gtands aTe 
palpable operation is not done but the teleradium 
treatment is used however Forssell had no pa 
tients with career of the mouth with gland iretas 
tases who became well with radiation treatment 
alone With combined surgery and irradiation 7 
of o of his patients remained aliv e for three v ears 
and 2 of 3 for tav e \ ears 

Trotter (4S 49' reports phuryngeal growths 
cured bv phan ngotomy evasion and neck dis- 
section in some instances He states that radium 
treatment might aUo be used but he reports 
operative results because he knows most about 
them An interesting explanation is given of late 
recurrences dej ending on loss of active immunit> 
to parts of carcinoma left behind after from five 
to seven vears 

Moure \j4i gives the following late results of 
surgical treatment of carcinoma of the tongue of 
^7 patients operated on 23 survived from two to 
sit years 

Fraser (25) operated on 6S cases of oral car 
cinoma without gland involvement 23 percent of 
which were reported cured after two years of 
those with gland involvement 3 S per cent were 
reported cured after two v ears 

Pfahler and Vastme 137! treated 396 unselected 
carcinomas of the mouth (not including lips) with 
radiation with cures in 9 per cent and nub their 


present technique are obtaining 39 per cent The 
authors think from 50 to 71; per cent of the pa 
tients hould get v, ell if treated properly b> irra 
diation 

Blair Brown and Byars (4 5 6, 7) have made 
neck dissections a routine procedure in carcinoma 
of the tongue and although it would be best to 
be sure of pnmarv healing from the treatment of 
the local disease there have been enough moper 
able extensions into the neck during a waiting 
period to indicate that the gland removals should 
be done soon after tf not right at the time of the 
radium treatment Both Butlin and Whitehead 
practiced preliminary gland remov al before oper 
atmg on the tongue but this urgency has not been 
found necessarv 

Stewart 1.47) of Memorial Hospital New \ork 
Citv advocates narrowing down indications for 
neck dissection and relies mainly on the mters*i 
ual treatment method of Janewav and Quick He 
states further that nearly all patients come in for 
treatment v vth glands uninvoked ot hopelesslv 
involved 

Duffy (it>) and Quick (40) present practically 
the same ideas as outlined under Stewart 

Holmes (2 s) in 14 statistical tables of the re 
suits of treatment of carcinoma of the tongue, pre 
ents the reports of S large hospitals m the 6 larg 
est provinces of Australia These hospitals have 
ftr a number of years had a uniform svstem of 
recording tancer ca es and have carefully fol 
lowed up the cases after disrharge of the patients 
This system ol reporting cancer cases and fol 
lowing them up had its origin in 1929 after the 
governmeni had distributed its radium The sta 
tistirs of the results tri treatment of cancer are 
inclusive of the vears from 1929 to 193 The 
cases art divided on the basis of the anatomical 
site of oripin and the extent of the disease into 
the following groups 

1 Cancer which is limited to the tongue and 
shows no clinical evidence of involvement of the 
regional nodes 

2 Cancer in which the tongue and floor of the 
mouth are invoked without chmc&l involvement 
of the lvtnph nodes 

3 Ca-es in which there is econdary involve 
ment of the regional nodes clinically from a can 
ctrof the tsngue 

4 Cases in w Inch the cancer of the tongue or 
floor ot the mouth has invaded adjacent bone 

The number ol patients falling into Groups 1 and 
2 that were treated by surgery alone is relatively 
small yet the results do not appear as favorable 
as in tho e treated by a combination of surgery 
and irradiation or those treated by irradiation 
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alone Of 112 patients in Groups 1 and 2 treated 
by the various methods "S per cent were living 
from three to six years later of 163 patients in 
Groups 3 and 4 only 7 per cent were In mg 
Twenty five per cent of those that died had no 
demonstrable metastases or recurrence In 40 per 
cent of these the primary lesion of the tongue was 
probably healed but the cause of death was sec 
ondary cancerous grow ths In 6$ per cent of the 
patients who died, therefore, the treatment was 
of value even though death ensued Of 146 pa 
tients m Groups 3 and 4 who died 61 had had 
healing of their primary lesion at some time re 
gardlcss ot whether metastases or recurrence had 
taken place Even if the treatment increased the 
life expectancy by only one or two years a good 
part of the pain and suffering was alleviated by it 
In closing the author urges closer co operation 
between the surgeon and roentgen therapist be 
cause in many cases the best results can be offered 
bv combined surgical and roentgen treatment 

MUSCLE TUMORS 

Morpurgo (^2) described 2 cases of myoblas 
toma of the tongue The first was a small benign 
lesion (after classification of Abnkossoff) without 
inflammation of the tongue The myoblastic cells 
were found to he in the connective tissue of the 
muscle layer and extended into the mucosa up to 
the epithelial border The muscle bundles were 
infiltrated by tumor cells Tbe e e cells pu c hed into 
the layers of the internal perimysium and pro 
duccd atrophy and absorption of the striated 
muscle fibers In the interstitial tissue about the 
vessels and nerves the myoblasts formed thick 
lay ers of concentrically or spirally arranged bun 
dies The individual myoblasts were most often 
of short, cylindrical or plump spiral forms with 
an occasional oval or round cell 

Cappell and Montgomery (9), m reporting 6 
tumors of striated muscle discussed the classifi 
cations They proposed two groups, rhabdomv 
oma and myoblastoma The former are defined 
as tumors m which a proportion of cells shows un 
equivocal transverse and longitudinal stnations 
the latter as tumors m which the cells resemble 
muscle cells but are devoid of transverse stria 
lions In this group there were 2 rhabdomyomas 
of the «oft palate and 1 myoblastoma of the 
tongue 

They believe the longue is one of the most com 
man sites for tumors arising from muscle ceils, and 
emphasize the importance prognosticate of differ 
entiation of rhabdomyomas from myoblastomas 
The former growing from a mucous surface, tend 
to assume a tabulated polypoid form with dub 


bing of the ends of the processes, and the whole 
mass is suspended from a narrow pedicle These 
tumors have a tendency toward local recurrence 
m spite of extensive surgical removal and are dis 
semmated through lymphatic channels m this 
process like carcinoma, regional lymph node me 
tastases are, therefore, the risk 

The myoblastomas are generally rounded nod 
ules in the substance of the tongue, only slightly 
raised above the surface Local remov al may be 
followed by freedom from recurrence and appar 
ent cure, although examples of malignant nature 
do occur, as the 1 case described by the authors 

CONGENITAL LESIONS OE THE TONGUE 

Kolesov (29) reported a case of congenital de 
formity of the tongue and hard palate The 
deformity consisted m a cleft m the hard palate 
and m the tongue, the latter appearing as a double 
tongue In addition there arose fold like swell 
mgs of the gums and of the tongue, which at the 
age of six months, caused difficulty in breathing 
and had to be removed 

Proskauer (39) reported a case of congenital 
cavernous hemangioma of the tongue in a girl 
two and one half years old On the basis of this 
case and previously published observations, the 
author concludes the importance in treating con 
genital tumors which may occur in any part of 
the body Morphologically benign these growths 
may through their location and growth, become 
very unpleasant to the individual This is true 
especially of hemangiomas of the tongue which 
are usually small at birth but grow rapidly at m 
tervals Early treatment is urgent, whether m 
the form of surgery chemical means, or some 
physical agent Total extirpation is the best but 
not alw ay s feasible choice of remov al Therefore, 
eradication is tried by ligature, freezing with car 
bon dioxide alcohol injection, cauterization, elec 
trie needlmg, and radium irradiation Often 
results are obtained only after using various 
methods at the same time or m rapid succession 

Kindersley (28) reported a large arteriovenous 
aneurysm, involving the right side of tongue the 
floor of the mouth, and the submavillary area, pres 
ent since birth Division of the Ungual, facial, 
and the superior thyroid arteries gave abolition 
of the thrill which had been present, but, within a 
few days, the thrill reappeared and the tumor was 
no smaller in size A very large sinus ruptured at 
re operation and to control hemorrhage the com 
mon carotid was exposed lower in the neck and a 
tape passed around it The common carotid was 
controlled by this means and the pack withdrawn, 
and no appreciable diminution m the flow of 
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blood was noticed therefore, the tape was re 
rao\ed and the hemorrhage controlled by a gauze 
pack It w is presumed therefore, that some large 
anastomosis existed with the x essels of the oppo- 
site side 

Federspiel (21) reports cases of macroglossn 
producing abnormalities of occlusion and re«pir 1 
tion and recommends reduction of the size of the 
tongue b\ marginal excision around the entire 
edge rather than V excision which may be ap- 
plied to either lymphatic or muscular hypertro- 
phies He cautions that occasionally a seeming 
macroglossia max be due to a dermoid tumor 
under the tongue 

CHONDROMA OF THE TONGUE 
Pless (38) states that chondromas are common 
but rarely appear on the tongue Only 8 cases 
have been reported at the present time 1 chon 
droma occurring at the tip of the tongue this was 
described bx the author with 3 illustrations 
There was a walnut sized pedunculated osteo- 
chondroma present on the tip of the tongue which 
was excised in 10x4 The origin of this growth was 
probabh attributable to an injury in the form of a 
longue bite sustained in 1918 

LIPOMA OF THE TONGUE 

l)u\oir Follet and Herrenschmidt (18) re 
ported 1 case of bilateral and symmetrical lipoma 
of the longue and rexiewed the literature 
Smith (46) slates that lipoma of the tongue is 
\erx rare and reports the successful surgical re 
moxal of a huge growth in a woman of fifty six 
\ears 

lUBtRCULOSIS or THE TONGUE 
from a clinical point of uew Binstok (3) di 
\ ides cases of tuberculosis of the tongue into three 
groups The first includes patients with a positive 
sputum in which the tuberculous process is often 
localized near the tip of the tongue or at the sides 
where carious teeth hav e caused slight abrasions 
The ulceration is superficial spread is by conti 
nuity and the progress of the lesions is relam ely 
slow When associated with a chronic type of 
phthisis this form of tuberculosis of the tongue is 
\erx amenable to treatment by deep crutenza 
tion or local excision of the ulcers When the 
ulceration is deep with imoheinent of the hm 
phatic glands no surgical treatment should be at 
tempted In these latter cases the best method of 
trt atment is with x rays The second group con 
sists of cases associated w ith a general dis emina 
tion of the tuberculous infection The lesions be 
gin deep in the substance of the tongue the mfec 


tion being deposited there b\ one of the numerous 
artenes the onset is usually sudden The tongue 
becomes swollen but there is no ulceration for a 
long time mastication and sw allowing become ex 
tremely painful Surgical treatment is contramdi 
cated and only x ray s and analgesics may be used 
If the general resistance is poor such lesions go on 
to deep ulceration If the resistance is good a 
tuberculoma of the tongue forms without ulcera 
tion The third group includes ulcerations near 
the lingual tonsil which spread by means of the 
lymphatics Such lesions occur in phthisical pa 
tients who ha\e undergone operations in the 
mouth and phary nx such as tonsillectomx or par 
tial excision of the glottis The few cases reported 
in the literature have been treated by applications 
of carbon-dioxide snow and ection of the glo so- 
pharyngeal and superior laryngeal nerves to re 
lieve pain Statistics show that ca es of tubercu 
losisof the tongue form approximately 50 per cent 
of all the cases of tuberculosis of the mouth caxity 
Martin (31) reports the case of a patient with a 
lesion that he has called primary tuberculosis of 
the tongue because in a thorough laboratorx and 
clinical sludx of the patient no evidence of tuber 
cutosis was found elsewhere 
It is of the utmost importance to ha\e a dark 
field examination made of all long standing ulcers 
of the tongue to rule out syphilis 

Biopsy should be done in all cases of ulcers or 
lesions of the tongue of any appreciable duration 
or size 

If the lesion is tuberculous a cure can be ob- 
tained by excision 

Munro (35) demonstrated 5 specimens illus- 
trative of the varied manifestations of tubercu 
lous di*ea«e of the tongue 
He referred to the comparative infrequency of 
the condition but pointed out that it was not un 
known for a patient to seek ad\ ire on account of a 
painful ulcer of the tongue while old standing 
pulmonary tuberculosis was overlooked 

In his experience he has nrv er seen a primarv 
case of tuberculous Hi ea e of the tongue All of 
his patients showed lesions occurring almost as 
terminal phenomena No treatment was given 

SYPHILIS OF THE TONGUE 
Ramond (41) reports a ca e of multiple ulcera 
tion of the dorsum of the tongue in a patient with 
a positive Vassermann reaction pathological 
fractures and Charcots joint which was cured 
with adequate antiluetic treatment 
Tsuzuki (50) found that about 70 per cent of 
ranula cases are syphilitic for example 23 of 32 
cases were proved to be syphilitic by the \Vasser 
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mann test Histologically , the syphilitic changes 
in the cyst wall and the surrounding sublingual 
glands w ere seen Inoculation tests in rabbit tes 
tes of cyst walls were positive Syphilitic ranula 
cysts can be cured easily by simple drainage of the 
cysts and the administration of antisyphilitic 
treatment 


INFECTIOUS PROCESSES 

With regard to infectious processes of the 
tongue, Amit (45) reported 15 acute inflamma 
tions There were 3 cases in his series of abscesses 
at the base of the tongue treated by incision and 7 
of diffuse inflammation which subsided He dis 
tinguishes between deep phlegmonous infections 
which require immediate surgical treatment and 
peritonsillar inflammations which are treated con 
servatively 

Gngsby and Kaplan (24) conclude from a re 
\iew of 12 cases that abscess of the tongue re 
quires prompt and adequate incision Because of 
the precarious condition of the tissues surround 
ing the air passages on account of local infiltra 
tion, each patient must be carefully examined be 
fore the type of anesthesia is chosen These au 
thors prefer a posterolateral incision because it 
allows quicker healing and there is less chance of 
hemorrhage In the 1 2 cases reviewed, there were 
no complications or deaths In previously re 
ported cases 3 deaths were due to (1) aspiration 
pneumonia following spontaneous rupture of the 
abscess, (2) acute edema of the glottis, and (3) 
hemorrhage 
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uvp In a second croup of cases closure of the retinal 


Lane L A Occupation in Relation to Ocular 
Cancer Am J Ophth 1939 22 267 
This detailed and well classified study brought 
out the fact that the number of cases of cancer of 
the eye over a period of from seven to thirtv 3 ears 
in manv of the clinics shows no increase The num 
ber of cases in each tvpe runs constant The only 
rise was in the number of cases of sarcoma irarae 
diatetv following influenza epidemics 

The following facts should lie given attention b\ 
ophthalmologists when taking cancer of the eve 
histones It is exceedingly important to know how 
long <t patient has followed his occupation likewise 
whether an\ other occupation was followed previous 
to the present occupation and if so how long that 
occupation was pursued These questions often have 
an important medicolegal bearing Instances are 
found in the literature and in this survev material in 
which a patient suffering with a cancer had changed 
his occupation This change in occupation had for a 
time led to a decrease in the grow th Such a patient 
should be cla sifted under the primary occupation 
and is not entitled to compensation 

The exact nature of the duties of the occupation 
should be noted Is the patient working more or less 
constantly with known cancer irritants’ It is urged 
that everv person who takes a cancer history of the 
eye get a complete and full history of the patient 
Details are of importance in solving the cancer 
problem Good follow up records are of great im 
portance in cancer work Eve clinics unfortunately 
almost without exception have not been in the habit 
of following up their tumor cases In the institu 
tion for the studv and treatment of malignant 
disease the record are far better and good follow 
up work has been going on in many of them for 
more than five vears Leslie I Mc< oy II D 

Gifford S R and Marquardt G Central Anglo 
spastic Retinopathy Arch Ophth 1939 11 211 
This type of retinopathv occurs in voung or 
middle aged adults usuallv men showing no gen 
eralized hv pertension It affects the macular region 
and is characterized by svmptoms and changes in 
the fundus which can best be explained as the result 
of spastic contraction of the smaller retinal arterioles 
or capillaries supply ing this region 
Temporary closure of the central retinal arterv or 
one of its mun branches is well known and a few 
cases have been seen while the artery wa closed and 
again when it had refilled but a permanent visual 
field defect usually remained \ oung persons with 
out other signs of vascular disease mav be affected 


artenes is seen in association with similar changes 
elsewhere in the body especially in the extremities 
Case have been reported of retinal arterial spasm in 
patients with Raj naud s disease and Buerger s dis 
ease Marchesani has also een recurring hemor 
rhages in the vitreous in patients with Buerger s 
di ease 

The present discussion concerns the picture of 
central retinopathy resulting from constriction of a 
number of smaller vessels supplying the macular 
area \anous names and theories have been used 
in referring to similar conditions appearing in the 
literature These are discussed and their similarity 
to the cases presented is shown In ome of the re 
ports svphilis and tuberculosis were considered to be 
contributory or causally e factor In all of the group 
of cases reported here the \\ as«ermann reaction was 
negative and none of the patients showed evidence 
of tuberculosis In the present series of 8 cases the 
usual examination supplemented by a careful his 
tory with respect to subjective symptoms of coldness 
and paresthesias of the extremities was taken 
Blanching of the hands or feet in cold weather or 
after washing in cold water is suggestive of peripheral 
angiospasm Trophic changes are uncommon in 
cases of recent angiospasm but there is usually 
flushing or blanching of the skin with change of posi 
tion Temperature changes of the skin occur to a 
greater degree in angiospastic individuals after nerve 
block and after smoking Oscillometry affords a 
dirert method for measurement of the filling of 
peripheral artenes and repeated readings during 
treatment give a means of measuring its effert 
Capillary microscopy of the bed of the toenail or 
fingernail is a convenient means of studying the 
peripheral circulation In persons with angiospastic 
disease the number of visible capillaries is decreased 
by from 30 to 40 per cent The caliber of the 
capillaries is decreased and the capillaries show the 
phenomenon of plasma skimming in which seg 
ments of the capillary are empty of red cells while 
closely packed cells are seen proximal to the nar 
rowed portion 

In the cases reported the history and findings left 
no doubt as to the circulatory origin of the condition 
observed Evidence of inflammation was not 
pre ent Objective evidence of angiospasm was 
definite and was corroborated by the improvement 
noted during anti spasmodic treatments None of 
the patients showed evidence of syphilis or tubercu 
losix and when focal infection was present it seemed 
doubtful if it should be considered as anything but a 
contributing factor It is conceivable that a shower 
of toxic material throw n into the blood stream might 
6 
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produce angiospasm in this vulnerable region in a 
person with an especially labile vasomotor system 
These findings confirm the opinion of Horniker 
regarding the cases reviewed by him but his term 
central angiospastic retinitis would be improved 
by substituting the term retinopathy descriptive 
of a pathological condition without the implication 
of an inflammator> origin 
It must be emphasized that ophthalmoscopic find 
ings are minimal m the early stages of the condition 
and that when overlooked the diagnosis of retrobul 
bar neuritis is Itkely to be made Careful etarmna 
uon of the macular region with the fine beam of the 
Tnedenwald ophthalmoscope with the Gullstrand 
ophthalmoscope or by means of a red free light will 
reveal signs of retinal edema 
Treatment includes avoidance of tobacco and ex 
posure to cold and freedom front psychic trauma 
worry and excitement The nitrites are efficient 
vasodilators but their action is transient and the 
untoward symptoms sometimes unpleasant The 
intravenous administration of t> phoid vaccine causes 
vasodilatation m doses of from 10 to 25 million 
organisms much fewer than are usually employed to 
cause fev er Papavenne h> drochloride in doses of K 
gr (x6 mgm ) given intravenously is the most potent 
vasodilator and mav be given three or four times a 
day but it was seldom given oftener than once a 
dav An insulin free pancreatic extract was used 
with apparent benefit being given subcutaneously 
in doses of from 1 to 3 c cm Twelve weekly myec 
tions are given and the course is repeated after an 
interval of a month When hvperemotionalism is a 
factor, the barbiturates mav be sufficient to relieve 
spasm Metabolic disturbances should be corrected 
and when the metabolic rate is low circulatory ef 
ficiency is increased with thyroid extract These 
measures must be continued for a considerable time 
Fmv ard S Platt M D 

NOSE AND SINUSES 

Sheplar A E Spence M J and MacNeal \\ J 
Serum Therapy for Streptococcic Infection of 
the Nose Throat and Ear and Its Compiles 
tions Arch Surg 1939 38 206 

A survey was made of 30 patients suffering from 
severe infection with hemolytic streptococci m the 
otofary ngological region Four patients with com 
phcaiing meningitis and 15 whose blood yielded bac 
teria on culture were treated with streptococcus 
serum of three different kinds together with other 
therapeutic measures including transfusions sul 
fanslamide and bacteriophage m certain instances 
There were 7 deaths and 23 survivals 
The earlv use of serum may be expected to be 
successful almost alwavs but because of the effort 
and expense involved serum therapy will usually be 
reserved for the more severe cases The authors 
recognize that streptococcus serum will not and 
probably should not be used for streptococcic mfec 
tions of moderate seventy which may be adequately 


controlled by the oral administration of sulfamla 
nude When however a really grave situation arises 
m a case of streptococcic infection the proper use of 
the serum brings a promise of important aid which 
should not be neglected 

In the all too frequent streptococcic infections of 
the nose throat ear and mastoid the use of sul 
famlasmde or of serum or of the two m combma 
tion may be expected to control the infection and to 
obviate the necessitv of operative procedures For 
example mastoidectomies for streptococcic mfec 
tions which formerly constituted about (jo per cent 
of the mastoid operations will become less frequent 
when modern chemotherapy and serum therapy for 
streptococcic infections of the upper part oi the 
respiratorv tract and of the middle ear are ade 
quately employed The success already achieved 
promises even more for the future development of 
chemotherapy and specific biotherapy of these 
infections Novn D Fabricvnt M D 

Collins E G Osseous Affections of the Maxillary 
Sinus J Larxngol frCvd 1939 $4 at 

The authors reports m some detail several inter 
estmg cases mvoh mg the bonv walls of the maxillary 
sinus Some of the cases are very rare and are of m 
terest chiefly from the scientific aspect 

James C Braswell M D 

MOUTH 

Kazanjian \ H Secondary Deformities in Cleft 
Palate Patients Aim Sur$ 1939 109 442 

Kazanjian discusses the problem of secondary 
deformities m patients with cleft palate Since the 
treatment or neglect of certain aspects of the 
primary deformity is so often a factor m the develop 
ment of secondary defects a brief sun ex is made of 
the accepted methods of treating the original de 
fortuities Of prime importance is the improvement 
of the speech of the child and the treatment of 
various secondary deformities of the face and the 
dental mechanism In patients with cleft palate 
speech defects 3re principally due to inability of the 
soft palate to completely close the nasopharyngeal 
sphincter so that it may function adequately 
Secondary deformities of the nose the upper lip the 
alveolar process and the hard palate are quite 
common Defects of the nose and lip no matter 
how extensive may be repaired surgically with 
fairly good results but the reconstruction of the 
underdeveloped maxilla is a difficult problem 

Most surgeons agree that the defect of the lip 
should be closed within the first month after birth 
if the baby is healthy enough to be a good operative 
risk There are several standard methods of repair 
mg bps but the method that answers the following 
qualifications should he given preference (x) it 
should involve a minimum amount of operative 
trauma (3) it should be designed toward bringing 
the separated parts into their normal anatomical 
position as much as it is surgically possible (3) 
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for the sake of the immediate result it must not un 
necessarily sacrifice skin tissue and (4) it must in 
dude correct approximation of the nostrils as an 
important element of the surgical problem 

The two stage or multi stage procedure for cleft 
palate seems to be gaining in popularity as it is a 
simple method causes a minimum amount of 
trau na to the soft tissues and also decreases the 
percentage of operative failures In general the 
patient is reho pitalized about one year after the 
repair of the lip In the operation the mucopen 
osteal tissue is elevated from the bony palate through 
the usual lateral incisions close to the gingival mar 
gin of the teeth and only the hard palate 3nd 
alveolar cleft are repaired at this time At this 
stage no attempt is made to separate the nascpala 
tine aponeuro is from the posterior edge of the palate 
bone The purpose of this first operation is to close 
the clefts of the hard palate and the alveolar ridge 
with minimum operative trauma A few months 
later a second operation is performed and the soft 
palate is closed 

Tbe greatest cause of failure in the cleft palate 
operation itself is infection which manifests itself 
usuallj after the fourth da\ following operation 
This infection originates in the nasal cavity, there 
fore it is important to operate when nasopharyngeal 
infections are not prevalent in children 

In patients with cleft palate nasal deformities in 
general may be grouped under the following types 
(1) distortion and flatness of the nostril on the side 
of the original defect (2) in addition to the above 
the entire nose ma\ be bent to one side because of 
the peculiar development of the nasal bones and 
the septum and (3) a broad and flat tip often seen 
in bilateral cleft lips characterized with short 
columella 

Resection of the septum is often found to be 
necessary because of marked deviations In shaping 
the entire nose il may be necessary to reduce an 
oversized hump of the nose to a straight line or to 
narrow the tip, or perhaps to shorten the nose 
Finally the most important step is the correction 
of the distortion of the nostril itself which is really 
a tvpical cleft palate deformity 

In the treatment of the flat tip m bilateral cleft 
cases it has been advisable to increase tbe vertical 
diameter of the columella and to narrow the tip of 
the nose Minor defects of tbe upper lip in patients 
with cleft palate irregularity of the lower border 
and distorted conditions of the vermilion border 
are readily repaired surgically provided that the 
underlying support tbe teeth and the alveolar proc 
esses are well developed and normal in outline In 
gross deformities with pronounced retraction of tbe 
lip the principal cause of deformity lies in the re 
tarded development of the upper jaw and distortion 
of the teeth In such ca«es the author instructs the 
patient to go to his dentist and have all the teeth 
requiring care repaired or removed and in some 
favorable cases refers the patient to an ortho 
dontist 


The author cites 8 illustrative case reports at the 
conclusion of the article NoahD Fabricast MD 

Gardham A J The Classification of Buccal ISeo 
plasms In Relation to Treatment and Progno 
sis Lancet 1939 236 677 

Gardhara s object m reviewing his experience with 
84 cases of carcinoma of the mouth is an attempt to 
provide more reliable standards by correlating varia 
ttons in malignancy with gross pathological charac 
tenstics He omits to a large extent questions of 
microscopic pathology 

Grow ths of the lip pursue 3 benign course purely 
by virtue of their site of origin Growths of the 
cheek resemble those of the lip up to a point but 
statistics regarding their curabilitv vary widely 
Tbe malignancy of these growths depends more on 
the stage of advancement 3 nd less on other patho- 
logical characteristics than is the case with other 
growths of the mouth hence it is safe to apply the 
standards of carcinoma of the lip to growths of the 
cheek which have not extended beyond the soft tis 
sues Growths which are more widespread react 
quite differently In the author s series it was found 
that 4 of s lesions remained healed for four years or 
more whereas no patient with a large growth sur 
vived longer than two years 

A less common growth which runs a stereotyped 
course is carcinoma of the floor of tbe mouth This 
tumor forms a very well defined type which is often 
not recognized The lesion starts always in the re 
gion of the orifice of the submaxillary duct and 
spreads widely but superficially in the floor of the 
mouth it finally attacks the mucous membrane cov 
enng the low er ah eolus At the same time it spreads 
upward on the surface of the hyoglossus toward the 
dorsum of the tongue where in moderately advanced 
cases a dimple marks the point to which the tumor 
has extended Glandular invasion is nearly always 
late As regards both its local reaction to treatment 
and its metastasizing power this growth is very 
benign 

The anterior part of the tongue does not impose 
any particular course on the tumors which arise in it, 
in the posterior third both squamous cell carcinoma 
and ly mpho epithelioma occur and it is by the man 
ner in which the tumors spread rather than by their 
site of origin that the most reliable indications are to 
be obtained The only other type of growth which 
runs a course w hich is decided purely by its site of 
origin is carcinoma of the lower alveolus This tu 
mor shows no tendency to spread superficially and 
the external signs are limited for many months to a 
narrow fissured ulcer on the surface of the alveolus 
The spread of the tumor is entirely into the bone of 
the loner jaw which cau es considerable destruction 

\ aluable information regarding malignancy may 
be gained by observing the manner in which a tumor 
spreads Thus ulcerated tumors of the anterior part 
of the tongue which have not interfered with free 
protrusion hav e generally proved to be of low mahg 
nancy Mobile tumors of the tongue which are not 
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ulcerated are common!* characterized b> wide sub 
mucous spread This t> pe shows a read} response to 
irradiation in the primary growth and the immediate 
metastases and has a strong tendency toward the 
formation of remote metista^es within five \enrc of 
its onset 

The author found that surgical treatment of 
glands classed as doubtfulh operable on account of 
their extent has produced immunity from recur 
rence for more than four years m 2 cases whereas 
attempts at radical excision of easily operable glands 
which ha\e become involved unduh early have 
proved uniformly disastrous 
In a few cases prompt realization of the high tna 
hgnancy of an apparently localized growth made 
curative radical treatment a possibility Evidence of 
very high malignancy should be regarded m other 
cases as an indication for restricting the scope of 
treatment so as to aim deliberately at palliation 
Irradiation in doses which do not cause immediate 
damage to normal soft tissues may be freely used in 
the treatment of alt growths of high malignancy for 
late effects seldom come into the picture In grow ths 
of low malignancy when long life can be expected 
the need for caution is greater than is commonly 
supposed 

The damage caused to normal tissue by irradia 
tiozi is difficult to assess but evidence is rapidly ac 
cumulating that it is largely a question of liability to 
subsequent necrosis and of increased susceptibility 
to independent malignant growths The decision 
between operation and irradiation must not be made 
purely on the grounds of radiosensitivity 

The author classifies most of the growths he de 
scribes into one of three classes according to their 
malignancy and their accessibility Class \ consists 
of neoplasms which are accessible and do not show 
any of the characteristics of high malignancy It m 
eludes most carcinomas of the hp and most small 
carcinomas of the cheek In these growths both op 
eration and irradiation give excellent results 
Class B consists of growths which are inaccessible 
but again show' none of the characteristics of high 
malignancy To this class belong carcinoma of the 
lloor of the mouth carcinoma of the epiglottic region 
and a proportion of the pharyngeal and antral 
growths These are curable by irradiation unless 
they actually invade bone 

Class C includes growths which exhibit the signs 
of high malignancy Operations designed for treat 
meat of these cases must necessarily be extensive and 
mutilating but are seldom justifiable 

Noah D Fabkicant M l> 

PHARYNX 

Hauser I J and Brownell D II Malignant 
Neoplasms of the Nasopharynx J U» 1/ j» 
ipyS in 246? 

The authors state that malignant neoplasms of 
the nasopharynx often manifest themselves by 
s\ mptoms which are extranasal in nature 


Cervical swellings changes m the tympanic mem 
brane unilateral deafness or a stuffv sensation in one 
ear pain in the head or throat diplopia or rectus 
lateralis paralvsis or unilateral paralysis of anv 
cranial nerves call for careful examination of the 
nasopharynx 

Ml malignant neoplasms arising from the lining 
epithelium of the nasopharynx appear to be medul 
lary squamous cell carcinomas Lympho epithe 
homa and transitional cell carcinoma are believed 
to be highly undifferentiated forms of squamous cell 
carcinoma 

Irradiation is at present the onlv form of treat 
ment In spite of the poor results, chances of arrest 
mg or destroying the neoplasm would be greater if 
earlier diagnoses were made 

The nasopharynx should be given careful routine 
inspection b\ the otolaryngologist 

James C Braswell M D 


NECK 

Blewett J Laryngocele Bril J Radiol 1939 12 
163 

A laryogocele can be defined as an air containing 
cyst which arises from and communicates with the 
cavity of the larynx the cyst may remain entirelv 
within the larynx or herniate through the laryngeal 
walls into the soft tissues of the neck The disease 
was first described one hundred years ago by a 
surgeon of Napoleon s army of occupation in Egy pt 
Arising from the anterior end of the sinus of the 
larynx is a small diverticulum called the saccule or 
appendix of the laryngeal ventricle If the saccule 
becomes distended with air there is little anatomical 
hindrance to its presentation into the anterior 
triangle of the neck around the posterior border of 
the infrahy oid muscles In most cases cited in the 
literature a factor which would cause distention of 
the saccule by an abnormal increase m the mtra 
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laryngeal air pressure has been sought and found 
Thus the development of a lary ngocele has followed 
coughing ui pertussis and croup straining during 
childbirth extreme muscular effort vomiting 
politzerization of the middle eir tuberculous per 
foration of the larynx and glass blowing 
from the foregoing it would seem that the appear 
ante of laryngocele depends on these conditions 
that an abnormally developed saccule hecome dis 
tended by increased air pressure into the larynx 
that by this pre sure it mas be protruded bevond the 
confines of the lary nx and that edema of the mouth 
of the saccule may be responsible for its maintenance 
or further enlargement T\pes of laryngocele are 
described according to the position in which the 
sac develops When contained entirelv within the 
limits of the larynx it is termed an internal laryn 
gocele but when extension occurs beyond the 
larynx as well it becomes an external laryngocele 
Laryngocele is seen within the larynx as a cystic 
swelling arising at the anterior end of a false cord at 
times merely widening the false cord and causing a 
funnel haped gaping of the ventricle at times 
forming a large globular swelling which may fill the 


whole of one side of the ventricle and extend across 
to hide the other cord In some cases the c\st onh 
enlarges on forced phonation but in others it re 
mams as a tense tumor obstructing respiration 
l xternally a tumor may be present lying mainh 
anterior to the sternomastoid muscle and varying in 
sizt from a barely palpable nodule to a swelling 
reaching down as far a the clavicle or into the 
submaxillary region or even displacing the base of 
the tongue The character of the tumor may vary 
like the internal cyst from permanent and almost 
stony hardness to a fluctuant and reducible hernia 
like swelling The patient may be able to distend the 
tumor voluntarily b\ forced expiration 
Lar\ ngocele mav first appear at any age Symp 
toms vary according to the size of the internal cyst 
Alteration of voice is common it may be only the 
pre ence of a peculiar timbre or an excessive depth 
of voice hoarseness or w eakening almost to aphonia 
Difficulty of respiration mav be marked and death 
may occur from respiratory obstruction Pain is 
not a prominent symptom Radiographic examina 
tion can be used in the diagnosis of laryngocele 

Noah D Fabmcant M D 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Alpers B J Abscess of the Brain Relation of the 

Histological to the Clinical Features Arch 

Otolarvngol 193,9 29 199 

This report attempts to elucidate the relationship 
of the time element the type o£ bacteria and the 
resistance of a patient with a brain abscess to the 
matter of properly timed surgical intervention 
Alpers has studied 26 cases histologically and has 
presented the views of many contemporary authors 
on the subject of the histological characteristics of 
brain abscess 

The author believes that an abscess of the brain 
consists of 4 layers (1) the necrotic zone or abscess 
cavity with a variety of tissue and leucocy tic debris 
(2) the reactive zone consisting of a layer of loose 
connective tissue in which he many fibrin vessels 
glitter cells polymorphonuclear leucocytes and 
other types of cells (3) the fibrous zone composed 
of a dense fibrous tissue with but few vessels in it 
and (4) the encephalitic zone where there are found 
swollen ganglion and glial cell bodies a perivascular 
cell reaction and a meningeal infiltratton 

The time or rate of capsule formation depends 
upon the nature of the invading organism to some 
extent it depends upon the resistance of the host 
It is very difficult in most cases to judge when a cap 
sule may have formed and the optimum time for 
capsule formation is variable within wide limits 
most often perhaps three or four weeks In gen 
eral the older the abscess the greater the likelihood 
of encapsulation but as an abscess grows older the 
capsule need not necessarily grow heavier Trau 
matic abscesses show the best capsule formation 
Alpers found that the staphy lococci far outnumbered 
the streptococci and it seems agreed that the more 
virulent the organism and the more fulminating the 
original source of infection the less likely it is that 
one may accurately judge the time of capsule forma 
tion Anaerobic bacteria do not favor the formation 
of a capsule while aerobic bacteria especially the 
cocci favor capsulation 

The capsule of an abscess is composed entirely of 
elements of connective tissue and the participa 
tion of neuroglia to the formation of the capsule is 
either insignificant or totally lacking This fibrous 
capsule takes origin from the many fine blood vessels 
lymphocytes and in cases of trauma from the dura 
and pia mater 

In summary the author finds that it is always 
safe to postpone operation as long as it seems dim 
cally possible to make more sure that encapsulation 
has taken place Meanwhile he advises that the 
sinuses ear mastoid or any other source of infec 
tion be looked after He recognizes the fact how 
ever, that the surgeon s hand may be forced by the 
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extreme state of the patient and operation may be 
imperative when actuallv a localized encephalitis 
rather than a walled off abscess is expected to be 
present Such cases have been known to have sue 
cessful termination The so called sterile abscess 
of the brain is practically a nonentitv 

Jons Martin M D 

Davollo Maranl B A Contribution to the Recog 
nitron of Metastatic Cerebral Carcinoma (Con 
tributo alia conoscenza della carcmosi cerebrate 
met3statica) Rtfonna 1939 55 43 
Maram has attempted to show what may be the 
tvpical course of events in a patient with a pulmo 
nary lesion primary or secondary of a suspected 
but unproved malignant nature He presents a long 
and detailed history of a patient running the usual 
gamut of sv mptoms fever pleural effusion emacia 
tion development of cerebral symptoms and even 
tual death due apparently to the cerebral involve 
ment His patient demonstrated no motor or sensory 
losses There was a high grade bilateral papiUe 
dema Roentgenograms of the skull gave no sig 
mficant clues Progressive blindness was relieved 
temporarily by lumbar punctures There was mod 
erate ngidity of the neck 

At autopsy an advanced carcinoma of the lung 
was found In keeping with the lack of localizing 
cerebral symptoms serial sections of the brain were 
necessary to reveal the widely scattered multiple 
small and microscopic sized metastatic nodules 
There were no large masses Though meningeal 
symptoms were few there was a marked chronic 
metastatic hyperplastic reaction of all the intra 
crania! meninges 

The article contains a good bibliography and a 
brief review of the pertinent literature over the 
past few years John Martin M D 

SYMPATHETIC NERVES 

Lefier L Denervation of the Carotid Sinus (L £ner 
v ation stnu carotidienne) J dtchir 1939 53 176 
Lauwcrs reported m 1931 an interruption of fibers 
connecting the carotid sinus with the neuraxis m 17 
patients suffering from epilepsy The technique of 
the excision of the carotid body has been confused 
with that of the denervation of the carotid sinus 
The intra parietal terminal branches of the nerve of 
the carotid sinus respond to mechanical stimuli but 
their sensitiveness to a chemical irritation depends 
on the carotid glomus which plays the r61e of a re 
ceptor In early stages of the surgery of this region 
great attention was paid to the preservation of the 
integrity of Hering s nerve but recent investigations 
proved the harralessness of the denervation of the 
sinus even if the operation is performed on both 
sides In 1933 Lauwers modified his technique and 
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began to combine the enucleation of the carotid 
bodv with the section of its nerve after preliminary 
ligation of the external carotid artery below the 
superior thyroid artery 

In order to interrupt the depressor reflex the 
author prefers a sectioning of the terminal branches 
of the nerves in the carotid angle to the cutting of 
the Henngs carotid nerve at a distance above or 
below the anastomotic loop described b> Cordier 
because frequent variations of the course of the 
nerve fibers can make the results of the last men 
tioned procedure illusory 

The operation is performed with the patient in 
a semi sitting position with a pillow under his 
shoulders In view of the reflexes originating m 
the carotid sinus the choice of the anesthetic is a 
matter of grave concern While chloroform should 
not be used b* cause it intensifies the cardio inhibit 
ing reflexes ether may be emplo>ed because it 
diminishes these reflexe morphine intensifies them 
and therefore should be combined with atropine 
Usually the author prefers the local anesthesia No 
matter which type of narcosis is u ed the pencarotid 
adventitia and the tissues in the crutch between the 
carotid arteries should be infiltrated with a novo 
came solution without an addition of adrenalin be 
cause this precaution prevents syncope Further 


more the infiltration of the pencarotid sheath facili 
tates the ablation of the peripheral cover of the 
arter> 

The incision i ma&e along the anterior border of 
the sternocleidomastoid muscle The dissection of 
the carotid body and the adventitia of the crutch is 
earned from the front all around the blood vessels 
The accompanving illustrations explain the tech 
mque A bilateral intervention in one stage is pos 
sible but the author prefers to perform the sympa 
thectomy first on one side and later on the other 
The hemorrhage which follows the section of the 
artery of the glomus is the best proof that the carotid 
bodv has been removed but the author prefers to 
ligate thi artery before the removal of the carotid 
sinus If a compression of the involved region with 
a finger still produces changes in the blood pressure 
and the cardiac rhythm the neurectomy of the 
carotid sinus is not complete Slight hypertension 
following the operition proves its success On the 
other hand local vasoconstriction which follows 
sympathectomy in other regions of the body is a 
less dependable sign 

The procedure is harmless provided that the 
carotid crutch has been infiltrated with novocame 
before the section Advanced age is a contraindica 
tion to the procedure in view of the fragility of the 
cerebral arteries it is prudent in such cases to pre 
serve the regulating apparatus which the carotid 
sinus represents Furthermore the slight hyper 
tension following the operation is undesirable in old 
individuals For the same reason the author con 
siders hypertension as a contraindication to the 
operation The field of usefulness of the procedure 
embraces epilepsy and the syndrome of hypenm 
tabihty of the carotid sinus Hyperemia following 
denervation of the carotid sinus counteracts the 
vasoconstriction which is considered by many 
authors as responsible for the convulsive crises 
Therefore the denervation may be supplemented 
by ligation of the external carotid artery Further 
more an excitation of the carotid sinus produces 
generalized convulsions and finally epilepsy has 
been reiited to a deficiency in calcium while a de 
nervation of the carotid bodv is sometimes followed 
bv a reactivation of the parathyroid glands Such 
is the theoretical basis for the denervation of the 
carotid body in epilepsy’ Of 80 cases collected from 
the literature 1 5 resulted in complete recovery and 
2 1 presented ameljoration of the condition 

The syndrome of hy penrritaBUity of the carotid 
sinus is most frequently produced by a slight trauma 
in this legion such as a narrow collar pressure of 
the razor or a simple hyperexterj^ion of the neck. 
The syndrome consists of an extreme pallor loss of 
consciousness with or without convulsions and 
slowing of the cardiac rate three types occur 

1 The vagal type in which the vertigo is caused 
by a smo auricular or aunculoventncular block with 
a resulting acute cetebral anemia An intravenous 
injection of atropine stops the attack adrenalin has 
the same effect 
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Fig 2 Start of the perisinusoids! sympathectomy Fig 3 Ribbon around the internal carotid is pulled so as to 
facilitate tbe posterior dissection Fig 4 Finishing of the posteno r dissection 


2 The depressor type in which a general \aso 
dilatation causes a fall of the arterial pressure of 
extracardiac origin The manifestations yield to 
adrenalin but are not influenced by atropine 
$ The cerebral type m which the convulsions and 
unconsciousness seem to be due to a reflex action on 
the hypothalamic region In such cases both atropm 
and adrenalin are inefficient The \agal type re 
quires an operation only if the medical treatment 


with belladonna or ephedrme proves to be un 
successful The depressor type may be treated with 
adrenalin or ephedrine, and an operation is indi 
cated only in the presence of a complete failure of 
the conservative therapy The cerebral type can be 
successfully treated only by an operation In 12 of 
14 cases collected from the literature the denena 
tion of the carotid sinus produced cure 

Joseph K Narat M D 
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CHEST WALL AND BREAST 

Andrews J R The Technique of X Ray Treat 
ment of Operable Cancer of the Breast Based 
Upon an Analysis of Keynes Radium Tech 
nique Radiology 1939 32 294 
It has been shown by Keynes that survival rates 
equivalent to those obtainable by radical surgical 
methods can be obtained by radiological methods in 
the treatment of primary operable cancer of the 
breast This applies however only to interstitial 
radiation and not to external radiation techniques 
There are at present no criteria based upon sta 
tistical survival data upon which to base a concept 
of adequate dosage in the external irradiation treat 
ment of operable carcinoma of the breast Keynes 
data ba ed upon the interstitial irradiation of breast 
cancer provide such a criterion on the assumption 
that a direct comparison in terms of the roentgen 
can be made An analysis of Keynes technique for 
the irradiation of the breast and axilla in terms of 
the roentgen was made by the author The minimum 
dose in the breast w as found to be 3 000 roentgens 
and that in the axilla from 1 200 to 3 000 roentgens 
The doses of x ray necessary to deliver comparable 
minimal doses to the breast and axilla were found 
to be at least 3 000 roentgens through each of two 
lateral breast ports and about 6 000 roentgens 
through a single port in the axilla Such radiation 
to be comparable should be delivered within twenty 
days 

A ca e illustrating this technique is presented 
The reaction resulting from such treatment is so 
severe that the method should be employed in the 
treatment of operable breast cancer onlv if there are 
the strongest contraindications to a radical mas 
tectomv The technique can however be modified 
so as to be suitable for any inoperable or recurrent 
breast cancer problem 

If however radical mastectomy is not possible 
and x ray radiation is employed as the treatment of 
choice no radiation technique should be considered 
adequate which does not deliver in a short time a 
minimum dose of 3 000 roentgens to any point in 
the breast and axilla JostruK. Nvxvr MD 

TRACHEA LUNGS AND PLEURA 
Nissen R A Critical Review of Extrapleural Pneu 
mothorax Brit M J 1939 1 100 
This author states that a stand should be taken 
against the present tendency to extend the indica 
tions for the use of extrapleural pneumothorax The 
operation is an adventure into the unknown 
Extrapleural pneumothorax is an easy operation 
for both doctor and patient This statement must 
be qualified by pointing out that a variety of compli 
cations are possible The optimistic literature at 


present available is based on but brief experience 
Having had nine y ears experience the author be 
lieves that much greater caution should be urged 
This was approximately the conclusion which he 
reached in his first publication in 1931 and after 
many digressions he has returned to it 

Thoracoplasty its various modifications and 
plombage are superior to extrapleural pneumotho 
rax \\ hen it is possible to apply them extrapleural 
pneumothorax should not be considered It should 
be considered only when pneumothorax fails as a 
result of widespread adhesions when the extent of 
these does not allow of plombage or when the gen 
eral condition or the state of the other lung does not 
permit of a thoracoplasty W ithin these narrow lim 
its extraplpural pneumothorax is the only possible 
method of collapse therapy It may be employed 
even though one cannot expect much from it and 
the rare permanent results gam in value when one 
considers the hopeless fate of the patients for whom 
this form of therapy is recommended 
There is a doubtful indication for extrapleural 
pneumothorax in the case of recent cavities with deli 
cate pleural adhesions when a thoracoplasty seems 
unsuitable on account of the risk of mediastinal flut 
ter and a plombe because of the likelihood of its slip 
ping down These cases are relatively rare The 
author now performs extrapleural pneumothorax in 
cases of this type only when he can assume a suffi 
cient degree of pleural thickening Then he replaces 
it by thoracoplasty (apical thoracoplasty) Extra 
pleural pneumothorax in such a case plays the part of 
a preparation for rib resection 

J Dvniel Milieus MD 

Jeanneret R andhescr V Noteon the Operability 
of Apicomediastlnal Adhesions and Their Role 
in the Failure of Pneumothorax (Note sur 
k opfrabilitc des adhdrences apico mddiastinales et 
sur leur rMe dans 1 lnelhcacitd du pneumothorax) 
ircb mtd chir delappar resptr 1938 13 264 
Jeanneret and Keser state that in 55 of 300 cases 
in which artificial pneumothorax was done at the 
Mont Blanc Sanatorium there were no adhesions 
present or the adhesions were sectioned before the 
pneumothorax was instituted In 49 of these cases 
or 81 per cent the results of the pneumothorax were 
excellent good or satisfactory the pneumothorax 
was unsuccessful in only 6 cases (11 per cent) It is 
noted that there were only o cases entirely free 
from adhesions less than 7 per cent which is a low 
percentage in comparison with cases reported else 
where 

In 190 cases there were adhesions to the external 
thoracic wall they were either apical or lateral 
posterior or anterior and of various types -narrow 
bands or extensive fusion In this group the art! 
final pneumothorax gave satisfactory results in only 
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S5 cases or approximately 45 per cent In 10s cases 
(55 per cent) the results were unsatisfactory Later 
section of the adhesions m some cases resulted m 
satisfactorv improvement While m 45 per cent of 
this group the collapse of the lung obtained was 
sufficient to render the sputum free from bacilli the 
ultimate prognosis m these cases does not appear to 
be favorable and a more extensive use of the 
pleuroscope would seem to be indicated 
In 55 cases apicomediastinal adhesions were pres 
ent The pneumothorax gave satisfactory results m 
43 or approximately 78 per cent of these cases and 
unsatisfactory results in 12 or 22 percent Artificial 
pneumothorax is therefore much more likely to 
give satisfactory results when apicomediastinal adhe 
sions are present than when there are adhesions 
to the thoracic w all The results are not so fav orable 
however as when no adhesions, ate present or adhe 
sions are sectioned before the pneumothorax is 
instituted It 3 eems desirable to section such adhe 
sions a precise localization of these adhesions and 
their points of attachment with the use of the pleuro 
scope and a careful technique make it possible to do 
this successfully in many cases Membranous or cord 
like adhesion-, even when their points of insertion 
are m the zones considered dangerous can be oper 
ated on with the use of specially shaped cauteries 
An extensive fusion between the apex and the 
mediastinum is however inoperable The use of the 
pleuroscope is necessary to determine whether adhe 
sions or extensive fusion is present and foe the 
exact localization of the adhesions If the pneumo 
thoiax is unsuccessful and the pulmonary cavitv 
persists after several weeks pleuroscopic examma 
lion is indicated If adhesions are found thev should 
be sectioned so as to liberate the lung to the htlus 
if a true fusion is found some surgical procedure 
other than pneumothorax is indicated 

AuceM Meiers 

OShaughnessy L and Mason G Thoracofysis 
A Conservative and Selective Operation for Cer 
tain Cases of Pulmonary Tuberculosis Bril 
If J 1935 1 g7 

This article is concerned with that type of tuber 
culosis m which the disease usually fibrocavernous 
has involved mainly the middle or lower zone of one 
lung m which it has been impossible to obtain an 
adequate collapse by artificial pneumothorax and in 
which healing has not followed diaphragmatic para! 
vsis Tor this type of case the alternative to the 
operation to be described was a total thoraco 
plasty with the consequent functional sacrifice of an 
unduly large area of healthy lung tissue This was 
considered an operation of undesirable seventy in 
view ol the general condition 0} the patients 

Healmg was started by carefully designed selec 
tive resections of relatively small portions of the ribs 
m the vicinity of the lesions that is just where re 
laxation of scar tissue in the underlying lung was 
required Thoracolysts was the term applied to the 
procedure under discussion as it consists essentially 


of making the chest wall more yielding m some de 
sired situation and so permits retraction of any scar 
tissue in the underlv mg lung 

The portions of ribs which it is usually necessary 
to remove in this operation are easily accessible 
through direction incisions and tissue trauma is re 
disced to a minimum as little retraction is necessary 
Consequenth the operation is one which can be 
employed for patients m relative!) poor physical 
condition It is a comparatively easy operation to 
carry out under local anesthesia should this be de 
sirable Comparative freedom from marked post 
operative disturbances characterizes the cases m this 
senes If there is clinical and radiological evidence 
that the operation has favorably influenced the le 
sion but has not healed it by the time the ribs have 
regenerated the operation may be repeated 

The author cites 8 case*, vci great detail to support 
his contention J DvvtEE Uilieus Md 

Myers D \\ and Blades B The Clinical and 
Roentgenological Features of Pulmonary Ab 
scess Located In the Superior Division of the 
Loner Lobes J Thoracic Surg 1939 g 311 

Putrid pulmonary abscesses have a predilection 
for the right lower lobe of the lung This is not only 
known to many observers but is also brought out 
m a review of the cases of abscess of the lung at the 
Barnes Hospital during a period of three years 
Sixty two cases of non tuberculous pulmonary ab 
scess were studied Of these 38 occurred m the lower 
lobe of the lung 27 tn the right lung and n in the 
left lung Of all of these 18 occurred m the superior 
and ’a in the inferior division of the lower lobe 
Although the pb\ steal examination ts notoriously 
unreliable definite findings were present m the 
majority of these cases in which the process was 
localized in the superior division of the lower lobe 
The signs noted were over the posterior aspect of the 
thorax in the area situated between the spine and the 
posterior axillary line between the levels of the fifth 
and ninth ribs Impairment of the percussion note 
was the most valuable of all these physical signs 
Auscultation revealed frank evidences of consolida 
tion Rales were almost invariably noted but they 
were often widely transmitted and were regarded as 
an unreliable localizing sign 
Bronchoscopic examination provided valuable in 
formation and permitted the determination of the 
source of the purulent secretion 
Roentgen examination in the postero anterior 
projection frequently left the false impression that 
esions involving the apex of the lower lobe were 
situated near the hilum of the lung Roentgeno 
grams in the lateral view cleared thts up and showed 
the true situation of the lesions 
Body section roentgenography with the aid of 
the lamanagraph frequently was successful m rev eal 
mg a hidden abscess and thus this method con 
stituted an important diagnostic advance It is of 
great assistance m determining the relationship of 
the lesion to the chest wall 
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Lipiodol bronchograms have often given addi 
tional information which was not provided by 
roentgenograms The lesion usually was mapped 
out by a process of exclusion the area which the 
contrast medium had not entered representing the 
site of the abscess J Dvvtel \\ iu.ehs M D 

Tod M C Tumors o! the 1 ung Mediastinum and 
Pleura Edinburgh If J 1035 46 95 

Two hundred and sixty cases of mtrathoracic 
malignant tumors were collected and studied in re 
iation to (1) the pathological nature of the tumor 
and (2) radiation therapy Of the e 104 were 
bronchial carcinomas 140 were tumors arising in 
lymphoid tissue (Hodgkin s fymphadenoma and 
lymphosarcoma) and the others were rare medias 
tinal and pleural tumors such as sarcoma endo 
thelioma and neurocytoma 

The author believes that all primary carcinomas 
ol the lung are of bronchogenic origin and that the> 
apparently arise from small stem cells which lie 
adjacent to the basement membrane Carcinomas 
of the lung are classified as follows (a) carcinoma 
with squamous character (b) carcinoma with 
glandular character (c) undifferentiated carcinoma 
and (d) mixed types 

In the senes of 104 cases 25 per ccnt of the tumors 
were squamous so per cent were glandular and 55 
per cent were undifferentiated As to the pathology 
of mediastinal tumors Hodgkin s lymphadenoma is 
regarded as a true neoplasm and this tumor to 
gether with the lymphosarcomas is thought to 
originate from the primitive mesenchymal cells 
found in lymphoid tissue Two primary tumors ol 
the thymus are presented and discussed as are 
teratomas of the mediastinum and tumors of neuro 
genic origin arising in the mediastinum A single case 
of endothelioma of the pleura is recorded The 
author believes that endotheliomas of the pleura 
exist in spite of certain quoted opinions to the con 
trary 

External irradiation with x rays is as a rule the 
only treatment which can be considered for this 
group of tumors The conception of treatment is 
based on three factors viz the radiosensitivity the 
minimum lethal dose and the time factor It is 
suggested that the minimum lethal dose is that dose 
which will lead to the destruction of all stem cells in 
the tumor The stem cells of the lymphoid tumors 
are considered to be more radiosensitive than those 
of epithelial tumors hence a dose of not less than 
6 000 roentgens in six w eeLs should be used m 
bronchial cancer while a minimum dose of from 
a 300 to 4 000 roentgens in five or six w eeks should 
be used for primary neoplasms of the lvmph nodes 
lor rare malignant tumors the author advises a 
dose of 6 000 roentgens in six weeks 

The prognosis under x ray therapy is unsatistac 
tory One patient with bronchial cancer was alive 
and symptom free one y ear following treatment the 
others died in from twelve to eighteen months after 
treatment However palliative treatment with 


smaller doses results in the alleviation of distressing 
symptoms and should be attempted eveD though 
distant met a stases are present On the other hand 
palliative treatments should be discontinued if re 
actions are encountered which increase the patient s 
discomfort luntm II Whiff MO 

D Almeida N Cancer of the Lung Anatomlco 
clinical Studv {Cancra do puimj J studo ani 
tomocllnio) t rq de Into! 1938 10 221 
The stall tics published during the period from 
1850 to 1924 would indicate that the frequency of 
cancer of the lung is steadih increasing The etio 
logical factors may be divided into chemical phvsi 
cal and pathological To the first group belong 
tobacco gases used in warfare or industries and 
gases produced by explosions in motor cvhnders 
The second group includes foreign bodies in the 
bronchi and traumas of the chest Tuberculosis in 
fluenza syphilis pneumonoconiosis various avita 
mino es and congenital defects comprise the third 
group The analysis ol each group shows that each 
factor may be a determining or adjuvant cause in the 
genesis of the cancer Generally speaking all fac 
tors causing a local irritation play an adjuvant role 
Of the three forms of pulmonary cancer viz dif 
fuse infiltrating bronchiogenic and lobar the last 
mentioned ty pe is the least malignant The symp 
toms of the cancer \n this location arc not characters 
tic In 1 patient axillary and cervical metastases 
without pulmonary symptoms were found In sev 
era! cases the diagnosis has been made by examina 
tion of histologically expectorated fragments of the 
tumor Lobectomy or pneumonectomy is recom 
mended by the author whenever there is a probabil 
ltv of success If this is not the case an intratumoral 
introduction of radon needles according to Tudor 
Edwirds technique is suggested \ ray treatments 
have only a palliative effect 
The male sex is more frequently affected than the 
female and the majority of cases occur between the 
ages of fifty and sixty years Arsenic nickel and 
antimony hav e the greatest carcinogenic effect Tar 
vapors and radio active emanations are a) o danger 
ous Bronchoscopy and roentgenograms after injec 
tions of a contrast medium are valuable diagnostic 
aids 

Of 16 patients treated with x rays only 1 recov 
ered and the diagnosis was doubtful in this ca e 
Only an early operation promises a cure 

Joseph K Nxwxt M I> 

Lumsden C E Pulmonary Carcinoma A Patho 
logical Study of a Series of Cases with Special 
Reference to the Route of Spread and to the 
Factors That Determine the Mode of Spread 
Glasgow V J 1939 131 5? 

In the present senes of 43 cases of primary intr3 
thoracic malignant disease 36 were determined as 
being bronchial carcinomas and 4 were recorded 
as pleural endotheliomas Of the remaining 3 1 
mediastinal squamous epithelioma was of unde 
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termmed or unspecified origin and the 2 other cases 
were associated with the esophagus Only the 36 
cases of bronchial carcinoma and the 4 so called 
endotheliomas of the pleura are considered in the 
discussion 

Of the bronchial carcinomas 27 occurred in males 
and 9 in females The average age incidence of the 
group was forty seven and six tenths >ears the 
youngest patient m the series being twenty nine 
while the eldest was sixty eight In 24 of the 36 
cases the neoplasm was in the left lung and in the 1 2 
other cases it was m the right the upper lobe was 
involved in 31 the ower in 19 the middle right in 
f> and more than one lobe in 17 

In 26 of the 36 cases the neoplasm was described 
-is large in 24 nodular and in 14 diffuse 
In 35 cases there was extensive adhesion of the 
associated parietal and visceral pleurxr while in 11 
cases there was a considerable amount of fluid m the 
associated pleural cavity (blood stamed in 4) and 
in 7 there n as a similarly large amount in the pleural 
cavity of the non involved side 
There was a generalized invasion of the mediasti 
num by neoplastic growth m 18 cases and m 32 the 
associated tracheobronchial lymph nodes were 
enlarged and apparently mv olved by the cancerous 
process 

Necrosis withm the neoplasm had occurred in 24 
of the cases In 4 cases there had occurred large 
mtrabronchial hemorrhage but this was found to 
have been the immediate cause of death in onI> 2 
patients 

In the majority or 29 of the cases studied a 
dose anatomical relationship of the neoplasm to 
the wall of the trachea or bronchus was demon 
strated the criterion of this was ulceration of the 
bronchial wall and obliteration partial or complete 
of its lumen The primary focus of the tumor was 
found to be between 1 and 4 cm from the bifurcation 
of the trachea in 20 cases and at the bifurcation of 
the trachea itself m 6 cases In 4 cases the appear 
ances warranted the opinion that the tumor had 
Started in one of the mam branches of the primary 
bronchus and m only 1 case was it demonstrated 
satisfactorily that the growth had developed pn 
manl> in relation to a bronchiole In no case was 
there any indication that the carcinoma bad arisen 
from more than a single focus 

Metaplasia of the bronchial epithelium was 
demonstrable microscopically m sections taken 
from 9 of the cases the epithelium m question varied 
from a single layer of basal cells through the 
cuboida! and simple squamous t>pe to tn 1 case 
true stratified squamous epithelium 
Prominent among the associated pulmonary coa 
diiions present in these cases of bronchial carcinoma 
were suppuration in 34 partial collapse of the lung 
m 1 a bronchiectasis pulmonary fibrous in xi 
pulmonary edema in 9 extensive cavitation m 8 
widespread fibrinous pneumonic changes in 8 
emphysema in 4 empyema in 1 and tuberculosis in 
x No example of infarction occurred 
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In 4 of the 36 cases metastases, either regional or 
distant were absent or were not recorded, but tn 31 
of the cases definite metastases were found in the 
regional lymphatic nodes Metastases to distant 
structures or organs were described m 1 7 cases they 
were single in 3 and multiple in 14 Macroscopic 
metastases were recorded as follows 

3So of Casts 


Regional lymphatic nodes 3* 

Liver 9 

Vbdominallymphatic nodes S 

Opposite lung 5 

Skeletal system (vertebra: 3 ribs 1) 4 

Kidneys 3 

Brain (cerebrum 2 cerebellum 1) 3 

Pancreas 2 

Diaphragm 1 

Spleen 1 

\drenal gland (left) 1 


In 5 cases there was actual invasion of the pos 
tenor parietal pericardium in 3 there had been pres 
sure on the superior vena cava leading to edema of 
the upper extremities the arch or the descending 
thoracic aorta was completely surrounded by firm 
growth m 2 cases and in 1 pressure by involved 
lymphatic glands had caused paralysis of the recur 
rent lary ngeal nerv e 

The tumor mass was invariably related to the 
mam bronchus or to one of its branches it was 
usually of an annular type it invariably extended 
along the wall of the air passage involved either in 
a central or a peripheral direction and while it usu 
ally extended also radially m relation to the center 
of the bronchus it did so fairly evenly and the 
spread in this direction was never so extensive as 
that longitudinally to the axis of the bronchus 
Stenosis of the bronchial lumen was rarely com 
plete and was usually a late complication when it 
occurred it was most frequently due to fungation of 
the tumor tissue which had come from outside of 
the cartilaginous plates and had penetrated be 
tween these into the submucosal tissue It appears 
that bronchial carcinoma although arising from 
bronchial epithelium does not proliferate into 
the lumen of the bronchus m the initial stages as 
frequently as might be expected 
Cases seen at autopsy always exhibited two other 
characteristics first a marked neoplastic invasion 
of the fibrous supporting tissue around the structures 
m the pulmonary hilum with the almost invariable 
involvement of the hilar lymphatic nodes and 
second a marked thickening of the peribronchial 
perivascular interlobular and interlobar fibrous 
connective tissue The thickening m the second 
group of instances was due to neoplastic invasion 
with or without accompanying fibrosis but occa 
sionally fibrosis alone w’as present and neoplastic 
extension was not demonstrated microscopically m 
this thickened fibrous tissue 
Discrete satellite nodules were sometimes seen m 
the lung substance peripheral to the mam and pre 
sumably oldest mass of the tumor but these were 
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always smaller than the parent mass In the case of 
lung carcinoma at least the growth of neoplasm 
conforms to the general biological experience that 
the size of a growth is a moderate]} good indication 
of its relative age Perhaps it is the latter assump 
tion that accounts largely for the diagnosis when it 
is made of pleural endothelioma in which the 
large mass of the tumor diffuse!) spread through 
the pleura contrasts so markedly w ith the smallness 
or absence of any tumor tissue in the lung substance 
awa\ from the pleura That the histology alone can 
not determine whether a malignant growth in the 
pleura is primarily of that structure has been re 
peatedly emphasized 

Microscopical examination of the fibrous connec 
ttve tissue m am of the sites mentioned above has 
rarely failed to demonstrate numerous instances of 
neoplastic cells growing actively m and along the 
lymphatic spaces and lymphatic ves els 

There are two main divisions of the lymphatic 
structures of the lungs one set iti the pleura and the 
other in the pulmonary tissue They both drain into 
the lymph node at the hilum In the lung paren 
chj ma the lymphatic system consists of lymph ves 
sels in relation to the air passages and the blood 
vessels there are no lymphatic vessels beyond the 
alveolar ducts The Iv mph drainage from the alveo 
lar wall into these ly mphatic vessels occurs by way 
of the tissue pace comparative studies lead to the 
possibly significant conclusion however that this 
must be small both in health and in disease AH the 
lymph vessels of the pulmonary tissue drain toward 
the hilar nodes and are valveless 

Lymphatic communications between pleural and 
superficial pulmonary plexuses are relatively few 
and the communicating vessels that are pre ent ore 
guarded by valves pointing toward the pleura which 
provide a mechanism whereby lymph can flow from 
the pulmonary tissue into the pleural lymphatics if 
the normal flow of Iwnph in the former toward the 
hilum is interrupted 

From the hilar lymphatic nodes invasion bv the 
neoplastic cells can occur rapidly into the mediasti 
num There is free communication between the 
ly mphatic structures ot the mediastinum the pane 
tes the retroperitoneal tissues and the deep struc 
tures of the neck. 

In the type of growth discussed massive necrosis 
is common and it might well be that through the 
act of respiration small particles of the tumor be 
come detached from the mass and are inspired into 
deeper parts of the bronchial tree there to set up 
secondary growths \o evidence however has 
been found that such dissemination occurs 

The neoplastic cells also mav grow along the inner 
walls of the small bronchi and of the alveoli Tbi 
can usually be demonstrated in serial sections taken 
near the periphery of the growth but this 1 a slow 
mode of spread and play's only a subsidiary part jd 
the dissemination of the carcinoma 

Regarding the 4 cases of endothelioma of the 
pleura the criteria upon which the diagnosis had 


been made were (1) the apparent localization of 
the neoplasm to the pleural structures and (2) the 
histological type of cell present in the tumor 

In 2 of the cases subsequent microscopical ex 
animation showed the presence of neoplastic tissue 
in relation to one of the branches of the bronchi in 
the lung but in the other 2 no evidence of an intra 
pulmonary neoplasm was found 

In every case the cells were of a flattened squa 
mous or cuboidal ty pe Spread had occurred exten 
sively along lymphatic vessels 

Three possible routes are available for the spread 
of the tumor in the lung tissue first by way of the 
tissue spaces and lymphatic channels second by 
way of the blood vessels and third by wav of the 
epithelial surfaces In the pleural cavity disserai 
nation may occur by transplantation 

With the very rare exception of round cell sar 
comas of the mediastinum arising either in relation 
to thy mic tissue or to lymph nodes the majority of 
primary intrathoracic malignant neoplasms are 
carcinomas originating ma focus related to thelining 
of the bronchial tree 

The neoplasm grows out along the lines of least 
resistance I ollow ing the tissue spaces it soon comes 
into contact with blood and lymph capillaries The 
blood capillaries must either resist invasion by the 
neoplastic cells or else be occluded by the neoplastic 
process since evidences of intracapillary growth and 
embolism are not seen in the histological picture 
The lymphatic capillaries however form a frequent 
route of spread of the neoplasm and as the latter 
grows more and more lymphatic channel are in 
vaded and the neoplastic cells eventually reach the 
associated bronchial lymph node here a metastatic 
focus is formed The neoplastic cells are carried 
along as emboli or they permeate by continuous 
growth along the walls’ of lymphatic channels it 
may be that the latter is the essential manner of 
lymphatic metastasis 

The relative infrequency of spread by the arte 
noles and venules in contrast to that by the corre 
sponding lymphatic channels may be due to struc 
tural differences in the walls the walls of the former 
consist of well developed structures whereas tho e 
of the latter are little more than a layer possibly 
incomplete of endothelial cells \ neoplasm in its 
growth therefore can erupt into tbe lumen of a 
lv mphatic channel more ea lly than into the corre 
sponding blood channel The flow of blood is rela 
tively rapid also whereas that of the lymph is more 
of the nature of a percolation Should a single neo 
plastic cell reach the lumen of the blood vessel it 1 
likely to be washed awav and dealt with by the 
natural mechanism whereby effete cell in thehlood 
are de troyed Such movement of the lymph as 
occurs in the lymphatic vessel not onlv 1 slower 
but is of a to and fro nature moreover again in 
contrast to the blood flow when a lymphatic vessel 
of even moderate size 1 occluded the lymph dram 
age readily occurs in the opposite direction to that 
which it formerly took and the fluid is thus earned 
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away along neighboring channels Ihus even the 
single cell reaching the lumen of the lymph vessel 
and blocking it will be more likely to remain there 
and be thus enabled to reproduce forming a contmu 
ous chain of neoplastic cells along the lymphatic 
lumen or a smaller or larger mass of neoplastic 
grow th 

The evidence of spread of carcinoma by the blood 
stream is the occurrence of secondary metastatic 
foci in organs which like the brain have no lymph 
drainage system communicating with the genera! 
lymphatic system of the body Such generalized 
spread by the blood stream is common 
What part if any respiratory movement plays 
in the spreading of pulmonary carcinoma has not 
been determined but the examination of sections 
leaves no doubt that spread occurs from one alveolus 
to another by the continuous growth of neoplastic 
cells along the wall of these spaces 

Invasion of the respiratory units probably occurs 
by the eruption of the neoplastic cells from the 
terminal portion of a lymphatic vessel into the 
atrium Haying spread along the surface of the 
alveoli of the respiratory unit the advancing neo 
plasm reaches the alveolar duct the cells then pass 
into the lymphatic vessels which are associated with 
this part of the respiratory apparatus and along 
which the neoplasm has not yet extended Thence 
further extension is by the lymphatic vessels 

SAUt£tk\H\ MD 

Sergenf b and kounlsky R Pleura! Endo 
thelioma a Radiological and PJeuroscopic 
Picture (Contribution & l etude de ! endoth€home 
pleural image radiologjque et pleuroscopique) 
Presse med 1 ar 1939 47 257 
Pleural endothelioma is not very common Most 
cases have been discovered at autopsy following 
anatomical and histological examination or during 
life from cvtologicaJ findings in the pleural puncture 
fluid The latter are often difficult of interpretation 
and the roentgenographic picture of the condition is 
not well known For this reason the authors feel 
justified in reporting a case in which diagnosis was 
established during life by exploratory pleuroscopy 
the roentgen picture showing a senes of rounded 
pseudocystic shadows of peculiar aspect The patient 
was a man sixty two years of age who had for 
twenty years been subject to attacks of paroxysmal 
cough lasting for about ten minutes and occurring 
m the morning on awakening or at night The cause 
had not been discovered In October 1931 after a 
violent attack of cough he mechanically put his 
hand to his right chest and to his great astonish 
ment felt a tumor at the third rib The tumor was 
painless but quite large and of oblong shape Since 
this date the patient complained of slight dyspnea 
An examining physician suggested that the condi 
tion might be syphilitic osteitis and prescribed two 
senes of quinb) which had no effect A roentgen 
examination made m October 1931 proved nega 
live In January 1933 a pleural effusion was found 


and puncture yielded 350 c cm of serofibrinous 
fluid The effusion reformed very rapidly, and three 
weeks after the first puncture another puncture 
yielded a 500 c cm of fluid and led to an attack of 
acute pulmonary edema The further punctures 
were then spaced more carefully at shorter intervals 
and > lelded about 1 500 c cm every ten days A 
diagnosis of pleural tumor was then established and 
deep roentgenotherapv administered, about eight 
sittings tn one month the dosage being unknown 
Mter hospitalization another senes of irradiations 
was administered totalling 3 000 roentgens This 
time the iluid did not reform so rapidly and punc 
tures could be made monthly 
Re examination in June 1932 showed that the 
pleural tumor involved the right sternocostal region, 
and it was be}/ ev ed to be of my eloplax nature Opera 
tion was advised The endothelial cells m the punc 
ture fluid were of a peculiar type Many had several 
nuclei and many were united into plasmodia Hesi 
talmg with regard to operation the patient was 
given a course of autoserotherapy but without appre 
ciable result The fluid reformed with progressive 
speed and in September 1933 punctures had to be 
made every ten d3>s There was no fever and the 
general condition of the patient remained good A 
collateral circulation had developed about the tumor 
which was hard and painful to palpation During an 
attack of cough the tumor increased m si2e and be 
came painful It could not be reduced by prolonged 
pressure however Percussion revealed uniform 
dullness over the entire right half of the thorax but 
most marked in the lower half over the tumor The 
heart was displaced slightly to the left Roentgeno 
logical examination revealed a diffuse shadow over 
the entire right hem/thorax A fluid level could be 
demonstrated about half way from top to bottom 
Abov e it appeared an opacity instead of the expected 
rarefaction The fluid was movable when the patient 
changed position Fhe liver and spleen and the 
glands in the supraclavicular and axillary regions 
were normal It was dear that the patient was 
suffering from a neoplastic pleurisy but the origin 
of the tumor was more problematic 

For a long time an osseous origin was suspected 
based on previous discussions and the initial diag 
nosis of osteitis However this theory had to be 
rejected because no bone swelling could be demon 
strated As for a mediastinal origin the roentgeno 
logical examination with oblique exposure showed 
that the median rarefaction was definitely above the 
fluid Moreover no marked mediastinal compres 
sion nervous or bronchial could be noted m spite of 
the long duration of the disease There was partial 
venous compression but this could not be attributed 
to the systems of the superior vena cava or the 
brachiocephalic trunk The swelling was likewise 
definitely subclavicular superficial and without 
connection with the mediastinum These findings 
thus eliminated the theory' of a mediastinal origin 
Nor did a pulmonary origin seem probable The 
patient had never exhibited parenchymal symptoms 
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of cancer of the lung He had no fever there was no 
expectoration nor hemoptysis and there were no 
signs of pulmonary congestion demonstrable m the 
roentgenogram 

From the clinical findings alone it was concluded 
that the origin of this neoplastic pleurisy was ex 
clusively pleural As the growth was endopleural it 
was quite natural that the functional symptoms 
should be limited to an unproductive cough The 
peculiar feature in the history of this patient was 
the attacks of dry cough over a period of from fifteen 
to twenty years without laryngitis or pharyngitis 
so that it seemed plausible to suspect that there had 
existed a benign subpleural process remaining latent 
for a long time and becoming suddenly malignant 
The unusual number of endothelial cells in the punc 
ture fluid the nuclear malformations and the 
plasmodial aspects of the fluid all suggested an 
intrapleural process Although no metastasis de 
v eloped the fluid reformed more and more rapidly 
and necessitated frequent punctures and the infil 
tration of the pleural masses became more and more 
extensive as demonstrated radiologically The tumor 
in the right side of the chest became enormous The 
patient died in September 1933 

Pleuroscopy showed that all of the rounded 
p$eudoc\stic shadows in the roentgenogram corre 
sponded to endothehomatous masses resembling 


strawberries with such abundant vascularization 
that biopsy was dispensed with for fear of hemor 
rhage In spite of this rich blood supply the pleural 
fluid was not bloody and contained only a few 
erythroevtes \ital staining of the endothelial cells 
revealed the unquestionable endothehomatous na 
ture of the neoplasm In spite of its endothelial 
origin and malignancv the tumor was not radio 
sensitive 

Sdrensen recently report! d the finding of 4 such 
cases in a enes of 5 680 autopsies He likewise 
emphasized the difficulty of clinical diagnosis Sar 
coma and endotheliosarcoma of the pleura are not 
associated with pleural effusion The presence of 
effusion should suggest endothelioma m aged sub 
jects Such effusion is not necessarily hemorrhagic 
however If such effusion is recurrent and without 
parenchymatous symptoms in spite of considerable 
duration a pleural neoplasm rather than a pulmo 
nary tumor is probable Roentgenologically the 
pre ence of rounded pseudocystic shadows with a 
free posterior mediastinum is suggestive Multiple 
hydatid cysts are not accompanied by abundant or 
recurrent effusion and are always associated with 
parenchymatous symptoms and a positive Casom 
test Pleuroscopy will reveal the strawberry like 
masses on the interior of the pleural surface 

Edith Schvvche Moore 
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standing of the effects of dehydration and dechloi 
mat ion which accompanied py lone and duodenal 
obstruction or fistula I he efficacy of saline solution 
m prolonging the lues of dogs with duodenal ob 
struction served to explain the significant lethal 
factor in high intestinal obstructions fairly well 
The cause of death in experimental ileal obstruc 
tion has defied complete understanding The ad 
ministration of saline solution fails to prolong life 
materially whereas tn obstruction of the pelvic 
colon in the dog «nr\n al continues for a long period 
of time w ithout the administration of saline solution 
It has been the authors belief that the inability of 
the patient to empty the lower reaches of the gut by 
vomiting causes the gut to become distended by 
ensuing sustained increments of the tnitaiumioad 
pressure attended m turn bv interference with the 
blood flow and satisfactory oxygenation fly severing 
of the terminal ileum and anastomosis of the prox 
mul end to the stomach (end to side) it was found 
possible to keep a dog alive for fifty six davs 

Demonstration of the possibility of relief of certain 
mechanical obstructions by suction applied to an 
mtv ing duodenal tube supports the belief that dis 
tention with its associated sequela was the item of 
chief importance m causing death m ileal obstruc 
tion f he agents causing the distention are gas and 
the digestive juices Mclv er and his associates hav e 
shown swallowed air to be the principal source of 
gaseiu dtsteniion of the stomach after abdominal 
operations In this laboratory it has been shown 
\ that swallowed air accounts tor about 68 per cent of 
the gas pre ent in instances of simple mechanical 
obstruction Having in mind the great absorptive 
cxpacitv of the small intestine it is quite reasonable 
to assume that if swallowed air could be excluded 
from the intestine even in the presence of obstruc 
tion the digestive juices could be absorbed artd ob 
struction of the terminal ileum tolerated fairly well 
\ method of exclusion of swallowed air from the 
intestine b> cervical esophagostomv was performed 
m dogs bv a two stage operative procedure In ri 
such dogs the average survival period after the cs 
tabhshment of i jmplele occlusion of the terminal 
deum amounted to thirtv six da>s One of the 
animals survived In a period of hftv seven days 
The authors found that dog in which a long closed 
loop of esophagi! stomach and entire small in 
testine was made absorbed the digestive juices whcQ 
swallowed air was excluded \t autop > the gut was 
usually found collapsed l he exclu ion of swallowed 
air obviates the distention factor It also relieves 
the sequela of decreased viability and increased per 
meability which attend sustained increases of mtra 
luminal pres ure 

The experiments indicate that complete occlusion 
of the terminal ileum may be well tolerated if the 
gut is not allowed to become distended b> swallowed 
air Ir effect the experiments indicate that the 
mechanical factor of distention and not a toxic 
factor accounts for the lethal issue in ileal ob 
structiofts John tt \ta» M D 


Barbieri A The Roentgen liti3ge in Vscariasis 
(Lindagine radioioyca nei! ascaridiasi) Radiol 
tntd 19,39 20 197 

Barbien insists on the great value of roentgen 
diagnosis of ascariasis In the beginning ascandes 
were recognized from a negative image bv means of 
the ingestion of opaque substance but later the) 
were also demonstrated without the help of opaque 
substance or b> means of some natural rontrast 
«uch as that offered b> gas present in the intestine 
or injected lor that purpose (Tigs 1 and 2} \\ hen 
ascanasis is suspected roentgen examination with 
out the use of opaque substance should never be 
neglected the exposure being kept as short as pos 
sible and the erect as well as the recumbent posture 
being used li\ dtogaseovis levels present in the 
abdomen mav be ver> helpful in demonstrating the 
ascandes when part of their body is immersed in the 
liquid and the other part is free in the gas Ala ses 
of ascandes may be revealed by fine transparent 
strix running in a parallel direction or forming a 
network this is seen especially in cases of intestinal 
obstruction b> the worms \\ hen the digestive tube 
of the ascans is filled with gas a fine transparent line 
will be found to run through the length of the body 
of lbc parasite or will appear as a transparent point 
in the center of a disc depending on the incidence of 
the rays 

I he easiest wav to diagnose ascanasis roent 
genologicalh is by the use of opaque substance ad 
ministered to the patient who should be fasting since 
the evening before the examination the opaque 
meal consists of water 200 ccm barium sulfate 
J50 gm and a little sugar and cocoa Some spoon 
fuls of thick solution are given first as for the study 
of the gastric folds especially if the presence of 
ascans in thi stomach is suspected then the whole 
meal is ingested The upper part of the intestine 
can be examined within a few minutes and the 
entire small intestine in about two hours The 
ascandes are demonstrated bv the presence of 
filling defects in the loner parts of the intestine 
especially in the erect posture it may be necessary 
to have recourse to certain manipulations to separate 
and compress individual loops in order to show the 
presence of filling defects Generally only a short 
part of the bodv of the parasite is visible but the 
manipulations may in this case succeed in demon 
st rating more of it by distributing better the opaque 
substance J xcesstve presence of opaque substance 
obliterates the parasite Repeated obseryation of 
the intestine is recommended The snort common 
a pect encountered is that of a streaky filling defect 
with parallel well limited borders in the vicinity 
of which the barium shadow assumes a gradual 
haziness which increases toward the axis of the body 
of the worm and gives the impression 0/ roundness 
of the body If an extremity of the parasite is 
\rwble it shows the characteristic shape fhe width 
of the image vanes from 3 to 8 mm generally the 
length and thickness of the body of the worm can 
not serve to distinguish a male from a female The 
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GASTRO INTESTINAL TRACT m a patient who had a complicating glomerulone 

phntis and acute bronchopneumonia The 4 remain 
Forssell G The R6te of the Autonomous Mote mg deaths v. ere m a seventy tour > ear old woman 
ments of the Gastro Intestinal Mucous Mem with arteriosclerosis a forty one year old woman 
brane in Digestion Am J Roentgenol 1939 with cystic kidney 5, an eighty four year-old man with 
A 1 r 4 S arteriosclerosis and bilateral bronchopneumonia and 

With the help of serial photographs the author a sixty four year old man who died from peritonitis 
presents the results of his anatomical investigations secondary to surgical leakage All the deaths oc 
concerning the variations in the mucous membrane curred m individuals more than forty years of age 
of the gastro intestinal tract In an analy sis of the prognosis the unconnected mor 

The folds of the mucous membrane adapt them tahty would therefore be 4 deaths from loss of blood 
selves continually to the degree of contraction of the m 122 patients or 3 3 per cent However these 122 
muscle wall but at the same time the raucous patients were hospitalized 228 times for hemorrhage 
membrane relief adapts itself to the consistency and therefore in 228 hemorrhages there were 4 deaths or 
form of the contents of the digestiv e canal and to the a mortality of x 07 percent 

regulation of the forward passage of these contents The author s surgical experience is based upon 30 
With maximal contraction of the muscle wall and of these 122 patients A gastro enterostomy was 
with an empty lumen the mucous membrane fills done 14 times a Billroth I operation 7 tunes a Bill 
out the muscle tube and forms an initial relief’ rothll twice a Polya resection plus gastro enteros 
with an appearance which is specific for each particu tomy once division of the fundus and gastro 
lar segment of the digestive tract In places where enterostomy twice invagination of the ulcer S 
the digestive canal is very distended the mucous times excision of the ulcer twice, and exploratory 
membrane adopts a uniform final relief In the laparotomy twice Surgery exercised apparently 
stomach colon, and rectum, except the sphincters little or no effect in the prevention of recurrences of 
the mucous membrane folds then disappear while in hemorrhage because the 14 patients who had had 
the small intestine transverse folds persist even m gastroenterostomies subsequently had 24 hemor 
the state of marked distention rhages The 7 patients upon whom the Billroth I 

A certain contraction of the muscular tube is operation had been performed had xx postoperative 
necessary for the formation of macroscopic folds in hemorrhages and the 5 patients upon whom the 
the mucous membrane Alter such a contraction BiUroth II operation was performed had 29 hemor 
the mucous membrane by alternately producing a rhages This was contrasted to the 9 6 patients not 
smooth surface or folds of various sizes and forms operated on or who were subjected to only minor 
without altering the diameter of the muscular tube surgery in whom there occurred a total of 306 hem 
is able to form a working relief the shape of which orrhages Thus on the average in the operated 
can vary greatly at the same site cases there were 2 5 hemorrhages per patient and m 

Mancxx E Lichtensteis MD the non operated 32 The essayist concludes that 
it thus appears indubitable that relapse hemor 
Hesser S On Relapsing Gastric Hemorrhages and rhages after the different kinds of gastnc operations 
Their Treatment \ eta wed Scond 1939 98 which are here under consideration are not unusual, 
340 and that one may venture to say that a gastric opera 

There were 512 admissions to the Lmhopmg Hos tion 15 by no means an effective prophylactic meas 
pital in Sweden for acute massive gastric hemorrhage ure against relapses To what extent they have been 
dunng the past nine years This material consisted of benefit or whether they have been of any value at 
of 406 patients 284 of whom had been admitted all cannot be judged from this material but the 
once for hemorrhage and 122 of whom had had 2 or conclusion will be that it is wise not to hope too 
more hemorrhages necessitating 228 admissions much Samuel J Focelsov MD 

Thirty per cent of the 406 patients therefore ex 

pcrienced multiple hemorrhages In these 122 pa Wangensteen O H and Rea C E The Distention 
tients the incidence of hemorrhage varied from 2 to Factor in Simple Intestinal Obstruction 
22 times per individual with a total of 370 hemor Sery 1939 5 317 

rhages It has become increasingly apparent that the fat 

Among the 122 patients there were 7 deaths 3 of tor of distention plays a significant role in the se 
which may be justifiably deducted because they oc quence of events which attends obstruction of the 

curred as follows j jn a seventy four year old man bowel For many years it was generally believed 

with a perforated gastnc ulcer in whom death fol that absorption of abnormal toxins formed dunng 

lowed the first hemorrhage the second in a forty six- the course of the obstruction was the important 

y ear old man in whom the hemorrhage was compli determinant which brought about a lethal issue The 
cated by cirrhosis of the liver and ascites the third breakdown of this hypothesis began with an under 
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Pilling of the appendix depends upon an extrinsic 
mechanism, namely, the peristaltic pressure exerted 
by the cecum Empty mg of the appendix on the 
contrary is intrinsic in nature being due to ap 
pendicuiar peristalsis B> roentgenological observa 
tions covering a period of seven >ears the authors 
were able to determine that an appendix is healthy 
when it fills within six hours after the beginning of 
gastric evacuation empties before the cecum does 
is uniform m caliber and is dense and homogeneous 
in contrast Free mobility and absence of tenderness 
are not essential points 

Normally there is a balance or complementary 
correlation of cecal and appendicular peristalsis In 
the course of the passage of barium through the 
colon, cecal peristalsis becomes slower and appen 
dicular peristalsis stronger thus the contents of the 
appendix is forced bach into the cecum Therefore 
when the cecum is empty retention of banum m the 
appendix must be due to tbe inability of the appen 
dix itself to expel the banum it contains and not to 
any extra appendicular interference 
Stasis m the appendix indicates a disorder of m 
trrasic appendicular activity In appendicitis 
whether acute or chronic stasis m the appendix it 
self is the leading roentgen sign This stasis is iso 
lated Banum is retained m the appendix after 
evacuation of the entire colon or at least of the 
cecum Appendicular stasis coexistent with colonic 
stasis is rare and of no diagnostic significance Even 
in those acute stages in which swelling of the mucosa 
causes scanty and delayed filling stasis is always 
associated with the other findings 

The authors observe that whenever stasis was 
found roentgenologically certain histopathological 
signs of chronic inflammation were demonstrable in 
the muscuians of the appendix especially with 
lymphocytic infiltration and degenerative changes in 
the ganglion cells of the plexus of Auerbach and 
Meissner It is of special importance to note that 
foci of lymphocy tic infiltration were found scattered 
throughout the muscuians and at times also m the 
serosa in practically all the cases of acute and sub 
acute appendicitis observed by the authors The 
significance of this statement is emphasized by the 
fact that m the experience of the authors practically 
all cases of acute appendicitis were cases of acute 
appendicular obstruction 
Several factors may lead to acute appendicular 
obstruction because of the following facts (i) the 
lumen of the appendix is much narrower than that 
of the ctcum {2) the musculature of the appendix 
is proportionally thicker than that of the cecum 
(3) the filling of the appendix is dependent upon 
cecal peristalsis provided the appendix is open and 
relaxed (4) the emptying of the appendix depends 
upon its own mobility and (5) pressure in the 
cecum may force material into the lumen of the 
passive appendix which the latter can expel only 
with difficulty Consequently when the wall of the 
appendix is chronically inflamed whether with scar 
formation or without it the existence m that wail of 


the chronic lesion described may lead to interference 
with its mobility and hence to obstruction As is 
well known necrosis results from obstruction and 
thu s the balance betw een the tissues and the micro 
organisms present is upset m favor of the latter, and 
acute inflammation is induced 
The authors stress the fact that motor disturbance 
associated w ith chronic inflammation seems to be an 
essential factor tn the production of acute appeadi 
citis While it is difficult to prove this statement 
directly the correlation between demonstrable 
motor disturbances and signs of chrome mflamma 
tion in the intrinsic neuromuscular system of the 
appendix is strong presumptive evidence of the cor 
rectness of this conclusion 

Inflammatory edema indicative of acute mflam 
matory swelling of the appendicular mucosa, may 
be recognized roentgenologically by circumscribed 
rounded prominences bulging into tbe lumen of the 
appendix These semilunar prominences are from 
4 to 8 ram in length about 2 mm high sharply 
defined and smoothly rounded By their persistence 
and by their globular outlines these formations are 
easily distinguishable Mathias J Seifert MB 

Grettve S Pathological Conditions Following 
Trauma in the Region of the Appendix So 
Called Traumatic Appendicitis (tfeber post 
traumatisch auftretende KrankheitszustaeBde m der 
Appendixgcj,end — sog traumatische Appendmtis) 
Aelac/nrurg Stand 1939 8s it 
Interest m a possible relationship between trauma 
and appendicitis vs as aroused by a personal ex 
penence wherein a fall from a bicycle resulting tn 
some overextension at the hip joint eventuated a 
few days later m increasingly threatening symptoms 
similar to those of appendicitis but upon operation 
a retroperitoneal hematoma without evidence of 
infection was the sole finding The records of the 
surgical department of the hospital where this case 
had been handled (St Goeranskranhenhaus Stock 
holm) during the y ears 1930101936 inclusive dis 
closed another instance m which an allegedly 
stretching injury at the hip joint resulted m the 
removal of a normal appendix and a case in which 
overexertion (unaccustomed bicycle pedaling) led to 
symptoms indicating appendectomy The appendix 
m the latter case seemed to be normal upon removal 
but microscopically it disclosed chronic mflamma 
tory changes Two patients who following accus 
tomed exercise m tbe gymnasium developed pen 
tonitic symptoms were found at operation to be ac 
tuafly suffering from an acute appendicitis In 
another case a laborer leaning over a bar in trying 
to lift a heavy weight bruised the nght lower quad 
rant and four days later was proved to have a 
walled off retro appendiceal abscess and a badly 
nicked adherent appendix which was almost dis 
continuous at the point of adherence From another 
hospital came the report that a seamstress bad suf 
fered a fall and struck the right lower quadrant on 
the pavement This allegedly made worse an al 
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ready longstanding vague abdominal s> mptom 
complex and at operation a month later retro 
peritoneal approach to the appendiceal region *in 
covered an abscess which was conceded to be of 
probable appendiceal origin Final!} there were 
three reports in the proceedings of the Swedish Com 
pensation Board (Reichsv ervicherungsanstalt) — one 
of a sailor falling into the hold of a vessel and injur 
mg the lower abdomen with rupture of the appendix 
who received compensation another of a wood 
chopper who was struck m the upper abdominal 
region by a tree trunk and presented a perforated 
appendix to whom compensation was denied and 
a third of a salesman who was thrown with h>> 
lower abdomen against the steering wheel of a car 
m whom & gangrenous appendix was found and to 
whom compensation was denied The e cases com 
plete the author s review of the more recent Swedish 
literature 

An extensive examination of the entire medical 
literature discloses chat the majonts of the e ca es 
are of the same general character and occur following 
a more or less severe trauma particularK to the 
abdominal region the v, mptom suggesting appen 
dicilis and at operation there is found to be present 
an appendicittc attack in no wav differing from non 
traumatic appendiceal mtlammatorv processes 1 x 
haustive studs however led krettve to the condu 
Sion that the significance of trauma as the cau e of 
post traumatic pathological conditions in the ap- 
pendix has been verv frequentk overestimated and 
that the appendix is much more frequcntls the scat 
of old invalidating changes or in an mflammatorv 
state at the time of the accident than is generall) 
assumed In the cases ao far operated upon it was 
scarceh pos ible to determine to wbat extent the 
duration and the final issue of the disea e were in 
fluenced Febrile conditions appearing immedialelv 
after the injurv would suggest an alreadv developing 
inflammatoj) process hark operation is necessarv 
m these eases with careful studv of the removed 
organ for evidences of recent trauma or for old 
cicatricial processes Fecahths ma\ perhaps inter 
fere with the self emptving function of the appendix 
The history must be carefullv taken and a studs of 
the sedimentation rate of the blood must be made 
since Troell (1925-36) has shown that m appen 
dicitis the sedimentation rate is at fir t normal and 
onl} rises to high values twentv four hours later In 
one case compensation was refu ed parth on the 
basis of an ery throcvtic sedimentation rate ol 23 mm 
within twenty four hours following the trauma 
Jonv \\ Brewav M D 

Elman R Peritonitis Due to Ruptured Acute 
Appendicitis In Children Influence of Delay 
on the Operative Mortality l»i J Digest 
Dis 1939 5 804 

This paper deals with a study of the results ob 
tamed in the treatment o! peritonitis due to rup 
lured appendicitis in children under fourteen years 
of age In general there are two points of v tew con 


cermng the management of such cases From one 
point of view immediate operation to remove the 
source of infection is adv isabte while from the other 
postponement of lhe operation is urged In the 
literature on this subject it is difficult to gather 
data regarding children at least on the relation 
between mortality and the period elapsing between 
the child s admission to the hospital and operation 
The clinical data represent a senes of i8r cases m 
children w ith a final diagnosis of acute appendicitis 
which ruptured and resulted in a local or general 
peritonitis \11 of these cases were arranged accord 
mg to the time elapsing between admission and 
operation and were further subdivided into toxic 
and non toxic groups It was not difficult to 
divide the cases into the latter two groups for in 
most case the general appearance and behavior of 
the child was more indicative of toxicity the exist 
ence of severe prostration was always assumed to 
be of great significance There were 33 patients in 
the toxic group It is not true necessarily that 
the difference m toxic manifestations was always 
due to a difference in the duration of the disease 
Maws of the children m the toxic group had been 
taken ill but from twenty four to forty eight hours 
before admission whereas a number of those in the 
non toxic group pre ented a hi lory of having 
been di several dais before tbe onset of the attack 
It mu<t be true that the virulence of tbe organism 
plavcd an important role in the seventy of the gen 
eral reaction Obuou ly any delay immediately 
following the onset which can be determined allows 
rupture to occur and increases the mortality tte 
mendou h Once rupture has occurred the duta 
tion of the di ca e till plays an important role in 
mortality but the virulence of the organism plat 
an equal if not greater part 

Tbe mortah tv for the whole group of r8r case 
was 155 per cent in the non toxic group the 
mortalitv was onlv 6 per cent while id the toxic 
group 57 per cent of the children succumbed In 
arranging all cases according to the hour of opera 
lion tbe mortality shows no consistent trend in the 
group operated upon at various intervals following 
adems ion In considering all case there is no 
progressiv e low enng of the mortality with increasing 
delav \ mortality of 14 ^ per cent occurred in the 
case of children operated upon within eight hours 
following admission whereas in tho e operated 
upon after eight hours 1 S 5 per cent died Thi 
difference is too small to be of much significance 
More deci 1 v e findings are observ ed when the cases 
are separated into toxic and non toxic groups 
It is m the toxic group that the period of time 
elapsing between admission and operation seems of 
definite significance -k mortality of ,0 per cent in 
the cases of children operated upon at once in con 
trast to 30 per cent in those operated upon from 
rune to twenty four hours later indicates the value 
of delav in this ty pe The reason is obvious when one 
considers that mo t of these children in the toxic 
group were extremely prostrated dehydrated had 
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had no rest and had often been ill treated at home 
The child should be put to bed given good nursing 
care and parenteral fluids he should be rested and 
given a transfusion if necessary and dilatation of 
the stomach should be relieved If all these re 
quirements arc met before operation (and the gen 
eral condition has improved enough) the mortality 
will be cut more than one half 

In the non toxic group the findings are in re 
verse to those m the toxic group The mortality 
was lowest (3 a per cent) in the children operated 
upon within eight hours while it was 15 per cent in 
those operated upon eight hours or longer after ad 
mission Thus m patients m good condition dela> 
increases the mortality 

The difference m mortality may be graphical^ 
expressed as follows 

Mortohh 

Toxic cases operation within eight 

hours after admission 70 per cent 

Toxic cases operation after eight 

hours 30 per cent 

Non toxic cases operation within 
eight hours after admission 3 5 per cent 
>Ion toxic cases operation after 

eight hours 15 o per cent 

The danger of a policy of unqualified delay is ob 
vious from these findings The general practitioner 
does not realize that expectant or non operative 
therapy is reserv ed for a really small percentage of 
patients who should not have been permitted to 
develop peritonitis It is often difficult to tell 
clinically whether there is a peritonitis and whether 
or not it is spreading From the findings then the 
necessity for immediate operation is clear whether 
the appendix is ruptured or not and whether a 
peritonitis is present or not, provided the child is in 
a good condition to withstand the operation If the 
child is not in such a state then delay is advised to 
enable non operative therapeutic measures to im 
prove the general condition sufficiently to permit 
the operation Thus the question of immediate or 
deferred operation is answered not so much by an 
estimate of the extent of the lesion but upon the 
extent to which the lesion has affected the general 
condition of the child Habvev S Alls** M D 

Charrier and Barmy a Abdominoperineal Ampu 
ration with Hysterocolpectomy for Cancer of 
the Rectum ( Vmputatxon ahdammo p£nn£alea\ec 
h>st£ro colpcctoraie dans le cancer du rectum) 
J de ehtr 1939 53 322 

In a review of the results obtained m 158 opera 
(ions for cancer of the rectum the author formed the 
following rule for the technique of radical removal of 
cancer of the rectum abdominoperineal amputa 
tion and sigmoid depression without artificial anus 
m selected cases with artificial anus m others the 
peritoneum is completely closed and the pelvic 
cellular tissue adequately drained 2vo closed m 
testinal cui de sac is pre erved Certain cases in 
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fig t Schematic section showing the extent of the 
exeresis by abdominal amputation combined with hys- 
terocolpectomy The usual origin of the sigmoid vessels 
\ single ligature is placed in the mesenteric artery between 
the first sigmoid and the trunk of Us two branches 


which the neoplastic process has invaded the female 
genital organs require removal of a part of the 
genital tract Uhiess technically impossible this 
should be done en bloc In some cases surgeons have 
removed the genital organs to facilitate approach to 
the rectal cancer This is not justifiable in the 
opinion of the authors However m cases m which 
the genital organs are included m the carcinomatous 
process such a procedure may save the fife of the 
patient In cases of low cancer involving the in 
fenor two thirds of the vagina and m which explora 
tion has revealed an intact pouch of Douglas 
posterior vaginal cul de sac and isthmus a postc 
nor colpectomy will suffice, the uterus being pre 
served to insure better pelvic statics In cases of 
cancer from ? to xo cm from the margin with mva 
sion of the pouch of Douglas and isthmus it 13 
better to perform an extensive colpohysterectomy 
combined with the abdominoperineal amputation 
Rectal amputation is supplemented bv a Wertheim 
operation The problem of elimination must then be 
met In 1 case the depressed sigmoid formed a 
satisfactory anus m the lower part of the sacral 
concavity In some fortunate cases a perineal de 
pression of the sigmoid obviated the necessity for an 
artificial anus m other cases a permanent iliac 
anus was established The iliac anus is established 
in a preliminary operation 
The extirpation of the cancer is accomplished in 
two stages namely an abdominal stage with dissec 
tion of the two ureters and bladder which permits 
isolation of the uterus, parametrium upper part 
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Fig * Schematic dra i mg sho \ mg depression of the 
colon peritonization and drainage after completed oper 
ation 


of the vagina the tectum and its sheath The 
mesentery is united and the whole mass is removed 
in a second stage or perineal stage which follows 
immediately and »s completed by resection of the 
depressed sigmoid During the da)S following the 
establishment of an iliac anus the patient is sac 
cinated with three dose of propidon at intervals of 
two days 

The second operation is performed fifteen days 
after the first under spinal anesthesia according to 
Jones The abdominal stage includes median pubo 
umbilical incision exploration of the abdominal 
cavity with careful search for distant lesions (dis 
tant peritoneal metastases constitute a contra 
indication) and careful palpation of the pelvic 
mesocolon and accessible glands A fixed adenopathy 
precludes any chance of successful operation If 
none of these contraindications is present the lesion 
is examined with regard to its location in the mtes 
tine its axial and peripheral extent and its mobility 
in the sacral plane The lesion is usually adherent to 
the genital organs The next stage is conducted like 
the beginning of a radical hvst erect omy by division 
of the ligaments and dissection of the ureters The 
lateral and anterior surfaces of the v agma are then 
liberated Finally in the rectosigmoid stage the 
vessels are ligated and the lateral and posterior 
surfaces of the rectum are liberated The sigmoid is 
depressed and its lowest point marked for future 
resection This point must not be too close to the 
lesion A careful exploration of the vessels is needed 
to determine the site of division according to the 
anatomical distribution Liberation of the posterior 
surface of the tectum is easy when the mesentecy 
and vessels have been cut The plane of cleavage 


should be chosen sufficiently near the sacrum to 
make sure that one is proceeding posterior to the 
rectal sheath Hemorrhage indicates that the plan 
of cleavage chosen has been too far anterior The 
detachment should be made in the vicinity of the 
sacrococcygeal junction A few layers of gauze are 
introduced before the abdomen is closed to absorb 
septic secretions and peritonization is then under 
taken In this stage one has attained isolation of the 
recto uterovaginal mass division of the rectosigmoid 
vessels peritonization and localization and retrac 
lion of important vessels and the ureters 
In the perineal stage the exeresis of the organs is 
completed and peritonization finished A purse 
string suture doses the anus AV shaped cutaneous 
incision is made the two branches terminating at 
the union of the posterior and two anterior thirds 
of the labia minor and the apex at the point of the 
coccyx if this is short or at the sacrococcygeal 
articulation if it is long The classical routine is 
then followed with retraction of the cutaneous flaps 
resection of the coccyx division of the levators 
rcctosacral detachment and completed section of 
the vagina and of the attachments of the recto 
vaginal mass Peritonization is then completed 
the intestine resected and a Paul % tube introduced 
Drainage is afforded by 4 large iodoform gauze 
drains A vesical catheter is introduced and kept 
in place for from eight to twelve days with the usual 
precautions Postoperative shock is considerable 
as a rule Serum cardiotonics and blood transfusion 
will aid the patient through this first period Occa 
sionally \ mcent s anti gangrene scrum has been 
found of value (yo to 40 ccm daily) After from 
twelve to fifteen days the wound begins to granulate 
hut heals slowly After from two to two and one 
half months a depression admitting two fingers will 
remain The anterior surface is constituted by the 
vaginal wall which little by little extends to meet 
the epidermic covering of the perineum 
The technique and its details may be modified to 
suit various individual indications Thus tf the 
uterus is fibromatous a high subtotal hysterectomy 
may precede the abdominal stage In 1 case a rectal 
cancer bad invaded the stump of an old subtotal 
hysterectomy The cervix and bladder were isolated 
preceding the other stages The colon may be very 
short in some cases when it may have to be severed 
below the iliac anus Detailed reports of 7 cases 
are included Lbhk Schaxche Moore 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Cova P L and Temptni G Experimental Re 
search on the RoentgenographCc knatomy or 
the Eztrahepatic Biliary Ducts Excluding tlie 
Gall Bladder (Ricercfce spenmentah su i acatomw 
radiografica dtlle vie bilian extraepaticbe esciusa 
la ciUifellea) haduA mid 1939 «6 
Cova and Tempmi describe m detail the accepted 
anatomy of the extiahepatic bihary tract and discuss 
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Figure i Various modalities of termination of the biliary pancreatic duct. PT plica transv ersalts, DP duodenal 
wall A ampulla PL hypertrophic mucosal fold with longitudinal direction 


the various types of termination of the biliary 
pancreatic duct found m their studies (Fig 1) which 
were conducted on 44 cadavers of individuals vary 
mg in age from seven years to advanced senility 
From 15 to *5 c cm of a weak solution of barium 
sulfate mixed with potato starch were slowly in 
lected through an apical cholecy stostomy after 
evacuation of the bile and the first few c cm of the 
solution were allowed to flow into the duodenum to 
avoid differences in opacity due to admixture of 
bile The cbolecystostomy opening was closed after 
the injection was completed A first roentgenogram 
was taken m anteroposterior exposure and then the 
duodenal mucosa corresponding to Yaters orifice 
was clamped and slight pressure was exerused on 
the gall bladder to distribute the solution evenly in 
the biliary tract, after which a second roentgeno 
gram was taken in the same position, and often a 
third m right oblique posterior position, in order to 
obtain total representation of the entire biliary tract 



In sagittal exposure the biliary tract is included 
within an area limited by lines passing through the 
upper border of the eleventh dorsal vertebra above 
the transverse process of the fourth lumbar vertebra 
below and the prolongation of the middle clavicular 
line laterally The biliary tract is rarely superim 
posed on the spine It shows the form of a curve 
with lateral and anterior concavity, the radius of 
the curve becoming shorter as the cystic duct 
lengthens The biliary ducts are generally long and 
narrow in longilmear types, and short and wide m 
brachy linear types In children, the biliary ducts 
are of about the same caliber in their entire course 
(Fig 2) 

Good visualisation of the entire biliary tract was 
obtained in most cases The hepatic ducts had a 
diameter varying from 2 to 5 mm and a length of 
from zs to 3 o mm their caliber was generally uni 
form and they were found between lines running 
through the upper border of the eleventh dorsal and 



Figure 2 Child aged seven years Termination of the 
biliary tract as m Iigure 1 A A ampulla OV closed 
\aters orifice RF mtrahepatic branches Rl mtrapan 
creatic branches SP beginning of pancreatic tract 7 
dentations due to ciypts of the bibaiy glands 
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the base of the first lumbar v ertebr® The common 
hepatic duct had a diameter varying from $ to 15 
mm and a length ol from a to 7 cm its caliber was 
larger in its distal part and it was found between 
lines running through the inters crtebral disk be 
tween the eleventh and the twelfth dorsal and the 
base of the third lumbar vertebra: The cystic duct 
(diameter from 2 to 5 mm and length up to 8 or 9 
mm) ran obliquely or transversely was tortuous 
and made a horizontal T or a V on joining the hepatic 
duct it was found between lines running through 
the base of the elev enth dorsal and the upper border 
of the third lumbar vertebra: The choledochus 
(diameter from 5 to 17 mm and length of from 2 to 
10 cm ) was straight or slightly arched and ran 
obliquclv from above downward to the right and 
the front it could be divided into three parts (1) 
suprapanercatic which may be absent altogether 
(a) pancreatic which is narrowed and Is) sub 
pancreatic or mtrapanetal running in the duodenal 
wall The diameter of the pancreatic part decreased 
rapidly to form a funnel ending in a hliform canal 
and was joined medially by the duct of Wirsung 
which was visualized for about 1 cm terminally the 
filiform canal may curve suddenly to the right 
perpendicularly to the duodenum Injection of the 
opaque substance under moderate pressure changed 
the roentgen aspect of the biliary tract the pan 
crcatic narrowing disappeared the hliform part was 
dilated and the ampuliarv formation when it was 
present became evident Obstruction of Vaters 
orifice ma\ make \\ irsung s duct visible ut its entire 
course 1 he presence of glands and crypts along the 
biharv tract may give an irregular appearance to its 
borders and (Inferences in age introduce important 
morphological changes Richard Kcutz M D 

Wolfer J A Further Evidence That Iteflux of the 
l aiicreailc Juice May Be the Etiological Factor 
in Gall Bladder Disease 1 nn burg 1939 109 
iJfj 

It ha been ugge ted that obstruction of the 
c\ ti< lu 1 repre cut ihe pnmarv cause of gall 


bladder disease and that infection when it does 
occur is a secondary phenomenon In many in 
stances however no obstruction can be found 
Judd suggested a possible chemical cause for disease 
ol the gall bladder in these cases \\ olfer as a result 
of considerable experimentation on dogs has been 
able to show that pancreatic juice when introduced 
into the gall bladder produces pathological changes 
in the wall of the gall bladder and the possibility 
that pancreatic juice may enter the gall bladder has 
been demonstrated India ink introduced into the 
terminal end of the common duct of the dog was 
later recovered in the gall bladder Attention was 
also called to the anatomically proved common 
pathway between the pancreatic and bikary tracts 
in 284 of 652 specimens examined by various in 
vesttgators Also recent cholangiographic studies 
have demonstrated a physiological common path 
way between the two ducts 
Any obstruction at the sphincter of Oddi be it 
spastic or organic will result eventually m the 
passage of pancreatic juice into the gall bladder in 
those instances in which a common pathway is 
present The agent which activates the pancreatic 
juice may be enterokmase (supposedly denied from 
the mucosa of the gall bladder) a substance liberated 
by broken down cells or contaminated pancreatic 
juice One tenth normal sodium bicarbonate rolu 
Don (the concentration of alkali nit) in pancreatic 
juice) may also produce a violent reaction in the 
mucous membrane \\ ith the theory that the reflux 
of the pancreatic juice may be the cause of gall 
bladder disease in mind it is recommended that 
some wide pread observations be earned out They 
should include (he follow mg (r) repeated examina 
tions of the drainage for amylase in all ca es of gall 
bladder and common duct drainage (3) cholangio 
graphic studic to visualize the pancreatic duct in 
all cases of gall bladder and common duct drainage 
and(,j)stud\ of thepo sibilitv of early history which 
is suggestive ot biliary dyskinesia Ui all ca es of 
gall bladder and duct disease 

Mam. ei E LiciircvsiEiv MD 
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Pelkonen E Developmental Mechanism of the 
Metrorrhagias in Cases of Pedunculated Sub 
mucous Myomas (Zum Entstehungsruechamsmus 
der metrorrhsgischen Blutungen bei den gestielten 
submukoesen Myomen) Ada Sec tried Fenrtuae 
Duodeum 1939 Ser B 24 No 2 3 
As an explanation of the frequent and serious m 
terval bleeding m submucous myomas especially as 
to why it is so characteristic of the pedicled variety 
S h \\ ichmann bead of the department of gyne 
cology at Helsingfors (whence this study originates) 
erected the so called caput succedaneum theory 
According to the theory the pressure of the muscular 
walls of the uterus against the opposed sides of the 
tumor— perhaps as the result of abnormal contrac 
lions induced by the irritation of the pull 0/ the 
pedicle on the uterine wall or as the result merely of 
a passive resistance to dilatation by the cervix in 
those cases in which the uterus is attempting to ex 
trude the mass into the vagina— results m an en 
girdling zone of compression which interferes with 
the return of blood and 1> mph 
Wichmann based his theory entirely upon clinical 
considerations however and Pelkonen has been try 
mg to procure histological substantiation for it 
With this end in view the latter has made histologi 
cal preparations from the lower pole from the so 
called girdle contact zone and, finally from re 
gions above this contact zone m 4 cases of pedicled 
submucous m>oma (In a fifth case the submucous 
myoma, included for purposes of comparison was 
protruding but was not yet pedicled Findings re 
sembled the others only they were less pronounced ) 
In all specimens from the lower pole the findings 
were remarkably uniform the covering epithelium 
appeared somewhat thickened w ith an abundance of 
mucous and submucous endometrial gland struc 
tures which stained poorly over extensive areas and 
m many places were lifted away from the subjacent 
tissues by massive submucous hemorrhages or were 
even entirely sloughed away Extending throughout 
the mucosa and down into the tumor tissue itself were 
exhibited various stages of degeneration Ij mph and 
blood stasis and interstitial per rhexm and dia 
pedesis hemorrhagic extravasations This histologi 
cal picture corresponded to the macroscopic appear 
ance of the tumor at remov al the lower pole of which 
was always dark reddish m color somewhat edema 
tous and in places actually bleeding 
The specimens from the zone of girdle contact on 
the other hand, exhibited flattening of the covering 
epithelium anemic dense appearing tissues closely 
crowded nuclei and other evidences of considerable 
pressure Those from above the contact girdle zone 
were tv pieal and need not be discussed (The speci 
mens from the endometrium of the uterus disclosed 


in every case that the endometrium was in the phase 
of secretion ) 

From this study therefore Pelkonen believes that, 
although he has not unqualifiedly substantiated the 
truth of Wichmann s theory he has at feast erected a 
broad histological foundation for its acceptance 
John W Brew an M D 

Martmes S Changes in the Endometrium in 
Fibromyomas of the Uterus (Le modifkazioiu 
dell endometno nei libromiomi dell utero) Kiv 
tial dt gittec 1939 22 2^ 

In connection with his histological description of 
37 cases of uterine fibromyoma Martines considers 
the condition of the ovaries at the time of the surgi 
cal intervention As it is impossible to draw a dis 
tinct line between subserosal interstitial and sub 
mucosal fibromyomas he bases his classification on 
the prevailing seat of the tumors thus he has ex 
amined 20 fibromas of prevailingly subserosal de 
velopment (3 of which were mtrahgamental) rr of 
prevailingly interstitial development and 6 of pre 
vailmgly submucosal development 

In the 17 subserosal cases he has observed sclero 
cystic degeneration of the ovaries 8 times the pres 
ence of follicular cysts 3 times and of lutein cysts 4 
times In the 3 mtrahgamental cases the Ovanes 
presented changes similar to those found m the sub 
serosal cases In the 17 interstitial and submucosal 
cases combined sclerocystic degeneration of the 
ovanes was present 13 times a lutem cyst was 
found m 3 cases and a large follicular cyst m 1 case 

The histological examination showed a condition 
of glandular hypertrophy and hyperplasia common 
to all cases but to a higher degree in the cases of 
tumor of mtrahgamental and subserosal develop 
ment So called cystic hypertrophy was frequently 
present In many cases the metaplasia of the epi 
thelium of the superficial layer of the endometrium 
toward the cubical or polygonal form was charac 
tens tic 

The histological findings exclude positively the 
possibility of attnbutmg the changes of the mucosa 
to an inflammatory process except m certain cases 
of fibroma with cavity development on the other 
hand it is necessary to take into consideration the 
ovanan changes which are constantly found in the 
presence of the tumor no matter where its seat or 
its development may he these changes can be sum 
marized as sclerocystic degeneration of the ovanan 
parenchyma In many cases the metaplasia of the 
superficial epithelium of the uterine mucosa toward 
the cubical or polygonal form was associated with 
the presence of follicular cysts of moderate volume 
Consequently the changes of the endometrium m 
fibromyoma of the uterus are intimately related to 
characteristic pathological conditions of the ovary 
just as the development itself of the tumor is mu 
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Wolfer J A further Evidence That 1 Crade III cases there was uterine 
Pancreatic Juice Ma> Be the Eriere studied to pause the average age ot 1 
in Gall Bladder Disease dange demonstrated jiars I he diagnosis in mo 
187 xtent of disease and curettage with microscopic exau 

It has been suggested Ih h relation was shown mens of mucosa so obtained the 
ivstic duct repre ents the patients was fifty eight this procedure were made in cases 11 
s than fifty years of age ence of an associated benign tumor U 
were nulliparas 23 were indicated a surgical operation with e 
men had had 5 or more c bil the uterus The authors are convinced 

the cardinal symptom Thirty tage with histological examination of the 
v eloped postmenopausal bleeding tamed is the most certain and satisfactor 

he menopause had never been estab of establishing the diagnosis of cancer of li 

reported continued and excessive men In 1 of their cases however curet 
ough bleeding occurred m the rest of followed by a fatal embolus and in anothe 
the chief symptom was vaginal dis phlebitis with a few small emboli 
onally described as blood stained In 13 of their cases the cancer of the co 
ptofu e and foul smelling 1 rogress associated with other uterine or ovarian tu 
was characterized by weahne s and 5 cases with uterine fibroma in 5 cases with 
rather than by pain cyst (r of the e a carcinomatous cyst) it 

of the uterus was absent m the ma with cancer of the cervix and m 2 cases 1 

s and in 5 the uterus was fixed It coma of the uterus The association of 
in 34 patients of normal size in 7 and fibroma or ovanan cyst with carcinoma of 
pus is not unusual but the association of 
sis of carcinoma of the body of the nant tumor of another type in the same org 
ested by the symptoms and phy ical the la t a ca cs is rare 
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Of the 82 patients in this series 55 were operated 
upon, 24 were treated by radiotherapy, and j net e 
not treated The untreated group included the pa 
tttnt who died from embolism after curettage the 
patient who developed thrombosis with multiple 
emboli after curettage and a third patient who 
refused all treatment These 3 cases were all oper 
able so that the percentage of operability was high 
— 70 7 per cent (58 of 8 eases) This high percen 
tage of operability is not unusual in cancer of the 
corpus and is due to the fact that this neoplasm 
remains localized m the uterine cavity for a consider 
able time Of the 24 cases classed as inoperable and 
treated by radiotherapy 6 were inoperable because 
of local metastases and rS because of the poor gen 
era! condition such as advanced age obesity and 
cardiac insufficiency 

Total abdominal hysterectomy was done m 22 
of the 55 patients operated upon vaginal hvsterec 
tomy in 26 and subtotal hysterectomy m 6 (later 
made total m 1 case) There was 1 failure following 
operation bv the vaginal route which was followed 
bv exploratory laparotomy There were 14 patients 
m whom some postoperative complications dev el 
oped {25 4 per cent) the most frequent of these were 
phlebitis Cystitis pyelonephritis and partial rup 
ture of the operative wound (3 cases) There were 
7 operative or postoperative deaths (r* 7 per cent) 
One was due to pulmonary embolism after vaginal 
hysterectomy 1 occurred m the case m which vagi 
jiat hysterectomy was attempted and failed and 5 
occurred after abdominal hysterectomy because of 
peritonitis m 3 cases (with septicemia in r) and on 
account of bronchopneumonia or pulmonary edema 
in 2 cases Total abdominal hysterectomy was em 
ployed chiefiv in women in good general condition 
m nulhparas and m those women m whom the cer 
vix could not be brought down easily The vaginal 
route which is attended with less shock was used 
m obese patients in those whose general condition 
was (ess satisfactory and m multiparas m whom the 
cervix could be brought down easily 

In the cases treated bv radiotherapy radium bv 
Regaud s method deep x ray therapy or a combma 
lion of the two methods was used 

Of the entire senes of patients 60 were treated 
from 1019 to 1932 and of these 44 were operated 
upon In this group there were 6 postoperative 
deaths it patients could not be traced 4 have 
died (3 from recurrences and 1 from an mtcrcurrent 
disease twelve years after operation) and 23 arc 
living and without recurrence for more than four 
v ears after operation all but 5 of the last group have 
passed the fifth y ear Disregarding the case of death 
from intercurrent disease there were 23 cures m 43 
cases (53 4 cent! 

There were 14 cases treated by radiotherapy m 
the period from 1919 to 1932 7 by radium alone 3 
by deep x ray therapv and 4 by radium and x rav 
therapy combined Of these 5 could not be traced 
4 have died from the cancer and 5 have been living 
and free from recurrence for more than four y ears 
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thus the percentage of cures was 35 7 White this 
figure is lower than that of the operated group, it 
must be remembered that only inoperable cases were 
treated by radiotherapy Operation the authors 
believe, is the treatment of choice m cases of cancer 
of the corpus uteri that are operable, in inoperable 
cases radiotherapy is indicated as it may cure some 
cases bey ond the reach of surgery 

Ilicf M Meyers 


Repetti, M Late Results of Surgical and Actinic 
Treatment of Cancer of the Female Gemtal 
Apparatus with Special Consideration of Can 
cer of the Uterine Cervix (Risukati a distanza 
delJa terapia chitutgica e attmsca del cantro dell 
apparato gemtale femrmmle con specialc nguardo al 
cancro del collo dell utero) Fcha demo graph gynaec 
1938 35 6 50 

Repetti reports the results obtained With surgical 
and radium treatment of 206 cases of uterine cancer 
admitted to the climes of Parma and Pavia from 
1925 to 1934 in most cases from five to twelve 
years have elapsed since the treatment Generally 
the radium treatment included the vaginal appljea 
tion of from 2 to 4 tubes of ro mgm of radium fil 
tered by 2 mra of platinum followed by uterine ap 
plication of 2 3 or 4 tubes of the same content 
filtered by r asm of platinum in rubber from ten to 
fifteen days were needed for the irradiation The 
206 cases included 162 cancers of the uterine cervix 
33 of the uterine body and ij of the vagina and 
vulva He compares the results of surgical and ra 
dium treatment obtained at v anous other institutes 
with those he reports and concludes that the school 
to which he belongs is working in the right direction 
He uses the classification m four groups adopted by 
the League of Nations 

The cases of cancer of the uterine cervix treated 
with radium gave for all the groups considered to 
gether an absolute percentage of cure of 26 92 and a 
relative percentage of 28 56 the percentage of cure 
was 80 m Group I 45 m Group II x6 in Group III 
and o in Group I\ On the other hand with surgi 
cal intervention there was a relative global percent 
age of cure of 52 9 and an absolute percentage of 
4090 the percentage of cure was 68 75 m Group I 
and 31 25 in Group II The percentage of cure was 
50 m borderline cases m which surgical treatment 
was associated w ith radium therapy 

Comparison of the percentages of cure death and 
operative mortality m the operable cases (Groups t 
and II) treated with radium and surgery showed 
that radium treatment gave a total percentage of 
cure of 58 6 while surgery reached a percentage of 
52 9 with a primary uncorrected mortality of o per 
cent for radium and of 6 8 per cent for surgery 
After discussing the therapeutic indications, the m 
fluence of the histological form of the cancer on the 
final results and the deaths by recurrence the au 
thor points to the rare and slight complications 
caused by radium the low percentage of primary 
operative mortality and the importance of prophv 
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lactic irradiation with radium in association -with 
surgical treatment 

In cancer of the uterine bo dy the percentage of 
cure b> surgical treatment is $5 which corresponds 
to the figures given by other schools the percentage 
of cure with radium treatment amounting onl> to 
o is explained by the fact that the patients were of 
advanced age and presented marked extension of the 
process However the small number of cases treated 
and the advanced stage of the di case when the pa 
tients came under observation do not allow the 
author to form an exact concept of the value of ra 
dtum treatment in cancer ol the uterine body or of 
urgtcal and radium treatment in cancer of the vulva 
and of the vagina ... 

In conclusion the results obtained in operable 
cases of cancer of the uterine cervix are in general 
good with surgery as well as with irradiation but the 
latter offers some advantages and presents fewer 
operative nsks in inoperable cases in which nothing 
19 to be gained by surgery but amelioration within 
limits and cure ma> be obtained with radium at 
times the latter treatment should be used In can 
cer of the uterine body of the vulva and of the 
vagina surgery is still recommended 

Richard ktuu. M D 


ADNEXAL AND PERIUTERINE CONDITIONS 
Quinto P Primary Carcinoma of the Salpinx {Sul 
carcinoma prumtl 0 della salpingel Rtv ttal dt 
It hu »M 9 « 3 

Primary carcinoma of the salpinx is rare as onlv 
about 370 cases have been reported m the literature 
Quinto describes a bilateral primary alveolopapilla ry 
carcinoma of the tubes with omental metastases m a 
woman aged thirty six years w ho died from a recur 
rence of the tumor six months after the radical oper 
a lion 

Most cases of prima ry carcinoma of the salpinx dt 
velop during the fifth decade of life and are umlat 
eral The diagnostic difficulties were increased in 
the present case by the fact that this woman had had 
a puerpenum complicated b> inflammation of the 
adnexa four years previous!) after a normal preg 
nancy It was mare natural to suspect bilateral 
chronic adnexitis than a carcinoma especially as the 
symptoms of pain and leucorrhea presented by the 
patient did not contradict the diagnosis of adnexitrs 
According to most authors the symptoms of tubal 
carcinoma are supposed to acquire peculiar charac 
teristics However the fact is that the character of 
the pam varies greatly as does also the leucorrhea 
In connection with the latter the differential diagno 
sis between carcinoma and hv drops tubcc profluens 
is not difficult because in the former the leucorrhea 
is intermittent onlv in the ver> early stages of the 
disease and later the si2e of the tumor continues to 
increase notwithstanding abundant loss of fluid A 
more important sign of the presence of carcinoma 
would be loss of blood or of serosa ngutneous fluid 
and the diagnosis would be conclusive if neoplastic 


cells were found m the vaginal discharge Changes 
m menstruation and disturbances of micturition ma> 
occur, but are not typical of tubal carcinoma 

^Nothing more is known about the cause of primary 
tubal carcinoma than of any other ty pe of malignant 
tumor Histologically tubal carcinoma may be of 
papillary adenomatous or alveolar nature the ah e 
olopaptllary form would have the greatest tendency 
toward invasion of the tissues The primary bdat 
eraht) of the tumor in the present case must be ad 
mitted because the right tube remained permanently 
obstructed from the previous inflammation and 
transfer of tumorous elements by contiguity or by 
the lymphatic or circulatory route was out of the 
question The omental metastases arc to be consid 
ered as attachment metastases due to issue of tu 
moral material through the abdominal orifice of the 
left tube Because of the difficulties of the diagnosis 
the prognosis of tubal carcinoma is nearly always 
unfavorable Radical surgical intervention is the 
onlv rational treatment even if only one tube is 
found involved removal of the uterus and adnexa is 
indicated The postoperative prognosis is also un 
favorable on account of the tardiness of the inter 
vention Radium therapy may be used m case of 
vaginal meta taxis Rickako IvEiUX MO 

Plena C Ovarian Apoplexy a Few New Obsena 
lions <f apoplrxic o anenne a propos de quelques 
obser ation nou elles) Rcc franc de it 

d obst iQtq u hi 

\n anatomical tudv of a certain number of cases 
of ovarian apopfexv cows meed the author that the 
classical divi ion of ovarian hemorrhages into two 
groups vie bleeding in the stroma and in the 
germinal ti ue should be abandoned The so called 
apoplectic process is found in the majority of ca es 
although ma ive bleeding is rare Only quantitative 
difference exi t between the hemorrhagic lesions of 
the troroa the active tissue and the entire organ 

Congestive phenomena and perifollicular hemor 
rhagic suffusions constitute the initial stage of the 
apoplectic proces Similar conditions are found as 
3 rule in an attenuated form during the course of 
the normal maturation of the follicle and therefore 
apoplectic accidents may be considered as a dis 
turbance of the ovarian cycle Apparently various 
transitions exist between the normal process of 
ovulation and the massive hemorrhages in the 
ovaries 

There is no symptomatology characteristic of 
ovarian apoplexy and there is no parallelism be 
tween the intensity of the anatomical lesions and the 
clinical phenomena Acute forms may simulate an 
acute appendicitis or a rupture of an ectopic pN& 
nancy Operative findings and the results of histo 
logical examination demonstrate the existence of 
latent forms which seem to be relatively frequent 
and may be responsible for menstrual or inter 
menstrual pains 

Conditions under which the ovarian apoplexy 
occurs and also certain experimental findings point 
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to the rdle of hormonal factors m the genesis of 
ovarian hemorrhages A blood dyscrasia or an ab 
normal fragility of the capillaries ma> act as con 
tnbutmg factors As the hemorrhages originate m 
the zone rich in terminal branches of the neuro 
vegetative system it may be concluded that a dis 
turbance of the equilibrium of the sympathetic 
system of hormonal origin may be responsible for an 
ovarian apoplexy Certain observations demon 
strate the importance of a sudden discharge of a 
large amount of prolan Joseph K Nakat M D 

MISCELLANEOUS 

Thompson G J Transurethral Operations on 
Women for Relief of Dysfunction of the Vesical 
Neck J Urol 193$ 4: 349 
A series of 24 cases of dysfunction of the vesical 
neck among women m which 35 transurethral opera 
turns were performed is presented 
The etiology of this disease was not definitely re 
sealed by microscopic study of the tissue removed 
by transurethral operation The hypothesis that it 
is caused by fibrosis m the sphinctenc region seems 
fallacious m view of the fact that a considerable 
amount of fibrosis is found tn normal tissue from 
this region A possible explanation is that hyper 
plasia of the superficially lying epithelium or of the 
sphincter muscle occurs and causes urinary reten 

■ tion 

The results of operation were classified as excellent 
m 14 cases good in 5 cases fair in 4 cases and poor 
m 1 case 

Removal of tissue from the entire circumference 
\ of the vesical neck is necessary to obtain a good 
result m ail but exceptional cases in which only 
incision might suffice 

' Observation of the patient by the urologist for a 
number of years following operation is advisable 
and treatment including dilatation with a Kollmann 
: dilator will probably be necessary in some cases m 
order to maintain normal vesical function The 
transurethral operation can be repeated with benefit 
if the urinary obstruction recurs 

^MacLeod D Hormone Therapy in Gynecological 
Conditions J Obst fir Generic Bril Emp 1939 

■ , 46 is 

■* Acknowledgment is made by the author of the 
's jnlhant advances made in recent years m the 
' ' hemistry and physiology of the endocrine glands 
^ The disappointment experienced by many m the 
, esults of endocrine therapy m the more important 
?, functional disorders of women occurs because huie 
p recrimination is being employed m the use of this 
^pe of therapy The cause of this is threefold (r) 
« encouragement that the clinician gleans from 
ji ading commercial brochures on the subject (2) 
^ ie fact that little harm results from the use of 
^ idocnncs m general and (3) the tendency of 
> 4 nctional uterine disturbances to recover spon 
^ # { neousl> 
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Four hormones are available for use tn endocrine 
therapy The estrogenic hormones extracted from 
the unne and the placenta are responsible for the 
development of the external genitalia, the breasts 
and the vaginal mucosa they increase the size of 
the uteru 3 and increase uterine sensitivity to con 
tractions They bring about the development of the 
hypertrophic phase of the endometrium and m 
association with the corpus luteum hormone, are 
responsible for normal menstruation When given 
m large doses, or m small doses over a prolonged 
period, they will inhibit the gonadotropic activity 
of the pituitary gland Estrogen is of value m the 
treatment of severe menopausal symptoms espe 
cially those following the removal of ovaries m 
y oung women Its value is proven m the distressing 
condition of kraurosis primary senile vaginitis and 
the vulvovaginitis of children 

So far as the treatment ol amenorrhea is con 
cerned it has been shown that when associated with 
the use of corpus luteum hormone the estrogenic 
substance wilt produce normal menstruation but 
it is incapable of inciting spontaneous activity, and 
is therefore of little value Results of its use in 
primary dysmenorrhea occurring with a small uterus 
are unsatisfactory 

The corpus luteum hormone progesterone, trans 
forms the hypertrophic phase of the endometrium 
into a secretory phase It is responsible for the safe 
nidation of the ovum, it is antagonistic to estrm, 
and inhibits uterine contractions Its use is inch 
cated m certain forms of uterine bleeding especially 
the puberal or maturity types It is of undoubted 
value in cases of threatened and recurrent abortion 
in which a physical cause cannot be found The 
results are uncertain in those cases of dysmenorrhea 
which are due to excessive contractions 

Of the gonadotropic hormones the following are 
available (or therapeutic administration (1) the 
pituitary like substance (anterior lobe) found tn 
the unne of pregnancy which is known to have a 
luteinizing effect on the immature ovaries of mice 
(2) the follicle stimulating hormone found m the 
scrum of pregnant mares and in the urine of meno 
pausal women shown to cause ovarian develop 
ment and follicle formation in animals 

The first is theoretically indicated in cases in 
which the corpus luteum hormone is considered to 
be deficient for example m repeated abortion 
functional bleeding and dysmenorrhea It is indi 
cated in functional amenorrhea m sterility and m 
all conditions of under activity of the ovaries Re 
suits have not as yet justified the hopes that were 
entertained for it 

The fourth described the androgenic hormone 
acts by inhibiting the gonadotropic activity of the 
anterior Jobe of the pituitary gland It isalsoantago 
mstic to estrogen In large doses it is capable of 
producing temporary amenorrhea and has been 
suggested for the severe cases of dysmenorrhea 

Before a decision is made to treat a case in which 
symptoms indicate a functional deficiency with 
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hotmoncs the author suggests that attempts be 
made to determine which particular hormone is at 
fault only by such means c<»n therapy be carried out 
in a rational manner L unary assays may be of 
some value while in endometrial biopsy there is a 
means of determining the presence of a functioning 
corpus luteum The examination of vaginal smears 
helps to determine the effectiveness of estrogen 
In considering the undesirable effects following 
hormone therapy the author notes that since in 
practice it is rarely necessary to give large doses of 
estrogen for a very long time the risk of the develop 
ment cf malignant disease is negligible Apart from 
the development of malignant disease prolonged 
administration of estrm may cause other harmful 
effects bv inhibiting the gonadotropic activity of 
the pituitary gland \s a result of too high a dosage 
of e trin there m<t> be unexpected uterine bleedings 
sv mptoms of headache and nausea and even swell 
mgs of the hands face and eves It has been shown 
that wide fluctuation of the basal metabolic rate 
occurs from a ingle injection of i ooo I U of estro 
genic hormone The author notes the importance of 
metabolic observations when giving large doses of 
c tnn to patients suspected of incipient hyp<r 
thv to dism 

Successful results of hormone therapy in func 
tional gv mcological disorders are mainly those 
following substitution therapy as in the menopausal 
state and conditions allied to it m abortions and in 
special tvpes of uterine bleeding The treatment ot 
other endocrine disorders bv uch means is at present 
v unsati factors 1 specially is this true in the case of 
functional amenorrhea The author believes that 
this unsatisfactorv treatment is due to (r) the fre 
quent absence of careful general examination of a 
patient in whom a menstrual disorder may be but 
a svmptom of pme general svstemic disease (2) 
the fact that at present, we are unable to determine 
by biological assay ^hy^r^cular hormone at fault 
and (3) the habit of ignoriB^ 5 r psychological cause 
This may p] aj a v «y miportaht'patt in functional 
amenorrhea 

Research and a **' ances in endocrine phy siology 
and chemistry have far outstripped those in therapy 
More discrimination' s b°uld be fj«" n in the choice 
of ca es Further s c,ent, fl c research may solve the 
present difficulties °f successful endocrine therapy 
in the treatment oI some functional disorders of 
women , Hubert F Tuurston M D 

KUlar R J ant > a Sutherland J H Clinical Fx 
perl cnees up rob a New Synthetic Estrogen 
Still oestrol h (Diethyl Stllboestrol) J Ofcst 
<rG>nov ir r »'P *939 46 1 
\ scries 0/ casc ecs °f menopausal syndrome senile 
'nwniUs Jcucopl 3n *kia vulv a; inhibition of lactation 
mid snondary a Bt menorrhta was treated with the 
synthetic drui ^.bs ieth> Ntilboestrol This drug pro 
dli ted rtvults md 1 SJre or l ess *milar to those of a 
estrogen °f a **d was active when given by 
mouth 3 sis Charles Baron if D 


Anker II The Treatment of Menstrual Disturb 
an ecs vvftft Folffcufar fformone (tfenstniations 
Stoerungen behandelt mit FolUkelhormon) 4cia 
ebsl et g\nu icand 1930 19 9 
The histological picture that is regularly found in 
juvenile menorrhagia (glandular hyperplasia of the 
endometrium) has been explained by an overproduc 
tion of follicular hormone with simultaneous insuffi 
ciency of the corpus luteum hormone Cystic 
degeneration of the ovaries with numerous unrup 
tured follicle evsts has also been found when the 
corpus luteum did not develop On the basis of this 
theory corpus luteum therapy was instituted but 
the results were not very encouraging and have not 
tfennitefy shown that the absence of Che corpu 
luteum honnone is at fault I rolan B therapy is 
also not encouraging Histologically the picture of 
glandular hyperplasia shows a striking similarity to 
that of the secretory phase of the muco a namely 
the presence of markedly tortuous glandular tubes 
that often are deeper and wider than normal and 
show the elTect ot corpus luteum The question 
therefore arises whether it is correct to assume the 
absence ot this hormone 
This concept that the mucosa has been continu 
ously influenced by the corpu luteum and is in the 
secretory phase hut that the shedding is not com 
plete and the bleeding originates from the blood 
filled swollen partly hed semi necrotic muco a 
has led to the idea that it is the follicular hormone 
and its effect that are missing in the development of 
the newly proliferating muco a This also explains 
the deficient activity of the musculature paralvzed 
by the lutein which contracts poorly around the 
bleeding blood vessels Cases of juvenile menor 
rhagia often show genital infanlili m— signs of in 
sufficiency of the growth producing effect of the to ) 
licular hormone upon the myometrium 

The author reports 7 cases of menorrhagia includ 
mg 6 of the juvenile type that were treated with 
Urge doses of follicular hormone Two patients de 
veloptd a quite regular e trus with hemorrhages of 
normal intensitv and duration Three others showed 
a decrease in intensity and duration of the bleedings 
but not regular estrus and an amenorrhea la tinb 
several months before menstruation appeared In 
2 cases the menorrhagia continued but with si ghfJy 
diminished intensity One of the e was not o' the 
juvenile type In view of the histological pctu e 
(glandular hyperplasia of the endometrium) ob 
served in the curettings from 3 cases it seems that 
this condition should be treated with follicular hoi 
mone and not with corpus luteum hormone 
Of s patients with secondary amenorrhea or ohgo 
menorrhea treated with follicular hormone or with 
combined follicular and corpus luteum hormones 3 
reacted with hemorrhages 2 showed improvement 
of the infantile y mptoms and 1 presented preg 
nancy after one year of normal married life The 
hemorrhages appeared during or immediately after 
the end of the treatment with follicular hormone 
Loots Veoivelt M D 
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Custo E L Behavior of Placental Tissue Trans 
planted in Parenchimatous Organs Its Hem 
ostatlc and Hormonal Action (Comportamento 
del tessuto placentare trapiantato negit organt paren 
chunatos* Sua azione emostatica e ormonale) 
Folia demo graph gynaec 1938 35 5*3 

The experiments of Custo consisted of heteroplas 
tic autoplastic and homoplastic implantation of 
placenta in the liver Lidnej ovary or uterus or in 
2 organs simultaneously of rabbits and guinea pigs 
The pieces of placenta used were not more than 3 or 
4 mm square and the animals were sacrificed to 
verify the fate of the graft after lapses of time vary 
mg from three to fifty day s 

For the heteroplastic grafts m rabbits woman s 
placenta was used The bed of the graft was pre 
pared by producing a lesion on the selected organs 
m many cases by removing a small piece of tissue 
and the graft was applied by simple compression not 
lasting more than one minute In the animals tilled 
three day s after the intervention the placental tis 
sue showed rather marked signs of degeneration and 
no indications of proliferation or of infiltration of the 
organ to which it was applied It was completely 
isolated from the organ by an accumulation of small 
cells present in the superficial layers of the organ 
The liver kidney and ovary used did not show any 
changes but the uterus was slightly enlarged In the 
animals killed six days after the intervention the 
parenchyma of the organs did not show any changes 
but the graft recognizable by its whitish color ap 
peared as if it were surrounded by a thin membrane 
on the kidney and the liver The inflammatory reac 
tion of the ovarv did not seem to be as marked as it 


was in the other organs and the placental tissue was 
also less altered as some syncytial cells were still 
distinguishable \fter twelve days the graft con 
sisted of a small mass of whitish tissue of increased 
consistency and of decreased volume surrounded by 
a capsule of \oung connective tissue It was under 
going degeneration and was infiltrated with calcium 
The parenchyma of the organs was normal After 
twenty days the calcium infiltration was still greater 
and more advanced changes were noted after thirtx 
and fifty day s At no time had there been any new 
formation or any tendency to ward vascular pro 
hferation 

The same results were observed following auto 
plastic and homoplastic grafts of placenta in rabbits 
and guinea pigs examined at identical intervals of 
time However extravasation of blood was noted 
between the graft and the organ and some large ele 
ments were found in the leucocyte infiltration By 
the twentieth or thirtieth day degeneration of the 
placenta was nearly complete Examination of the 
lungs did not reveal any metastatic inclusions of 
placental tissue 

Prompt hemostasis was observed in all except 2 
cases after the graft was applied and it was nearly 
instantaneous when woman s placental tissue was 
used this action is probably mechanical As to the 
hormonal action of the grafts notable enlargement 
of the uterine horns was observed in 4 animals and 
W3S more marked in 3 of them which had received 
a graft of woman s placenta This was due probably 
to the slow absorption of the folhcuhn contained m 
the disintegrating placental graft 

Ricuaho Kehsl M D 




TERATOMATOUS CHORIO-EPITHELIOMA IN THE FEMALE 
AND IN THE MALE 

A Critical Studv of the I iterature for the Years 1935, 1936, 1937 

Al BERT MATHIEU M D FACS Portland Oregon 

Report of 2 Cases m the Male 

THOMAS D ROBERTSON M D Portland, Oregon 


C HORIO IPlTHtUOMA » a rare and 
malignant neoplasm which arises from 
the epithelium of chorionic vjlh It may 
develop at an> sue at which there are 
living chorionic cells therefore it may occur in 
teratomas of either the ova ry or the testicle 
Melot (2<;) savs ehono-epitheliotna can be the 
result of malignant evolution of embrvomas aris- 
ing especially in the testicle rarely in the ovaries 
the th> roid the kidneys the intestines or the 
pancreas and for this reasin chono-cpithelioma 
has been observed in virgin women and in men 
Marguerite Jaquenod (20) thinks that chono- 
epuheliomi in men and non pregnant women can 
alwavs be traced to a teratoma which need not of 
necessity be located in the sex glands Preston 
and Ga\ (/S) are sure that primary chono-epithe 
Uoma of the ovary arises without any preceding 
pregnancy berau-p it is of a teratomatous nature 
and its origin in the ovary is analogous to a simi 
lar lesion of the testicle 

In a most thorough and instructive paper on 
primary chono epithelioma of the ov ary Simard 
(31) sets forth the opinion that the origin of thi* 
neoplasm is still open to discussion He sum 
manzes the various theories which have hem sug 
gested in explanation of chono-cpithelioma of the 
ovary as follows (1) malignant transformation m 
the ovary of chonoplacental cells carried from 
the uterus or the tube following pregnancy 
{2) malignant transformation in the ovary of 
trophoblastic elements following ovarian preg 
nancy (yl ovanan metistases of primary chono 
epithelioma of the uterus or of the tube and (4) 
malignant transformation of the trophoblast m 
ovanan parthenogenesis as suggested by L Loeb 
in 1911 Simard makes several interesting com 
ments regarding I oeb s theory of malignant trans 
formation of the trophoblast in ovarian parthe 
nogenesis, and he quotes many authors m support 


of the theory of the parthenogenette origin of pn 
mary chono epithelioma of the ovary Thus the 
theory of the parthenogenctic origin of almost all 
the teratom is and the chorio-cpithehomas of the 
gonads is more and more generally accepted, that 
is teratomas onginate from parthenogenesis m 
the adult ovary from androgencsis m the adult 
testicle and from ephebogenesis in the gonads 
before puberty From the ectoderm of the tera 
tomatous ova in the nrst state of their develop 
ment would arise the chono-epithehomas mde 
pendent of normal fertilization fhe partheno- 
genetic hypothesis seems to offer a better ex 
planation of the benign or malignant forms of the 
majority of the dysembryomas Simard a class! 
tication of dysembryomas arising from sex cel's 
is reproduced in Figure r Schwab and Freund 
(29) suggest the same 4 possibilities for primary 
chono epithelioma of the ovary 
According to kiruin (22) Wlassoiv in J900 
reported four cases of testicular tumor and men 
tioned the sinking resemblance w hich he had noted 
in two of them to the chorio epithehomata seen 
in the uterus Wiassow s work does not seem 
to have made much impression even in Europe 
Two years later in 1902 Schlagenhaufer 
reported a further case and made a careful and 
well correlated evaluation of all the pathological 
and structural data w hich had accumulated up to 
that time The name he suggested was malignant 
chorio epithelioma oj the leitufe The appropriate 
ness of this name he based upon his conclusion 
that the grow th in question is genetically equiv a 
lent to the chono-epithehoma seen in the female, 
and is originated in a teratoma ’ 

Irvin Abell (1) considers chorio epithelioma of 
the male as among the believe it or nets of 
medicine and he remarks after believing for 
years that the tumor arose only as a pregnancy 
sequel its demonstration in the male afforded a 
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paradoxical curiosity Its mode of origin is still 
uncertain but is regarded as evidence of a meta- 
plastic change in an embr>omc ectodermic tes 
ticular structure which under certain unrecog 
nized conditions is capable of producing this 
variety of tumor ” Ogilvie and Mackenzie (26) 
aver that although a well recognized phenomenon, 
the appearance of chorio epithelioma in the male 
is nevertheless a rarity , and its origin is traceable 
to chorionic epithelium which is an element in 
teratoma of the testis 

The conception that at least part of the group 
of teratomas arise from totipotent cells which 
have the inherent capacity to originate all the 
tissues of a new person appears logical to Dickson 
(6) He quotes Ewing as saying that an impor 
tint principle of the grow th of teratomas is the 
tendency of one element to o\ ergrow and suppress 
the others In teratoma of the testis, chorionic 
epithelium appears frequently to do this, in tera- 
toma of the ov ary it is almost unknown Dickson 
accepts the premise that chorionic epithelium 
per se is malignant and that when it is present, the 
absence or occurrence of malignancy is deter 
mined solely by the presence or absence of a 
capacity for defense by the host He states “So 
far as is known chorionic epithelium m the male 
is mv anably malignant It has not been described 
as a benign constituent of teratomas in that sex 
Ewing says that the adult tissues of teratomas 
give rise to benign growths and the embry omc tis 


Neoplastic fertility 

cells (Simard L C Am J Caiuer 1937 30 298) 

sues originate malignant growths Obviously, 
the adult tissues dev elop from the embryonic In 
the development of a teratoma from a totipotent 
cell analogous to the development of the embryo, 
the embryonic tissues ordinarily should give rise 
to adult types This cannot occur in the case of 
chorionic epithelium for it is a pure embryonic 
tissue and not destined to originate any adult 
type Normally its destiny is to perform a defi 
nite function during gestation during which it is 
under contiol It then dies In the male its des 
tiny is thw arted Control is lacking It exhibits, 
however, its physiological properties The result 
apparently invariably is a malignant neoplasm 
So we may say of chorionic epithelium Physio- 
logic and very rarely malignant in the female, 
accidental and invariably malignant in the male ' 

Callens (4) points out that the several theories 
of the genesis of rhono epithelioma of the testicle 
have been abandoned in favor of the belief that 
this tumor originates from a fetal rest of the pri- 
mordial “gonoblasts” by a process of parthe 
nogenesis 

Gerber (14) explains that ‘Extragenital or 
ectopic chorio epitheliomas in males are considered 
to develop from germinal rests or as malignant 
transformations of teratomas The germinal rests 
or teratomas arc most commonly found m the 
mediastinum or in the retroperitoneal region along 
the course of the urogenital anlage The concept 
of the origin of chorio-epitheliomas from mis 
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placed testicular rests has recently received addi 
Uonal support in the findings of Staemmler who 
reported the occurrence of such rests m the retro- 
peritoneal fat at the root of the mesenteric \es 
sels He believ es that they represent rests of the 
pltca urogcmtole Inasmuch as the phea urogem 
tale extends from the sixth thoracic to the second 
sacral segment in the embryo the author behev cs 
that germinal rests also may be found tn the 
mediastinum m the adult 

In discussing chono-epithehoma of the testicle 
Entwrisle and Hepp (8) mention the theory of 
Delafield and Prudden These neoplasms are 
described m. the older textbooks under the name 
cv stoma or adenoma but are now suspected by 
many to arise from dissociated blastomeres A 
blastomere is one of the cells resulting from the 
first few divisions of the fertilized ovum The 
earliest are totipotent since any of them can pro- 
duce all the tissues of the body Hence they d*f 
fer from their descendants which become gradu 
ally multipotent or able to evolve many tissues 
though not all and finally umpotent or capable 
of building but one Teratomata of the testis are 
believed to arise at a time when the blastomere is 
totipotent and these growths are therefore po- 
tentially tndennal le may contain denv allies 
of all three germinal lasers Now since deriva 
tives of all three layers are potentially present in 
a teratoma of the testis the tumor like a normal 
embrvo will tend to develop a chorion Thus is 
explained the chononepithelioma of the testis a 
malignant and rapidly metastasizing neoplasm 
similar to that found in the female 

Hamdi (ibl does not think that chorio-eptthe 
horns of the testis need always anse from special 
germ cells but mav originate in rare instances 
from am epithelial or undifferenttated mesen 
chyme cell Gough (r*) is of the opinion that 
since chono-epithehoma of the testis metastasizes 
through the Ivmphauc system a fundamental 
difference in tvpe of tumor is suggested even 
though the cellular elements and die biological 
reactions mav be indistinguishable from those 
present in the chono-epithehoma which is asso 
oated with pregnancy and hvdatidtfortn mole in 
the female 

The primary testicular tumor in their case 
Fnedlaender and Moses (13) report was a tera 
tomatous growth consisting of a chono-epithe 
ltoma a seminoma an epidermoid cyst and an 
epithelioma 

PRIMARY CJJOJUO EPITHELIOMA 0? THE OVARV 

Primary chono-epithehoma of the ovary is of 
particular interest because of us ranty and be 


cause its exact origin is still unknown In this 
study reports of only 5 cases were found about 
15 are recorded in the entire literature 

Simard (31) reports 2 cases which showed ua 
usual features, one in its structure and the other 
in its clinical manifestations His first patient a 
woman aged forty two, gave a history of con 
tinuous uterine bleeding from June, 1929 to 
March 1930 at which time the hemorrhage 
ceased and she became aware of a mass m her 
abdomen There had been no history of preg 
nancy in the five years previous to tins A diag 
nosis of pedunculated fibroma of the left horn of 
the uterus was made When the patient was 
operated upon a tumor of the left ovary was 
found and a subtotal hysterectomy with bi 
lateral saipmgo-oophoreclomy was performed 
The ovarian tumor weighed 410 gm and meas- 
ured r 6 by 10 by 9 cm The histological diagnosis 
was chono-epithehoma Two weeks after dis- 
charge from the hospital the patient was bed 
ridden w uh shortness of breath persistent cough 
pallor and emaciation A roentgenogram showed 
evidence of metastases in the lungs The patient 
died two months after her operation At autopsy 
it was observed that there were no evidences of 
recurrence or metastasis in the abdomen The 
mucosa of the uterus and of the lubes showed no 
modification and the pulmonary metastases were 
of the same histological structure as the primary 
tumor There was absolutely no doubt about the 
diagnosis of chono-epithehoma A portion of the 
pathological study of this case is as follows One 
of the fragments is worthy of special mention It 
is formed by ovarian stroma which is barely 
modified by the oedema and is bordered by the 
invading chono-cpithchoma Many vessels of 
small caliber reveal around their endothelial bn 
mg a thick sheath made up of several layers of 
cells These cells are large and are round oval 
or club-shaped Each cell is sheathed by a deli 
cate collagen lining Their cytoplasm, which is 
transparent clear and acidophilic contains fine 
granulations stained blue by phosphotungstic 
haematoxyhn and black by iron haematoxyhn 
The nucleus swollen and lacking m chromatin 
is o\ al and 15 located in the center of the proto- 
plasm 

Simard assumes that decidual cells are formed 
from the connective tissue cells of the ovary, 
or that these perivascular cells have the same 
significance as decidual cells The fact is worthy 
of mention because never to his knowledge have 
such elements been described in relation to a 
primary ovarian chono-epithehoma Interest is 
augmented by the fact that this is likely to 
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throw light on the causality of decidual cells 
In normal pregnancy decidual reaction has been 
attributed to several hormones estnn, folhculin, 
the placental hormone In his case this last hor 
mone seems to hav e play ed a part since the tumor 
was formed exclusively of a pure culture of chorto- 
placental elements It would seem then that the 
decidual cells m the ovary, which have been 
described are attributable to the chono epithe 
lioma, and it would follow that the decidual cells 
m normal pregnancy are attributable to a chono- 
placentai hormone 

Simard s second patient w as a virgin sev enteen 
years old with a tumor in the right lower quad 
rant She was operated upon, and a mass which 
was attached to the right ovary and which was 
about the size of a baby’s head was remov ed The 
pathological report was chono-epithelioma At 
this time both the urine and a specimen of the 
tumor gave a strongly positive Aschheim Zondek 
reaction The patient made an uneventful recov 
er> but died four months later No details as to 
the circumstances of her death could be obtained, 
and no autopsy was performed 

A small group of primary ectopic choriomas 
arise without any preceding pregnancy and are 
of teratomatous nature their origin m the ovary 
being analogous to chonoma of the testis Fol 
lowing this statement Preston and Gay (38) 
report such a case Their patient was a married 
white female aged twenty two years who com 
plained of vaginal bleeding pam m the lower 
abdomen morning nausea and vomiting and 
slight tenderness of the breasts without appre 
cable enlargement Examination showed the 
breasts to be well developed and the areolae pmh 
No secretion could be expressed from the nipples 
In the posterior cul de sac there was a large, semi 
soft slightly tender mass, apparently connected 
with the light tube and ovary, and almost com 
pjetely obstructing the rectum The Friedman 
test was positiv e After a preliminary transfusion 
of blood, the patient was operated upon, and the 
tumor with the attached right tube was removed 
with difficulty The right ovary was not identi 
tied Both the left tube and the left ovary were 
normal The histological diagnosis was chon 
oma of the ovary ’ The Friedman test remained 
strongly positive Three blood transfusions were 
given posloperativeiy but twenty one days after 
the operation the patient died At autopsy metas- 
tases were noted m the lungs, the spleen, the Uv er, 
the wall of the ileum, and the kidneys The left 
ovary showed no evidence of corpus luteum 
In the discussion of their case Preston and Gay 
say that differential diagnosis was confused with 
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ectopic pregnancy because of the history of morn 
mg nausea and vomiting and tender breasts which 
suggested pregnancy They add that ‘ while a 
routine Friedman test is of no value m differ 
entiatmg chonoma from bydatidiforro mole or 
pregnancy, a persistently positive test after 
removal of all gross tumor is valuable evidence 
that removal was actually incomplete ’ These 
authors conclude, The case reported here brings 
up the academic question as to whether the tumor 
arose from the placental remnants of a pregnancy 
two years previous or as a teratoid tumor from 
the ov ary In assuming the former, one must con 
sider the possibility that the remains of a preg 
nancy within the uterus disappeared An un 
destroyed placental fragment transported to the 
region of the ovary may then have become mahg 
nant Another possibility is that an ectopic preg 
nancy either in the tube or ovary may have ter 
mmated in a similar manner, the passage of dots 
being the result of the loosening of endometrial 
decidua It seems unlikely that a tubal pregnancy 
could have ruptured or aborted and leave the 
tubes w ith no evidence of damage Although an 
interval of two years between pregnancy and the 
appearance of tumor is unusual, a latent period 
of several years does not argue against the rela 
tionship between the two The disappearance of 
primary uterine chonoma has been authentically 
reported (Novak and koff) and may be applicable 
to the case reported here The question as to 
whether the tumor was related to ovarian preg 
nancy or originated as a teratoma cannot be 
answered The surgical specimen was subse 
quently reviewed in an effort to find teratomatous 
tissue other than chonoma but without success 
However, m the reported cases the chorionic ele 
ments of a teratoma had frequently so outgrown 
the other tissue that the latter were hard to find 
It appears, therefore, that the case is one of pn 
mary chonoma of the ovary 
Schwarz and Freund (29) report the case of a 
twenty six year old woman who died following 
removal of the uterus and adnexa for a primary 
chono-epithelioma of the right ovary A right 
nephrectomy for what was thought to be a hyper 
nephroma, had been performed previously His 
tological study of the kidney tumor, which had 
been removed surgically showed it to contain 
metastatic chono-epithelioma At autopsy wide 
spread metaslases were observed in the lungs the 
left kidney, the brain, and the eighth thoracic 
vertebra In the left adrenal gland many of the 
arteries and veins of the cortex were filled with 
tumor thrombi These thrombi show ed no orgam 
zation as yet and the infarcts appeared not to be 
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very old In addition to these findings there was 
a macroscopic metastasis o! chono-epithehoma 
which was very hemorrhagic and showed exten 
sive necrosis 

Teratomatous chono epithelioma of the ovary 
belongs Fikentscher (10) says, to the rarities as 
far as the literature is concerned In commenting 
on the histological structure of the tis ue In- 
states that m the e tumors the chono epitheho- 
matous portions are found in. company with the 
most v arted tissues and he mentions the fact that 
a tumor which Klaften examined showed the 
structure of a granulosa cell tumor in addition to 
the chono epithchomatous elements Fikentscher 
stales further that at times the chorio-epithelio- 
matous structure in malignant teratomas is not 
seen in the primary tumor but in the mctastases 
For the diagnosis of this condition he stresses 
the use of the biological pregnancy tests espe 
cully those for the quantuativ e estimation of the 
chorionic gonadotropic hormone He warns h on 
ever that there are different causes which may 
lead to the finding of either a normal or lessened 
hormone content stating that among these causes 
are early degeneration of the hormone activ e 
tissue pretention of hormone secretion into the 
blood stream by fibrin barriers and v anable and 
different functional ability of such chorionic dis- 
eases which may appear to be microscopically 
alike 

In this connection he cites the names of 
various authors— Ehrbardt Philipp Ruzicsha 
Hajck and Bareuther and Kawanobe He also 
cites the work of h. Heim who noted marked 
eltvation of the hormone content sa the so-called 
toxicosis of pregnane) e pecialiy eclampsia and 
bvpcremcsis and he emphasizes the fact that 
false conclusions might be derived from single 
estimations of the chorionic gonadotropic hor 
mone because the hormone content in the urine of 
the same person undergoes variations which 
correspond to the changing concentration of the 
urine 

Fikentschers patient was a fourteen ) ear old 
girl who underwent removal of a hst sized ovarian 
tumor Histological examination showed a tera 
tomatous chono-epithehoma Soon after the 
removal of the primary tumor metastases dev el 
oped throughout the entire body and a short 
tune later the patient died During the time she 
was under treatment several quantitative estima 
tions of the gonadotropic hormone tn the urine 
were made according to Zondek s method A 
positive test was procured with o oo 3 ccm of 
urine a dilution corresponding to oo ooo mouse 
units per liter of urine A positive \srhheim 


Zondek test was also obtained following the 
implantation of pieces of metastatic tissue from 
the liver Fikentscher thinks that many of the 
unsolved problems of chono-epithehoma particu 
lariy of the site in which the gonadotropic hor 
mone is formed may be solved through the stud) 
of teratomatous chorio-epithehoma He adds 
however that from the findings in his case, in 
which the hormone was present in the tumor tis 
sue itself he cannot decide whether the hormone 
is only stored in the tumor tissue or whether the 
tumor tissue actually produces the hormone As 
an argument against the formation of chorionic 
gonadotropic hormone by the anterior lobe of the 
pituitary {,iand Fikentscher cites the work of 
Philipp who obtained positive Aschheim Zondek 
tests with the urine of young children who had 
chono-epiihcliai tumors This is especially im 
portant sm<_e it is known that the anterior lobe of 
the pituitary gland of such children does not con 
tam a hormone which gives rise to the pregnancy 
re iction 

Comment Primary chono epithelioma of the 
ovary is so rare that its very existence is questioned 
and there is much disagreement as to its origin All 
of the $ patients m this study had extensive metas 
tascs The symptoms in each instance were of Jong 
duration and their nature was not known Most of 
the cases were misdiagnosed until after operation 
hence treatment was of no avail All of the patients 
died The difficulties of diagnosis are obvious and 
it appears that only by a lucky diagnostic stroke 
and earl) operation can any patient with primary 
chono epithelioma of the ovary be cured -Every 
case encountered should be thoroughly reported 

PRIMARY CIlORlO-EPITIlELIOMA OF THE TESTICLE 

For many years rbono-epitbehoma of the fe 
male generative organs has been a recognized 
entity That histologically identical growths are 
to be found in the male is a discovery of com 
parattvely recent times (Kirwin zz) While not 
so rare as primary chono-epithehoma of the 
ovary this type of growth m the male occurring 
primarily tn the testicle, is seldom seen In this 
study 31 cases were found including the i herein 
reported by Dr Robertson and it appears 
200 would cover the total number of cases 
recorded so far m the entire literature According 
to Kirwin (22) Ferguson at the Memorial Hos 
pital m New \ ark found 6 chono-epitheliomas in 
a series of more than 400 cases of testicular tumor 
In the last ten years Juenghng (at) saw 2 chono- 
epuhcliomas tn 21 cases of malignant testicular 
tumors He states that Desjardins Squire and 
Morton of the Mayo Clinic saw onh 1 chono- 
epithehoma m tot malignant testicular tumors 
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that iCelier saw 2 m malignant testicular 
tumors and that Mackenzie saw 1 m 13 cases 
He further states that Held rich, Eels, and Mat 
thias estimated the number of cases published m 
the world literature to be about 140 up to 1930 
Moat authors accept the hypothesis that 
chono epithelioma testis represents the malig- 
nant growth of the chorionic tissue which is a 
part of teratomas A few , how e\ er , hav e difficulty 
in accepting this theory For example, Fortner 
and Owen (12) doubt whether males may have a 
structure v ith the morphological value of an m 
eluded ovum which in turn may possess tropho- 
blastic tissue They cite Bostroem. as believing 
that these tumors m the male might arise from 
undifferentiated germ cells (serolinal wandenng 
ceils), which, being affected by humoral influence 
proliferate to form primary tumor cells These 
authors also state, Frank has regarded the for 
mation of chononepi thehoma tous tissue m the 
male merely as evidence of a metaplastic change 
in an embryonal ectodermic structure which, 
under certain unrecognized conditions is capable 
of producing this variety of tumor tissue just as 
in response to Other stimuli these tissues may 
undergo carcinomatous changes Fortner and 
Owen are of the opinion that it would be difficult 
to explain cmbrvologically primary chorio-epi 
thehoma above the diaphragm since this stmt 
ture is said to arise from the fifth cervical seg 
ment, while the urogenital ridge is believed to 
arise from the sixth cervical segment 

kirwin {22) is partial to the theory presented 
by Schlagenhaufer m 1902, that chono epithe 
homa of the testicle is genetically equivalent to 
the chono-epithehoma seen un the female and is 
originated m a teratoma Notwithstanding the 
fact that these assumptions have been assailed by 
Pick and Robert T Frank, and more recently by 
French and American authors, Schlagenhaufer’s 
conclusions, Kirwin says, still stand Kirwm 
cites the excellent summary of those oppositions 
which Rene Jeanneret made a few years ago 
1 (1) One side claims that true fetal membranes 
have never been positively identified in a testicu 
lar teratoma Yet w e hav e known for a long time 
that elements of chorional ectoderm are observed 
with relative frequency mi mixed tumors oi the 
testicle (2) The question has been asked If 
there are fetal membranes in teratomas, why do 
they not sometimes develop into benign growths 
such as hydatidtlorm moles, instead of regularly 
producing chononeptthehoma, which is a mahg 
nant tumor? In reply to this it may be stated 
that at least five cases of hydatidiform moles in 
the male have been reported but none are suffi 
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ciently v ell authenticated to offer conclusive 
proof 

To add to the argument, Bankoff (2) states 
that chono epithelioma m males is usually local 
ized m the testicles or in testicular teratomas, and 
that the extragenital localization is probably only 
apparent or at least extremely rare He further 
states that the histological aspects of the chono* 
epithelioma m males correspond morphologically 
with those of the chorio-epithelioma m women, 
and that in its behav ior to vard the general or 
ganism the chorio-epithelioma of males likewise 
resembles that of women However he doubts 
whether this similarity is proof that these tumors 
are of the same type since it is known that 
tumors with the same histological aspects may be 
of different origin In support of the hypothesis 
that chono epitheliomas are of different nature 
tn men and women the following characteristics 
are cited The teratomatous chono epithelioma 
occurs only in men and always m the testicles 
the entire tumor is of a malignant nature and free 
from benign elements in contradistinction to the 
tumors m women, the metastases of the chono 
epithelioma in men appear almost exclusively m 
the retroperitoneal lymph nodes combinations 
of chorio-epi thehoma with other types of testicu 
lar tumors as well as a direct transition of chono 
epithelioma like structures into adenocarcmom 
atous proliferations are demonstrable only m 
men The author arm es at the hypothesis that 
chono-epithehoma originates like all other tes 
ticular tumors m the testicular parenchyma Its 
anatomical structure proves to a certain extent 
that its syncytial cells originate from Sertoli's 
cells 

Comment W hde the argument as to the identity 
of teratomatous chono epithelioma is not settled, 
it would seem that a clincher m favor of the 
theory of chorionic origin is the fact that men who 
have such tumors excrete excessive amounts of the 
chorionic gonadotropic hormone and frequently 
show pregnancy changes such as excessive nausea 
and vomiting and gynecomastia 

Kirwin (22) quotes Jean Callens who m Febru 
ary 193 •> said ‘Chono-epithehoma of the testi 
cle that curious essentially feminine tumor of 
the male sex gland after having for a long time 
tested the sagacity of anatomo pathologists has 
now returned to the limelight since the perfecting 
of the various pregnancy reactions Biology 
has now «hown us, thanks to the discovery of the 
pregnancy reactions of Aschheim and Zondek 
that we have to do with a true ovum composed 
of ail its membranes Could a more convincing 
proof of the reality of chono-epithehoma be 
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brought forward thaa is done by these reactions, 
wherein its identity is verified bv its own secre 
Uons? To den) the identity of the hormone would 
be to deny the existence of the evidence itself ” 
In considering the questions which arise wben 
the histogenesis of this entitj is studied Kmvm 
concludes Answ ers to these questions hav e been 
diligent!) sought but the situation none the less 
remains v ery complex There is hardly a subj ect 
in the realm of urology which is so hard to com 
prehend intelligent]) The rant) of the grow ths 
and the difficulties of proper classification when 
found only make it the more important that we 
recognize chono-cpilhehomata when we encounter 
them 

Dickson (0) offers a ver> interesting discussion 
relative to the genesis of these tumors when he 
savs For >ears there has existed a belief that 
malignant neoplasia is analogous to the growth of 
embrvonic tissue It has not been stressed how 
ever that we have m chono-epilhehoma a well 
known tumor which is actuail) composed of em 
brvomc tissue from one individual growing in 
the bod) of another Normal chorionic epithelium 
has properties which in any other situation would 
sigmfv mahgnancv It invades the wall of the 
uterus erodes Us blood vessels and at times forms 
emboli in the maternal blood stream These tea 
turns support the embryonic theory of tumor 
genesis Thev hav e been w ell described elsew here 
Normal chorionic svnevtium and cancer ceUs 
have much in common extraordinary reproduc 
tive energv rapiditj of growth invasive power 
coupled with destruction of the recipient tissue 
and striking facihtv for hematogenous disscmiua 
tion When chorionic sv nc> tial giant cells lodge 
m the lung as thev do with even childbirth the> 
soon die but when carcinoma cell emboli lodge 
u» the lung thev surv iv c and grow onl> too f re 
quentlv One succumbs apparent!) 10 an anti 
syncytial hormone against the other no such 
defensive mechanism seems to be at hand 

Mcdtasttnol tumors In a few reported cases 
teratomatous elements were found m a primary 
mediastinal tumor While some of these are 
doubtful and while thev are rare those in question 
gave no ev idence that the tumor had arisen from 
the genital tract There might be two cvplana 
lions for the presence of a primary growth m the 
mediastinum the one that there really had been 
a primar) growth in the testicle which through 
necrosis became obliterated the other the con 
cept of Staemmler quoted b> Gerber {14) that 
these primary mediastinal growths might take 
place from misplaced testicular rests of the plica 
urogemtale (genital ridge) which extends from 


the sixth thoracic to the second sacral segment in 
the embrjo (There is a difference 01 opinion 
among embryologists as to the relationship of the 
origin of the diaphragm and the genital ridge 
Some believe however that genital rests at times 
migrate upward and above the diaphragm from 
the cloaca! region ) 

Pathology Very little has been written on the 
pathology of chorio-epithclioma in the male A 
few papers such as that of MacDonald (24) con 
cermng chorio-cpithehoma of the choroid, refer 
to specialized pathology MacDonald reports as 
follows the microscopic examination of the 
autopsy material which presented the charac 
temtics of typical chorio-cpithehoma Large 
necrotic and hemorrhagic areas were present sur 
rounded by a nm of living tumor tissue The ceils 
were of two types pol>hedral cells with a vesicu 
lar nucleus which tended to grow in sheets and 
cords and s)nc) tial masses of protoplasm having 
sev eral large dark staining nuclei These masses 
of syncytial cells tended to outline spaces con 
taming red blood cells and showed marked in 
vasive qualities Sections from the breast 
showed hypertroph) of the glands, the acini con 
taming a pinkish staining h> aline secretion 
Fortner and Owen (r 2) who bad a case* com 
ment that Sections from the primary tumors 
and metastatic nodules in both these cases dis 
clo cd typical characteristics of chorionepithe 
homa In addition to the sync) tial masses dip- 
ping into large areas filled with red Wood cells 
some strands appeared to have central connec 
live tissue cores with capillaries thus resembling 
chorionic villi In discussing his case, Gerber 
(14) sa) s The tumor had no distinct capsule It 
was cellular and had extensive areas of hemor 
rhage and necrosis The tumor cells consisted of 
two distinct types One type resembled the 
Langbans cells of normal placental tissue The 
cells were large polyhedral m shape and v>m 
grouped in broad nests or plaques Their cy to- 
pla m was basephihe abundant and vacuolated 
their nuclei were large Occasional mitoses were 
present The other t>pe of cells found along the 
margins of the broad cell nests resembled the 
s>nc)tial wandering cells of pregnancy They 
were large irregular often angulated and pos 
sessed an abundant acidophilic cytoplasm with 
multiple large hj perchromatic nuclei Mitoses 
were also seen frequently No cilia were present 
m these cells Careful search of the tumor sec 
turns revealed no teratomatous elements The 
metastatic nodules m the lungs liver spleen and 
ktdnevs presented a similar histologic appear 
ance In their case Craver and Stewart (5) 
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state that histologically the main tumor, which 
was in the thorax, proved to be a classical chorio- 
carcinoma, as were the metastases “Both testes 
were completely atrophic Very rare degenerated 
nonfunctional testicular tubules were found in 
the midst of a generalized bilateral diffuse over 
growth of large interstitial cells The two distinct 
nodules described in the left testis were of great 
interest The upper one consisted of a cyst lined 
by sloughing stratified squamous epithelium as 
in a cholesteatoma The very small mucoid area 
prov ed to be an adult looking branching mucous 
gland with fully developed ducts No evidence 
of other teratoid structure was found ” 

Pituitary gland The histological examination 
of the pituitary gland in chono epithelioma should 
be of considerable interest In this survey there 
are several reports in which such examinations 
are mentioned For example, Juenghng (21) 
states that in the hypoph) sis of one of his patients 
signs of pregnancy were noted Sections of the 
pituitary gland from Entwisle and Hepps (8) 
patient showed a large preponderance of chromo- 
phobe cells, h>pcrplasia of basophils and a few 
eosinophils They explain that the swollen 
chromophobe cells are called cells of pregnanc> 
In bis report, Herlant (17) makes the note that 
the hypophysis had assumed the character asso- 
ciated with normal pregnancy MacDonald (24) 
records the finding of marked changes in the 
pituitary gland of his patient ‘ The pituitary 
body of their patient ’’ Friedlaender and Moses 
(13) relate, showed the typical changes which 
are a result of pregnancy namely a distinct in 
crease of mother cells, a reduction of the eosmo 
phils, ind a great increase in the basophilic ele 
ments ’ On the other hand, Craver and Stewart 
(if) state that grossly and microscopically the 
pituitary gland was normal m their patient 
Metastases In most of the cases reported, 
metastases were already present when the patient 
came for treatment This, no doubt, was due to 
the fact that the disease had reached a certain 
stage of advancement, and this probably ac 
counts for the terrific death rate Lung metas 
tases are the most common and their presence is 
a very grave prognostic sign Juenghng (21) says 
that the early presence of extensive coin shaped 
pulmonary metastases is a point against the diag 
nosis of seminoma and one in favor of chono- 
epithehoma In contrast to chono-epnhelioma in 
the female, the course of this condition in the 
male is usually stormy and fulminating and 
there is early metastasis to the lungs He con 
trusts seminomas with chorio-epithehomas with 
regard to their characteristics and the success in 


their treatment Craver and Stewart ($) describe 
a case of chorio-epjthehomatous metastases from 
a small tumor of the testis which had undergone 
complete local healing by sclerosis, and they 
state that this once more raises questions of inter 
pretation in reports of extragem tal choriocarci- 
noma Both lungs m his patient, Gerber (14) says, 
were studded with tumor nodules, and nodules 
were also present in the liver, the kidneys, and 
the spleen No gross connection, however, could 
be found between the tumor and any part of the 
genital tract Among other metastases, a large 
detachment caused by a mass that was solid in 
appearance was seen in the upper and outer part 
of the retina in the right eye of his patient, 
MacDonald (24) reports This case was one of 
chono-epithelioma of the choroid 

Symptoms and diagnosis The paucity of cases 
reported makes it difficult to elaborate on symp 
toms and diagnosis Many of the patients were 
seen first with lung symptoms, such as dyspnea 
and pain in the chest (5, 21), and hemoptysis 
(15, 21, 24, 38) Some patients had pelvic or 
abdominal tumors (14, 32) In one instance 
fatigue was an outstanding symptom, and one 
patient had epigastric pain (32) In some cases 
the diagnosis was mad< with roentgen rays For 
example, Craver and Stewart (5) and Gerber (14) 
report the finding of a large mediastinal mass by 
means of the roentgen rays while Tortner and 
Owen (12) record the finding of metastases in 
both lungs in this manner Kirwin (2->) states he 
noted marked enlargement of the bronchial and 
cervical lymph nodes by means of the roentgen 
ravs 

Gvnccomastia and pregnancy symptoms Among 
the outstanding and very interesting changes ob 
served in men harboring chono-epithelioma is 
gynecomastia Symptoms which might be asso 
ciated with pregnancy are also noted in these pa 
tients For example MacDonald (24) reports 
the observation of enlargement of the breasts, 
female distribution of pubic hair, and Iinea nigra 
in his patient In the report of their case, Ent 
wisle and Hepp (S) write, * Both breasts were 
enlarged and tender, were slightly red and a few 
drops of colostrum could be expressed from each 
side ” Fortner and Owen ( 12 ) report that one of 
their patients had prominent, firm and disc 
shaped nipple regions, measuring about <; cm 
m diameter, and the other patient had slightly 
enlarged breasts They report further, Sections 
through the mammary glands presented an in 
crease in the number of acini, with an increased 
amount of fibrous tissue between them The 
acini were moderately dilated and displayed evi 
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delict? of activity kirwin (22) calls attention 
to the breast changes which were emphasized for 
the first time by Cooke in 1915 and which had 
already been noted b> Warthin and Garbanni 
He mentions the fact that Cooke 5 patient as well 
as the 2 other patients had noticeable enlarge 
ment of the breasts and secretion of colostrum 
like fluid These mammary evidences kirwitt 
explains &ave strong confirmatory support to 
the unsettled question of the relation of these 
tumors to the chorio-epiihehomata of the uterus 
long familiar to pathologists He adds further 
that in Warihinv patient the hvjierplaxia of the 
breast dttreaxtd after the removal of the tumor 
from the testicle kirwin also cites Ross who 
sj>eaks of enlargement of the breasts as a late 
manifestation Me lot ( 0 quotes Laetsch and 
Arendt as hiving observed gynecomastia and 
even secretion if the colostra, type in male car 
tiers of chorio-epithelioma True (36) reports the 
case of a patient who had such a tumor and 
showed breast changes Dickson (0) mentions 
gynecomastia at times with secretion of colos- 
trum as one of the svmptoms Callcns (4) and 
\ide!d \1vol1 and Re\ (jS) also report the 
presence of gynecomastia m their patients In 
fact (.aliens believes that the association of gyoe 
tomastw with a testicular tumor and a pregnancy 
reaction in the urine will make the diagnosis of 
chouo-cpithclioma unquestionable True and 
Guiberi ($j) say that in their patient thegyneco 
mastic syndrome did not disappear after castra 
tion which indicated the grav ity of the prognosis 
Juenglmg (21) speaks of gy nccomastia as a promi 
nent x> mpiom and reports that one of his pa 
tients had fibromatosis of both breasts and that 
the breast gland of the other patient was in a 
stage of tubular overdevelopment with an tn 
crease of the stroma One of his patients also had 
uncontrollable v omit mg Fnedlaender and Moses 
<13) state that the breasts of their patient showed 
distinctly abnormal development with colostrum 
like secretion “Vs a further pregnancy sign these 
authors mention the fact that their patient suf 
fered from almost uncontrollable vomiting analo- 
gous to byperemesis which they attribute lo the 
flooding of the body with gonadotropic hormone 
Upon histological examination they found that 
the glands of the nipples were enlarged and 
showed extensive budding Brews (3} reports 
nausea and vomiting 

fcntwisle and Hepp (8) Brews (3) and Gerber 
(14) report that their patients gave a history of 
injury to the testicle Several authors however 
including Fortner and Owen ( it } refer to the 
painless character of the testicular growth 


Testicular grouths By far the majority of pa 
tients has a growth in the testicle Sometimes the 
growth causes considerable enlargement of the 
testicle at times jt is not observed on a casual 
examination because it is so small, and is found 
only after a thorough search or after section of the 
testicle Juenglmg (21) emphasizes the fact that 
the primary growth in the testicle can be very 
small, and hence make the diagnosis difficult 
Ogihie and Mackenzie (26) contend that the 
nodule in the testis may be so small as to cause no 
apparent enlargement Smith (32) states that 
the growth his patient had w as the size of a small 
pea and was located at the lower pole of the right 
testicle In their case Entwtsle and Ifepp (8) 
report There was a very small hard nontender 
nodule m the upper pole of the left testicle which 
was about half the size of a lima bean It was 
quite difficult to tell whether this was actually m 
the testicle or whether it was an indurated per 
tion of the epididymis Craver and Stewart {5) 
say that the tumorous growth m the testis of 
their patient was not located until an autopsy 
was performed They add Both testes were 
small very firm and atrophic Na tubules could 
be seen The seminal vesicles were atrophic, the 
prostate was normal The right testis was ol 
homogeneous color and consistency throughout 
In the left testis similar in all other respects to 
the right were two small nodules The upper ol 
the tw o situated near the rete was a small whitish 
cyst 3 mm in diameter The lower, about I cm 
remov cd from the former, appeared like a small 
focus of mucinous tissue not more than a miih 
meter in diameter Alter hardening the entire 
testis was cut m serial slices with a razor and 
nothing else suggestive of a primary tumor could 
be found Search v, as made for pm point hemoc 
rhagic areas or foci of pigment but without avail 
These authors state further One is therelore 
probably justified tn assuming that m the early 
stage of the teratoma a chonocarcinomatous por 
lion reached the s> stcmic circulation with fatal 
results whereas any residue m the testis disap- 
peared probably through hemorrhagic necrosis 
The remainder of the primary tumor remained 
quiescent in the form of a small cholesteatomatous 
cyst and a minute area of adult mucous glands 
kirwin (22) reports that his patient had a mass 
in the right side of the scrotum There was no 
pam Upon examination the distended scrotum 
transmitted light hut in a manner so peculiar 
that to the diagnosis of hvdrocele was added the 
possibility of neoplasm In one of his cases 
Brews (3) speaks of swelling of the right testicle 
and m his other case he mentions the fact that at 
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autopsy a small teratoma was found in the cen 
ter of the right testis In his report, MacDonald 
(24) states, ‘The left testicle was enlarged to the 
size of an orange It was smooth and soft and 
did not fluctuate, it was painless on pressure, did 
not transmit light and was unattached to the sur 
rounding structures Jalet (19) sa>s that the 
left testicle of his patient was hard and enlarged 
True and Guibert (37) write that the left testicle 
of their patient, was enlarged but not pain 
ful Fortner and Owen (12) make the following 
note in 1 case “Examination revealed a tense 
enlargement of the scrotum with a hydrocele on 
the right Large tortuous veins were present, 
some the size of an ordinary lead pencil The left 
testicle was palpable, but no structures were out 
lined on the right until about 350 c c of amber 
colored fluid were removed, when all the struc 
tures were found to be involved m a hard, nodular 
mass of tumor tissue ” In their second case they 
make the note, “the left scrotal sac contained a 
tumor mass about 10 x 8 x 6 cm ’ 

In other cases it is reported that the tumor did 
not appear to be in the testicle but either in the 
abdomen or in the mediastinum Such a case is 
reported by Jaquenod (20) Her patient had a 
retroperitoneal tumor the size of a child s head, 
which she thinks developed from a teratoma 
situated in front of the aorta Ogilvie and Mac 
kenzie (26) describe a retroperitoneal growth 
with many metastases Symeomdis (35) reports 
a case of retroperitoneal tumor which proved to 
be a chono epithelioma He states that he found 
a small amount of atrophic, completely developed 
testicular tumor at the periphery of the abdomi 
nal growth, and he assumes that the lesion was 
due to a teratoma of an accessory, abdominally 
retained testis with predominance of chono 
epithehomatous elements Gerber (14) says that 
in his patient, ' A firm, slightly tender, irregular 
mass about the size of an orange was palpated in 
the right lower quadrant of the abdomen just 
abov e Poupart s ligament The genitalia w ere 
negative In 1 case, Brews (3) reports “many 
lumps” could be palpated m the abdomen Levi 
Valensi, Montpellier, Debne, and Barthoh (2^) 
state that they made the diagnosis in their case 
from a biopsy of a subdavicular nodule 
Biological pregnancy tests The fact that these 
tumors in the male produce enormous quantities 
of chorionic gonadotropic hormone, which is 
found in all tissues of the body (in the unne, in 
the blood, in the spinal fluid, and even m the 
contents of cysts), has practically “upset the 
apple cart” of those who do not believe m the 
chonomc origin theory of these tumors As wit- 


nessed by most authors, not only is the biological 
regnancy test positive in cases of these tumors, 
ut an enormous quantity of the chorionic gona 
dotropic hormone appears to be excreted Prac 
tically all authors have used the pregnancy test 
in its qualitative phase as a diagnostic aid, and 
many have used it quantitatively, not only by 
means of the AschKeim Zondek method but also 
by the Bnndeau Hinglais method with the rabbit 
Zondek (39) remarks as follows “Also in 
chononepithelioma of men, assay for gonado 
tropic substance is of importance, particularly in 
mixed testicular tumors In a lecture at the 
Viennese Biologic Society (April 15, 1929) I 
pointed out, with reference to the strongly in 
creased excretion of gonadotropic principle in the 
chononepithelioma of women ‘It will be very 
interesting to examine the urine of men suffering 
from a chononepithelioma, in order to determine 
the biologic identity of these epitheliomas ’ Some 
weeks later (May 1929) I was in a position to 
examine a case of malignant testicular tumor, a 
greatly increased excretion of the hormone was 
detected (both follicle stimulating and luteinizing 
factors) This was a mixed tumor with cborion- 
epitheliomatous elements The biologic identity 
of these epitheliomas in men and women is now 
established By assay of the tumor material (im 
plantation or, still better, extraction) evidence 
may be derived as to the nature of the tumor Thus 
I did not find any gonadotropic substance in 
the tumor tissue in a dysgermmoma, but it was 
present in the chononepithehomatous areas in 
large quantities One can also get some idea of the 
malignancy of a particular tumor by means of 
these assay methods hormomc tissue diagnosis 
and hormomc urine analysis The latter seems 
to me to be confirmed by the investigations of 
Ferguson I am, however, skeptical whether the 
anatomic structure of a tumor can be ascertained 
by the hormone excretion as accurately as Fergu 
son appears to believe * 

Fluhmann (11) writes “The presence of a 
gonadotropic principle in the urine of men with 
teratomas of the testicle was first reported by 
Zondek and has receiv ed abundant confirmation 
from Ferguson and others It also has been re- 
cently shown that this substance has the biologic 
properties of the chonomc and not of the anterior 
hypophyseal hormone (Fluhmann and Hoffmann, 
Evans) The test in such cases is of value in the 
differential diagnosis of testicular tumors and 
may be employed to determine the effectiv eness of 
operativ e or irradiation therapy and the appear 
ance of metastases following the eradication of 
the primary tumor In a recent communication, 
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Hamburger maintains that m addition to the 
group of new growths which produce the chorionic 
hormone seminomas of the testis mav also cause 
the appearance of a gonadotropic factor which 
has the characteristics of the anterior lobe 
follicle stimulating hormone 
Juenghng (21) emphasizes the use of the bio 
logical pregnane) tests He knows of no negatn e 
Aschheim Zondek reaction tn the presence of 
chono-epithelioma Callens {4} sa>s the Asch 
heim Zondek test is of \ aiue in establishing the 
diagnosis and m making a prognosis Ehrhardt 
{7) feels it ts a serious omission to neglect urinar) 
assa) for the gonadotropic hormone in a man 
with sjmptoms pointing to the testis A per 
sistentlv negative reaction after the extirpation of 
such a tumor is a good augur) w hereas the return 
of a positive reaction is a sure sign of recurrence 
kirwin ( a) quotes Ferguson as having recently 
stated tn a personal communication The differ 
initiation of the chononepithehoraa from the re 
rnaimng malignant tumors of the testes by means 
of assav of the urine for prolan is clear cut Jvo 
other tumor causes the excretion of the large 
amount as in the chononepithehoma In no true 
case has the excretion been less than too 000 
units per liter of urine Gerber (14) reports a 
positive Aschheim Zondek reaction m high diiu 
turns of urine which was obtained at autopsy 
Frtcdlaender and Moses (it) are of the opinion 
that in all cases of questionable testicular tumor 
it is advisable to do an Aschheim Zondek test 
Fortner and Owen (12) sa> that normal male 
urine contains less than 50 mouse units of prolan 
per liter It is apparent that the increased amount 
of the hormone from 10000 to kjoooo mouse 
units per liter offers an index of diagnostic value 
True and Cuibert (v?) report that they made a 
quantitative anaivsis {Brouha Hwglais method 
using the rabbit) and got a positive reaction with 
a single injection of 1 5 c cm of urine They add 
that the) also obtained a positive gonadotropic 
hormone reaction w ith the fluid from the h> drocele 
which was associated with the chorio epithelioma 
of the testicle in their patient Smith (32} was 
so impressed b> his success with the Aschheim 
Zondek test m the diagnosis of pregnancy and 
tumors of chorionic origin that he thinks it should 
be used more frequenth m medical diagnosis 
Hts 2 patients came under his observ ation for com 
plaints which indicated ordinary medical illnesses, 
and it was not until the Aschheim Zondek tests 
were found to be positive that the true nature of 
the illnesses was elucidated He strongly advises 
the use of the Aschheim Zondek test in all special 
examinations of the testicles and in examinations 


of all males showing retroperitoneal glandular en 
largement 

Lvvald (<>) states that he obtained a positive 
Aschheim Zondek reaction with 2 5 c cm of cere 
brospmal fluid from a man with chonoepithe 
lioma He thinks that his method might enrich 
our diagnostic acumen Smith and Smith (34) 
mention the cases of 3 men who had chorio- 
epithelioma The> found a very high concentra 
non of the hormone like that found in the anterior 
pituitary lobe in the blood and urine of these pa 
tients and an cstrm content so low that it was not 
demonstrable without concentration of the speci 
mens b> extraction Their data indicate that 
the chorionic cells themsclv cs when they become 
neoplastic do not contain oestrm in amounts 
comparable with those in the normal placenta 

Treatment Treatment of chono-epithelioma in 
the male seems almost as hopeless as that of 
teratomatous chorio-epitheiioma m the female 
Fortner and Owen {12) think that since these 
tumors consist of anaplastic and undifferentiated 
tissue they may be expected to be highly radio- 
sensitive and once a diagnosis has been made 
pre operativ e irradiation ma> be followed b) 
radical remov a] of the primary site For metastatic 
areas they feci irradiation ts at present the 
method of choice Jucnghng (21) is skeptical 
about roentgen ray treatment fie says that as 
far as he know s only i case has been treated sue 
ccssfuliy with roentgen ra)S In his cases the 
growths were complete!) refractory to roentgen 
ra> s He bebev cs that some of the reported cures 
by this treatment were m cases of seminoma and 
not chono-epithelioma because seminomas are 
known for their radiosensitivity and radiorefrac 
tory seminomas are undoubted!) rare Entwisie 
and Hepp (8) report that they remov ed the testi 
cle of their patient under local anesthesia and 
applied high voltage roentgen therapy to the 
known mv oh ed areas none of which changed in 
appearance or size kirwin (22) states that he per 
formed an orchidectomy on his patient and after 
the pathologist reported mahgnanc) applied deep 
roentgen therap) to the scrotum on the site of 
the growth True and Guibert (37) sa> that they 
did an orchidectomy under local anesthesia on 
their patient In questionable cases Callens (4) 
suggests biopsy followed by immediate orcht 
dectomy if the lesion proves malignant, but he 
feels that ta spite at operative treatment the 
prognosis is visually hopeless Several authors— 
Symeomdis (35) Smith (32) Jaquenod (20) — 
state that they performed exploratory operations 
made a diagnosis and closed the abdomen be 
cause the condition was inoperable MacDonald 
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(24) reports that he enucleated an e>e of his pa 
tient to relieve pain caused by a metastatic 
growth, and then treated the patient with roent 
gen ray s In an attempt at palliation, Crav er and 
Stewart (0 sa> that they applied high voltage 
roentgen therapv for lesions of the lungs which 
their patient had The patient, however, died 
On the other hand Gerber (14), Videla, Vivoli 
and Rev (38), Fnedlaender and Moses (13), and 
Brews (3), in 2 instances, report that death of 
their patients was caused by cachexia and that 
diagnosis was made at autopsy No roentgen 
therapy was used or operation done in these cases 
In several papers and abstracts which were 
studied relative to chono epithelioma of the 
testis, no mention was made of treatment 
In this study repor ts of only 2 cures of chono epi 
thehoma in the male were found One case was re 
ported bv Bankoff (2) and the other b> Smith (33) 
L\tic substance Juengling (21) discourses con 
siderablv on the difference between the effects of 
chorio-epithclioma in the female and in the male 
He thinks that metasla.es in the female are less 
important than those in the male because of a 
difference in biological attitude This difference 
in biological attitude between the male and the 
female he contends is comprehensible if one 
realizes that chorionic villi grow ph> siologically 
into the blood vascular system during ever> preg 
nancy It is highly probable that some of these 
chorionic villi are frequently torn off, carried else 
where, and, in the female, destroyed by the body 
The various possible phases from the hydatidi 
form mole to relative benignancy indicate the 
resistance of the female organism against this 
‘germ which is relatively characteristic of this 
sex On the other hand, Juengling continues 
chono-epithebomatous tissue is something deft 
nitely foreign to the male orgam ms, and one gets 
the impression from observations in the literature 
that the male orgam m is completely defenseless 
against the dissemination of chorionic tissue by 
way of the blood stream He thinks that thera 
peutic measures are unsuccessful because the 
support by the defense mechanism of the body is 
lacking 

There is, however, a suggestion in the htera 
lure that some lytic substance might possibly be 
evolved as a cure Sensing the possibility, and 
hoping that the ultimate treatment of chorio- 
epithelioma will be by means of a ly tic substance, 
obtained probably from the post parlum woman, 
Fortner and Owen (12) postulate, ‘The tropho- 
blast is known to be normally an invasive type 
of tissue and chorionic cells are reputed to possess 
the property of digesting the maternal tissue The 


embedding of the ovum is thought to be accom 
plished by the aid of this characteristic The cells 
of the trophoblast are naturally endowed with 
great capacity for growth Schmorl has reported 
trophoblastic emboli in 80 per cent of women dur 
ing normal pregnancies This parasitic tissue 
then is able physiologically to invade and wander 
Blair Bell offers the opinion that chorionic epi 
thelium, more particularly the syncytium is 
originally of a malignant nature, although after 1 
few weeks Jt comes naturally under the influence 
of the developing fetus and its growth is arrested 
at a stage where it becomes subservient to the de 
pendent embryo Support for this theory evists 
in the work of Fraenkel who demonstrated that 
the serum of normal pregnant women is lytic to 
chorionic epithelium while the serum of women 
with chononepithehoma lacks this property 
There is a possibility that treatment of these 
tumors may eventually be non surgical, consisting 
in serum injections or endocrine therapy In view 
of the observations made by Fraenkel it would 
seem that serum from pregnant animals holds 
promise of being beneficial Such sera are now 
being utilized but it is too early to expect ac 
curate findings The very infrequency of chorion 
epithelioma testis will delay for some time an 
adequate report on this method of therapy, al 
though results in chononepithehoma in the female 
should be reported at an early date Due to the 
close association of teratoma testis with chorion 
epithelioma as evidenced by their endocrine re 
lationship, it might be expected that the lytic 
agents occurring in pregnancy sera would also 
affect the teratomas ’ 

Dickson (6) in a most interesting paper sug 
gests that serum from the female in the puer 
perium be given a therapeutic trial in the treat 
ment of chono epithelioma ‘The conception that 
chonomc epithelium per se is malignant seems 
reasonable,' he argues ‘It is not unrea 
sonable to postulate that, having been exposed 
normally through the ages to the possibility of 
malignant growth of chorionic epithelium woman 
possesses an inherent capacity to combat such a 
development that given the presence of this 
epithelium, the absence or occurrence of mahg 
nancy is determined solely by the presence or 
absence of a capacity for defense by the host ” 
He points out The idea of a hormone or anti 
body control of normal chonomc epithelium is 
not new,” and he quotes MacCallum as saying 
that the complete disappearance of definite 
chonomc epitheliomas led rieischmann (1905) to 
speculate as to “Whether there is some substance 
formed in the maternal blood at the end of preg 
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nancv which like the experimentally produced 
sy ncv tioly sm of Scholten and Veit has the func 
Uon of destroung the *i\ nc> tial elements which 
remain buried in the uterine wall or lodge m dis 
tant organs The failure of this substance mtght 
allow the unchecked development of the tissue 
into a destructive tumor while its late formation 
might account for the disappearance of the tumor 
Dickson adds kaufmann states that m preg 
nancy normal deported cells and villi are de 
stroked probably l>\ extol) sins m the sense of 
Ehrlich and that it is belies ed that when such 
antibodies are wanting the circumstances fav or 
a rapid overgrowth or the formation of a mahg 
nant chorion epithelioma He quotes Schmauch 
as believ mg that successful therapy of this tumor 
any be practiced bv immunization against its 
specific cells Dickson maintains If the con 
ception of a maternal hormone or antibodv con 
trot of chorionic epithelium is correct serum from 


the female in the puerperuim and possibly also 
m the latter part of pregnancy when administered 
to one suffering with chono-epithehoma might 
exert a retarding influence on the process ’ He 
recommends that selected patients with hopeless 
chono-epithehoma be treated by the intravenous 
administration of large doses of serum from the 
human female taken at various stages of the 
puerpenum If the reaction should be favorable 
he w ould advise the use of serum from one of the 
lower animals such as the mare 

CASE XEIOBTS 

Case i V\ H a while male aged twenty seven was ad 
milted lo St Vincent s Jfo pital on May 59 1933 under 
the care of Dr John R Hand His chief complaints were 
pain in the epiga Inum of three months duration and 
nausea and vomibn„c? ti o weeks duration 

The patient had been in good health up to a months 
previou lo admission at which tune he lost sensation in 
hi upper lip Three months prior to admission be de 



Fig 3 Case t Photograph taken at aulop y illustrating 
the retroperitoneal mass presenting between the pancreas 
and 1 the lesser curvature of the stomach and ere a ting 
the pj lorus and the duodenum to ard the anterior an 
dormnal tall 
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\ eloped intermittent cramp like pains m the small of his 
back The pain persisted and two weeks later he had an 
appendectomy Dunng this time he experienced no nausea 
or vomiting From the onset of the pain until after the 
appendectomy he lost 25 lb in weight Following the 
operation the pains became more severe and he developed 
epistaxis and hemoptysis During this time he continued 
to lose weight gradually Two weeks before admission to 
the hospital be began to hav e nausea and vomiting The 
upper abdomen became distended but was relieved by the 
passage of flatus The last four to five day s before admis- 
sion he was troubled with dizziness There was a little 
urgency but no dysuna or hematuria Some constipation 
was present The stools however showed no gross blood 
Physical examination revealed a very emaciated white 
male, weighing approximately 100 lb (normal weight was 
stated to be iso lb ) The blood pressure w as 1 20 systolic , o 
diastolic A slightly yellowish tint to the sclerae and blood 
tinged sputum in the nasopharynx w ere noted There w ere 
palpable lymph nodes in the left supraclavicular region 
The heart ana lungs were normal The abdomen was very 
resi tant to palpation Tenderness however was elicited 
in the upper part of the abdomen especially in the epi 
gastric region A small nodular mass about the size of a 
walnut was palpated on the left side of the abdomen just 



I lg 4 Case 1 Sy mmetncal distribution of the cellular 
and the hemorrhagic nodules along the course of the aorta 
and the iliac \ essels 



1 lg 5 Case 1 Malignant cells of the syncy tial and the 
Langhans type lining a vascular sinusoid 


below the costal margin An appendectomy scar was noted 

On admission to the hospital the urinalysis showed 1 plus 
albumin The blood count on the following day was 
normal except for an icteric index of 12 5 Sedimentation 
rate was 15 mm m fifteen minutes and 6 5 mm in forty 
five minutes The kolmer and kahn reactions of the blood 
were negative 

X ray examination on May 31 1933 revealed the fol 
lowing 

Kidneys The outline of the kidneys was not visible, 
being obscured by a dense shadow which appeared to n$e 
medial to the fiver The shadow could not be separated 
from the liv er 

Chest There was a metastatic carcinoma nodule in the 
upper tobe of the right lung Another large nodule occupied 
the felt nuus area and extended into the mediastinum 

Stomach The stomach was displaced toward the left 
side by a large tumor mass and was dilated There was 
a duodenal ileus involving the second portion of the duo 
denum with a delayed emptying time of the stomach and 
duodenum 

Colon The colon was markedly dilated and of the re 
laxed type 

The patient complained of considerable pain in the ab 
domen requiring opiates for relief He was nauseated and 
vomited on various occasions He became progressivclv 
weaker and expired the third day after entrance The 
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ulse rate temperature and re pirations mere irregular 
ut did hot vary greatly from the normal 
Autop y showed the following 

Gross eian motion The patient a avamarkedlv emaciated 
white male twenty seven years of age \anous sued 
small nodules were palpated in the superficial and deeper 
subcutaneous ti sue of the left supraclavicular region The 
largest of these v\ as about the size of a cherry The ext err a[ 
gemtalu w ere unchanged Iv othing abnormal " as palpated 
in the crotum Mild gynecoma tia was noted 

A few cubic cc ntimeters of clear straw colored fluid were 
pre ent in the peritoneal cavity large bulging retro 
pe ilo T, eal mass displaced tbe pancreas anteriorly and the 
otherwise unchanged common bile duct cour cd over it 
to the usual opining in the duodenum This mass elevated 
the pylorus to the anterior abdominal wall at the edge of 
the liver The mass bulged above the le er curvature of 
the stomach and di plated the latter tnfenorly to the left 
Tbr proximal portion of the duodenum was displaced 
anteriorly bv the mass The pancreas could be entirely 
separated from the retroperitoneal mass and over the 
latter it wa a thin compressed structure The transverse 
colon at its midportion reached the symphy is pubis and 
the stomach extended below the umbilicus The prostate 
gland and seminal vesicles were gro sly unaltered The 
kidn js i ere lateral and slightly posterior to tbe large 
central extrapentoneal mass and were readily freed from 
it The cut surfaces were bloody The renal ve sels were 
snmev hat compressed and displaced superiorly by the 
tumor mas Smaller secondary nodules about the renal 
vessels comprc sed them moderately The adrenal glands 
were unchanged The retroperitoneal mass was seen to be 
at the center of the abdomen locattd anteriorly and 
lateral to tht aorta v hich it compressed and upon which it 
encroached It al o impinged upon the inferior vena cava 
i ith a bulging area pr s ing on the left aspect narrowing 
the lumen just below the renal veins In this region the 
mass measured approximately 130 by 8 o cm in the 
transverse and anteroposterior diameters Sectioning 
showed what appeared to be one large central encapsu 
lated ma s and se eral adjacent large nodular areas The 
cut surfaces present! d a mottled red to j ellow to pinkish 
gray appearance \ llh triable ti sue that was pulp like in 
places Delicate whitish fibrous capsules surrounded the 
phencal nodules of various sizes This appearance was 
characteristic of all the abdominal tumor nodules as well 
as of those found in the mediastinum and the left supra 
clavicular region Ml the mesenteric lymph nodes were 
enlarged to about three limes their normal Size and had 
tbe appearance of lymphoid tissue 

Multiple large nodules were located in Uie superior 
mediastinum One nodule w as found in the Upper lobe of 
the right lung The thyroid gland was dvffu cly and 
symmetrically enlarged An enrap ulated adenomatous 
nodule wa encountered in each lobe but these nodules 
showed nothing uggestiveof malignancy 
After fixation each epididymis and the te tides were 
sectioned at very clo e intervals No tumor nodules scars 
or other gross abnormalities w ere encountered 

l/icro copic examinalio r The abdominal nodules showed 
large areas of coagulation necro 1 Large blood filled sum 
oidal paces like the sinusoids seenin placental ti sue were 
separated by connective ti sue trabecule composed of well 
differentiated fibrous tissue In these trabecula, however 
there were other cells of an epithelial nature which occurred 
singly and in clusters in no orderly manner Among these 
i ere large syncytial multmut leated cells With hyper 
chromatic nuclei of various sizes Some had a di tinct 
acidophilic c> toplasm In addition to these syncytial cells 
polyhedral shaped cells and round cells were pre ent in 


clusters These had a paler pinkish blue staining fibrillar 
cytoplasm and very large hyperchromatic nuclei of various 
sizes and shapes Many of these nuclei contained wed 
defined nucleoli The yncytial cells were seen to be form 
ml, the immediate lining for many of the larger blood 
sinusoids and in places the other cells as desenbed were 
found in these sinusoidal walls reaching the inner urface 
Sections of all the other tumor nodules except those 
about tbe abdomen and aorta were composed entirely of 
the second type of tumor cells w hich in every re pect simu 
lated the malignant Langhans cel! of a chorio epithelioma 
The e filled the lymphatic channels and sinusoids and 
replaced much of the )j mphoid tis ue 1 here were numer 
ous blood filled spaces lined by the « cells Here there were 
al o a variable number of syncytial cells with hyperchro- 
matic nuclei but the e masses were composed mainly of 
the Langhans cells where the la tier appeared to be forming 
chorionic Villus like structures Only a few of the papillary 
epithelial extensions contained capillary blood vts-els and 
for the mo t part the v asculanly appeared to be supplied 
by the tissue unaided by proliferation of connective ti ue 
and new blood \ esjels within the tumor nodules 
/ lings The tumor nodules in the lung were seen only 
in hdus lymph nodes where the tumor cells occupied and 
distended lymph paces 

Testes None of the tumor cells desenbed above was 
found Spermatogenesis was activ e and hy perplasia of the 
interstitial cells of Ley dig was not d 
Prostate Glandular hyperplasia 
Tfarotd t/iinJ Colloid goiter 
Other tis ues bowed no cs-cntial changes 
Case 1 V M a white male aged twenty cntcrcl St 
Vincent s Ho pital on October *3 1935 under the care if 
Dr Walter Kelsey with the following compla*Ms (l) 
weakness and fev er A one month s duration and (a) cough 
of three weeks duration 

tor three months prior to adirns ion the patient had 
noticed a painless swelling in the nght side of the abdomen 
at the level ot tie umbilicus Two months pnor to admis- 
sion he was operated upon for a twin tumor of the eft 
testicle He had been aware of a low progre save pam in 
this testicle I our weeks following (he operation he began 
to feel weaker and began to have a dry cough The cough 
rapidly became productive and by the end of another 
week the sputum was blood streaked at all limes 
The patient had first entered the Multnomah County 
Ho pital \ here a po ltive I nedman reaction (4 plus) was 
obtained An x ray plate of the chc t showed extensive 
pulmonary mclasta es 

A pathological diagnosis of testicular seminoma had 
previously been made on the testicle removed surgically 
Re examination showed marked necro is with areas of 
embryonal adenoi arcinoma and round cell carunorna ap- 
pearance Nothing having the chorio-cpithcuomatoJ* ap 
pearance of the metastatic lesion as found at subsequent 
autop > was encountered 

Ihysical examination revealed a thin nervous white 
male The kin was warm and moist The cheeks were 
flushed and there was marked wa ting The temperature 
was 1008 pul e rate 114 respirations 26 and blood pres 
ure 132 systolic 84 diastolic Expansion 0/ the chest v as 
limited but equal T here w as flatness and bron hial breath 
ing with increased transmi sion of vocal fremitus above the 
third rib posteriori yon both sides Numerous dry to m «t 
r&les were heard throughout the che C The putam wa 
frothy and grosJy bloody The brea ts were feminine in 
type Examination of tbe abdomen show ed the pubic half 
to have a femirme di tnbution There was a firm non 
tender mass in the right side of the abdomen at the level 
of the umbilicu This was well d ntarcated fixed but 
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apparently not attached to any surrounding organs It 
was dull to percussion and did not move with respiration 
Thelef t testicle vv as not present and the right \v as atrophic 

U analysis revealed x plus albumin and a few hyaline 
casts and pus cells Blood count show ed hemoglobin 7 45 
gm per 100 c cm red blood cells 3 020 000 white blood 
cells 15 850 polymorphonuclears <50 per cent The Kolmer 
and Kahn reactions of the blood were negative 

Treatment was symptomatic an attempt being made 
to relieve the restlessness and cough and to combat the 
anemia The patients course was progressively down 
ward The cyanosis and toxemia became more severe and 
he expired thirteen days after admission 

Autopsy revealed the following 

Gross examination A poorly nourished white male The 
chest bulged somewhat to the right laterally and infenorly 
No palpable superficial lymph nodes were encountered A 
mass was palpated with some difficulty in the right side of 
the upper abdomen There was a feminine distribution of 
the pubic hair The left side of the scrotum was empty but 
thickened by edema in its dependent portion The liver 
was a huge structure measuring 30 cm transversely 26 
cm longitudinally and 13 o cm in thickness The capsule 
was smooth except for a few slightly red elevated areas 
where the parenchyma was replaced by spherical nodules 
of variable sue the largest 3 cm in diameter These had 
a bloody red to brown red or gray red appearance and 



big 6 Case 1 Photograph taken at autopsy to show 
gy nccomaslia 



Hg 7 Case 2 Photograph taken at autopsy showing 
metastatic nodules of lung large liver with small hemor 
rhagic metastatic nodules and retroperitoneal mass pre 
senting below liver 


centrally were soft and red Elsewhere the parenchyma 
was flat and moderately bloody The huge mass bulged to 
the right displacing the inferior vena cava and aorta to 
the same side The mass was covered by thin peritoneum 
and located to the right of the mesentery of the small in 
testine The mass had the following dimensions length 
14 cm width 123 cm thickness 14 o cm There was one 
small mural nodule of the intestines o 8 cm in diameter 
opposite the mesenteric attachment which when sec 
tioned varied from red to brownish gray The pelvis of 
the right kidney was slightly dilated from pressure on the 
ureter by the retroperitoneal mass In the midlateral 
aspect of each kidney there w as a solitary nodule 13 cm in 
diameter These had the same appearance as the other 
metastatic nodules A similar nodule was seen in the right 
adrenal gland The right testicle and epididymis were un 
changed The breasts w ere moderately enlarged and con 
sisted of distinct rather firm fibrous mammary gland tis 
sue In the deeper portion of the left breast was a hemor 
rhagic blood clot like circumscribed area loon in di 
ameter 

The lungs were huge structures Numerous subpleura! 
nodules elevated the pleura in a spherical plateau like and 
toad stool like manner Over these the pleura was smooth 
and mottled red to brown On sectioning there were huge 
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Hg 8 Ue 4 One l the meta Ulic nodule how ink 
the charactcri tic cjt logy Note the sj nt> tial cells and 
the malignant cell >1 the 1 anghan t> pe 


phcncal hrm to s< It hemorrhage appearing nodulis the 
larfic t O o cm in diameter The rest of the lung ti sue ap 
psartd blootlv and tut No metastaus were seen in the 
Iraeheobr n hial Kmph nodes The riRht pleural cavity 
contained i so c cm of clear stra t colored rather thick 
fluid The aorta was di placed some hat to the right by 
the retroperitoneal mass The inferior vena rata was sur 
roun led on all sides by the retroperitoneal ma s Part of 
lh t all had 1 etn eroded by the tumor and bare hemot 
rhagic rather smooth tumor li sue lined this part of the 
inferior tena cava 

1/ cro topic Monuwairon Tumor There v ere ma us 
f syncytial cells Some ol the nuclei of these cell varied 
in sire and hape and were hy perchromatir others were 
vesicular and contained nucleoli l ive to sur mitotic figures 
were encountered per high pov er feld Many large 
syncytial cells were noted which had an acidophilic c\to 
plasm Large areas of hemorrhage w ere encountered w hich 
contained intact and poorly defined erythrocytes Both 
Langhans and yncylial cells were encountered tn the 
tumor and exhibited anaplasia The nodules showed no 
stroma production and contained no blood vessels 

J tic* The only Intact neoplastic cells occurred at the 
periphery of the nodules The histological structure of 
these metastatic ^ules was similar to that of the retro 
peritoneal tumor Vyjly an occasional group of intact h\er 
cells were encount^^ here 


/ uni Parts of the lung were replaced by neoplastic 
tissue and hemorrhage identical in appearance with that 
described before The rest of the parenchyma showed 
edema and hyperemia Many of the alveoli contained 
blood pigment laden histiocytes as well as erythrocytes 
lymphocytes and an occasional polymorphonuclear neu 
trophiie 

kidney Much of the parenchyma in the section was 
replaced by neoplastic tis ue and areas of hemorrhage un 
liar to that encountered m the other organs rhere was 
some parenchymatous degeneration of the lining epithelium 
of the conv oluted tubules 

idrenat stand A portion of the right adrenal gland was 
replaced by characteristic ncopla tic tissue 
Small intestine \ small metastatic nodule occupied the 
v all of the intestine between the musculans and mucosa. 
Rig! I seminal i aide essential changes w ere present 
Rigll testicle No malignancy was present There was 
moderate interstitial cell hyperplasia No permatozoa 
were present and only a few ol the younger cells of sper 
mato cnesis were encountered 

Brea t There were scattered groups of ducts and acini 
v hich shov ed buddini and slight new acinous formation 
about which there v as moderate small round-cell infiltra 
lion The hemorrhagic area was a meta tatic nodule 
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PREGNANCY AND ITS COMPLICATIONS 
llirshelmer A The IUppuric Acid Excretion Test 
m Pregnancy im J Obit urGynec 1939 37 363 
The excretion of hippuric acid after theadmmis 
(ration of sodium benzoate by mouth was found to 
be subnormal m more than half of a group of w omen 
with uncomplicated pregnancies A smaller group 
of patients who developed toxemia showed a some 
what higher incidence of the same depressed func 
non After delivers the same test showed increased 
\ telds of hippunc acid in almost all of the cases and 
a return to normal in those with low ante par turn 
values 

With few exceptions hippunc acid was excreted 
rapidlv when Us sodium salt was given intrav enough 
to normal pregnant women Forty per cent of a 
mall group of toxemic patients showed diminished 
excretion m this test The intravenous hippurale 
test showed no significant changes post part urn as 
compared to the ante partum results except in cases 
having low ante partum vields when the tendenev 
was to return to normal 

The po sihilitv of depres cd kidney re ponse to 
hippunc acid in pregnanes makes it necessary to 
check renal function in order to interpret the result 
when a subnormal value for hippunc acid excretion 
1 obtained after sodium benzoate is given by mouth 
\nalvsis of the urine for hippunc acid after the 
imravenou administration of sodium hippurate is 
recommended as such a check The ingestion of 
sodium benzoate in pregnancy is followed by changes 
in the blood and urine uric acid levels similar to the 
changes produced in non pregnant individuals 

Edw ard L Corseil M D 

Fra\ \\ W and Pommerenke \V T Roentgeno 
graphic Pelvimetrv and Fetalometry Elimlna 
tion of Errors Due to Movements Between 
X Ray Exposures Radiology 1959 32 2bi 
The vanou methods of pelvimetry and fetalom 
etr\ are reviewed The author describes his own 
method w hich requires a standard to support 2 x ray 
tubes above the patient with a constant focal film 
distance and a constant interlocal distance The 
standard is notched for reception of the tube and 
thus shift of the tubes is prevented From the 
center of the standard mid wav between the focal 
pots of the two tubes a plumb bob is suspended to 
center the equipment on the Ducky diaphragm and 
film \ simultaneous exposure of the film b> both 
tubes is made the mtensitv of each beam of radta 
tion being independently controlled by separate fila 
meat transformers The him when exposed shows 
double silhouette of both the maternal pelvis and 
the ietal head The following points are marked on 
the film the points farthest from the raidlme which 
represent the ends of the maximum transverse diam 


cter the points of the two oblique diameters ex 
tending between the sacro iliac synchrondrosis and 
the ileopectineal eminences of the superior pubic 
rami and points at the ischial tuberosities repre 
sentmg the ends of the interischial diameter The 
authors believe that the true conjugate is best ob 
tamed by the lateral method of Thoms 

The accuracy of the new method propo ed has 
been tested and the variation from the true measure 
ment appears not greater than 1 mm The measure 
ment of the fetal head size may be subject to greater 
error because of changes in shape or rotation of the 
head 

The advantages claimed for the method described 
are the simultaneous use of 2 x ray tubes which pre 
vents movement of the tetal parts which frequently 
occurs when nlms are obtained in succession the 
hxed character of the apparatus which prevents 
errors due to variation in the focal film d stance and 
shift of the tube and the decreased cost of examma 
tion due to the fact that only a single double expo ed 
film is necessary Harold C Ocnsvc* V D 

Grier R M and Richter H A Pregnancy with 
Leucemia Im J Obsl o' Gy net 1939 37 412 

T he frequencies of chronic and acute leuceraia in 
the cases discussed by the author were nearly the 
same 

The course of the chronic cases may be as long as 
six years during which time some women have been 
pregnant more than once Exacerbation during the 
pregnancy is the rule 

Only 1 case of chronic lymphatic leucemia has 
been reported All the other chrome cases were of 
the myelogenous type Hie majority of the acute 
cases w ere my elogenous and the ratio of this ty pe to 
those of the ly mphalic ty pe was 1 1 to 8 Premature 
labor is frequent m the acute cases less frequent in 
the chronic cases The prognosis for the babies is 
good m the chronic cases after viabihtv but less 
favorable in the acute cases because of the fre 
quenev of premature delivery None of the babies 
showed evidence of leucemia Hemorrhage during 
delivery of the baby and the placenta was con picu 
ously uncommon No women died of uterine hemor 
rhage among the chronic cases and only 1 woman 
died among the acute cases 

\o treatment of leucemia has been satisfactory 
In the chrome forms roentgen irradiation apparent)! 
aids m the production of a temporary remission of 
the leucocy to is and the symptoms Blood trans 
fu ion has a very transient effect on sei~ordary 
anemia but is the only treatment of value in the 
acute leucemias I regnancy should be avoided when 
leucemia is know n to be present Only in the chronic 
forms may it be permitted if the woman insists and 
if her condition is explained to her Interference 
with pregnancy does not help the mother m either 
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form It only tends to produce premature or non 
viable babies In the acute forms it shortens the 
mother’s life Toward L Cornell MD 

LABOR AND ITS COMPLICATIONS 

bellepxane G The Basic Phytopathology and 
Pharmacology in the Medical Treatment of 
Labor (I fondamenti fisiopatologici t faraacologici 
del trattaracnto medico del parto) Gintcologta 
Torino *939 5 7 

The object of rational medical treatment of labor 
is to ensure the greatest security with the least suf 
iertng and danger Pregnancy and labor are anal 
ogous to the third and fourth stages m the menstrual 
cycle the period of pregnancy corresponds to the 
phase of maturation of the corpus luteuro in the 
menstrual cycle and the penod of parturition and 
puerpenum corresponds to the menstrual and post 
menstrual phases Thus there are neuro endocrine 
fluctuations m pregnancy and labor just as in the 
menstrual cycle In one phase under the action of 
corpus luteum placental hormones anterior by 
pophysis adrenal cortex and the predominant vagal 
tone of the individual there is a relaxation of all the 
hollow organs with smooth muscle fibers particu 
larly the uterus In the next phase corresponding 
with the end of pregnancy and the beginning of la 
bor there is a systohe or contractive reaction under 
the influence of the posterior hypophy sis the adrenal 
medulla some placental hormones and fotliculm of 
the ovary However the problem of labor m all its 
aspects represents alw ay s an individual clinical prob 
lem With due credit to all modern advances and 
theories we must still individualize the biochemical 
neuro endocrine and clinical characteristics of the 
parturient patient 

Modern researches are cited which tend to clarify 
our understanding of the mechanism involved in the 
beginning of labor These studies have also shown 
how variously the uterine muscular fibers respond to 
particular hormones Modem investigations on the 
general and tissue reactions of the individual are 
cited thus the diminution in weight of the individual 
before the onset of labor the increase m the adre 
nalm content of the uterus and m the chromaffin 
cells of the uterine nerve ganglia hyperglycemia 
modifications m the plasma albuminoids alteration 
m the basal metabolism excels of potassium over 
calcium and increased carbon dioxide in the blood 
all indicate profound constitutional changes during 
pregnancy \lso there are variations in the physiol 
ogy of pregnancy which must be taken into consid 
eration Theduratioumay vary from two hundred and 
fiftv eight to two hundred and ninety seven days m 
hypogenitalism pregnancy is less prolonged than m 
hy pergenttahsm while m dysgemtahsm there is a 
tendency toward abortion All of these facts indi 
cate the diverse modes of origin and evolution of 
labor m the individual especially if we include the 
mechanical conditions and the diseases of mother 
and fetus Likewise with equal age multipanty and 


similar skeletal structure, the individual prognosis 
and dynamic evolution of labor may vary with the 
situation and presentation of the fetus and the de 
gree of accommodation of the lower uterine segment 

Furthermore a rational medical treatment of la 
bor presupposes a thorough knowledge of the mech 
anism of labor in order to understand all the proc 
esses which eliminate obstacles to the progress of the 
fetus and at the same time favor the motor activity 
of the uterus The basis of the medical treatment is 
the modern knowledge that the uterus is an organ 
richly innervated by the vegetative nervous system, 
which vanes quantitatively and qualitatively m the 
corpus and in the cervical segment with a resulting 
correlation of function in the two segments which 
permits the corpus uteri to assume a motor function 
while the inferior segment acts as a canal of passage 
Such a relative autonomy of the various uterine seg 
ments proved by precise clinical and experimental 
studies indicates the dependence of the corpus uteri 
on the sympathetic and the inferior segment on the 
parasympathetic nervous systems The author be 
lieves that the sympathetic system acts as an excito 
motor to the corpus uteri and that the parasympa 
thetic system acts m the same way for the inferior 
uterine segment and the cervix but it inhibits the 
corpus uteri The beginning and evolution of the 
function of labor is influenced by the neuro endocrine 
constitution of the individual The physiological 
progress of labor is further modified by the varied 
response of the individual and his race thus m the 
black, race labor lasts longer than in the white race 
although the fetus is smaller and there are less me 
chanacal difficulties 

If we may agree with Frey Kreis Scarp tti and 
others that the progress of labor depends on the num 
ber of contractions the resistance encountered and 
alterations of the muscle tone by rest and contrac 
lions rational medical treatment cannot be carried 
out without an evaluation of the number duration 
and intensity of the contractions as well as a knowl 
edge of the basal tone of the uterine muscular fibers 
Such observations are facilitated by the entrance 
into clinical use of accurate instruments such as the 
hysterotonograph or the electrohy sterograpb Due 
to modem abnormal stimuli the uterine basal tone 
may degenerate and the two uterine segments may 
assume a perverted function (the syndrome of 
Schikele) It will be a grand victory for obstetrical 
medicine if some day we may be able to overcome 
such dystocias by medical treatment without resort 
to operative intervention Such treatment will be 
able to sustain and imitate natural phenomena with 
out harm to mother or chifd 

Now what medical means are at our disposal 
which coincide with our phy siopathological premises 
and needs? The medical treatment may reinforce 
and modify the contractions of the corpus uteri and 
diminish the resistance of the lower part of the birth 
canal m short it may particularly affect the uterine 
dynamics Medical treatment cannot offer any con 
trol of the resistance of the pelvic ring The hunger 
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cure formerly advi rd to lessen the size of the fetus 
is not practiced an> more nor is the intensive mm 
cralization of the patient during pregnancy practiced 
any more since it mtirfercs with the mechanics of 
labor by premature ossification in the fetus 

Tormerh it was held desirable to maintain the 
integrity of the bag of waters for complete dilatation 
of the cervix but now since the work of Rreis this 
is considered inconsequential Actually it has been 
advised bv Schikele and Rreis to hasten the dilata 
tion b\ artificial rupture of the bag of waters at the 
onset of labor aided by the admini tration of anti 
pasmodic drugs On the contrary some hold this 
procedure as harmful since it may induce a state of 
spasticity However the author would credit Rreis 
with calling attention to the possibilities of control 
ling uterine dynamics with drugs As for artificial 
rupture of the membranes the author would con 
sider this onlv in certain cases m which the uterine 
d\ namic conditions and the presenting part arc com 
pletch understood and when the cervix is consid 
erabls dilated 

For relaxing the cervix and cau ing a relative 
analgesia a hv pochlonde diet has been suggested by 
Rarpati and experimented with by Lorcnactti of 
Turin The theorv is that the plasma and tissue 
deficicncv in (blondes leads to a dehydration of the 
tissues and induces a relative analgesia and increased 
relaxation of the cervix Researches carried out in 
the author s dime indicate that this result is due to 
the relative excess of bromides induced by this diet 

The uses of quinine and posterior pituitary lobe 
extract as oxvtocic drugs have been thoroughly 
worked out Opiate particularly papavenne act 
as analgesics and have a depressing effect on the 
uterine mu cle Likewise belladonna and its deriv a 
tives atropine and scopolamine especially the lat 
ler in a ociation with morphine have been used 
to control pun with- a minimal influence on the 
dynamics 

Nowadavs the*iH»grosS in the pharmacological 
phy siopaihologicaT"anirfcHni.fcdl aspects of labor hav c 
thrown new light on these drugs and the possibilities 
of their suitable application Important progress 
has been made in our knowledge of the active pnn 
ciplcs of secalc cornutum fc ergotoxinc and ergotamme 
are the most active -Theft action is mostly on the 
smooth muscle In scnilh doses they excite and in 
large doses thev paralyze the sympathetic terminals 
which do not react any more to adrenalin Among 
the other principles which act on the uterus may be 
mentioned choline acetv lcholine tvranune and his 
tatmne However only histamine is present in sufli 
cient amounts (of the last mentioned drugs found in 
secale cornutum) to produce any noteworthv action 
Ergotamine and ergotoxme ate used chiefly in the 
prophylaxis and treatment of post partum atony 
Finally Moir Dale and others in 193* found that 
an aqueous extract ot secalc cornutum contained an 
active principle which stimulated the uterine fibers 
and which has been called ergonovme It has an 
action more rapid and intense than ergotamme or 


« rgotoxine It also lacks the anti adrenalin action of 
the other alkaloids Much similar to ergonovme is 
ergobawnc 1 dated more recently by Stoll and 
Gurckhardt All these drugs are indicated m the 
thud stage of labor they are Contraindicated in the 
stage of dilatation and expulsion 

As concerns the hypophysis it exhibits oxytocic 
hypertensive and anti diuretic actions Recent re 
searches indicate the isolation ot an active principle 
from the posterior hypophysis which is identical in 
its action with ergonovme The action of the oxytocic 
hormone of the posterior hypophysis vanes with the 
ncuro endocrine condition of the individual and with 
the stale of pregnancy or labor The combined use 
of this extract w ith placental extracts and folhculin 
in labor has passed the experimental stage and is 
being tried in the clinic 

As concerns the oxy tocic action of quinine recent 
studies show that it nets only when (he uterus tends 
to contract spontaneou ly namely in the last phase 
of pregnancy and at the beginning of labor This 
finding will tend to dear the prescribing pharmacist 
of accusations of inducing abortion Recently it has 
been found that calcium augments the excitabhty 
of the uterine mu cle fibers This may be of clinical 
importance in the initiation of labor with qumine or 
extracts of the posterior lobe of the hypophysis 

\ itamm C has an important action on the uterus 
It is found m considerable amounts m the placenta 
It acts as an anti spastic anti hemorrhagic, anti 
asphyctic substance on the fetus and an anti 
asthenic substance on the mother This beneficent 
action of ascorbic acid is due to its reducing power 
which aid the metabolism of the uterine musculature 

Tbc belladonna derivatives because of their de 
pre sing action on the pansyrapathctic system and 
their exciting clTect on the sy mpathctic system would 
seem to find their greatest usefulness m the period of 
dilatation especially in the presence ol a spastic or 
hypertonic resistance in the lower uterine segment 
Atropine denv ativ cs act purely on the muscle fibers 
and cause a relaxation 

\s concerns the opiates their use is based on the 
general analgesic action of morphine and the penph 
cral depressing action of papav erme V uterine mus 
cle fiber which is relaxed by opiates is still susceptible 
to excitation by extract from the posterior nypo 
phy seal lobe but not bv secale cornutum This is a 
proof of the div er e mode of action of the posterior 
lobe of the h> pophy sis and secale cornutum on the 
utenne muscle fibers The use of scopolamine with 
all the alkaloids of opium results in a eutomc and 
hyperkinetic action on the uterus 

On the solid ba is of phy siopathology and phar 
macology the medical treatment ol labor is now a 
useful aid to the obstetrician and offers more pos 
sibihtics for the future care of the mother and the 
child in the dmiculties of labor There are offered 
po lbihties of systematic medical conduct of labor 
with a minimum of operative interference based on 
a high plane of actn e assistance instead of a passive 
conduct of labor These medical methods of pro 
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phylaxis and treatment are best used m dynamic 
dystocia only after intelligent and rational observa 
tion Jacob E Klein M D 

PUERPERIUM AND ITS COMPLICATIONS 

Preissecker E Disturbance of Function in the 
Female Breast During the Suckling Period and 
Its Treatment (Die Funktionsstoerungen der 
weibhchen Brust in der Stillpenode und lhre Be 
handlung) Ergebn d inn 1 led it Ktnderh 1938 
54 ,02 

The subject of this report is especially interesting 
and important as in the last few years the hormonal 
relationships between genital function and lactation 
have been established The contribution of this 
author is especially clear concerning what is of 1m 
portance, m consideration of the vast literature on 
this type of experimental hormonal investigation 
He notes that the final relationships especially with 
the adrenal cortex are still lacking It can be stated 
with certainty that the follicular hormone and the 
hormone of the corpus luteum are the preparatory 
factors for lactation which in turn is initiated by 
the lactogenic hormone of the anterior lobe of the 
hypophysis In order to make this relationship 
clear to the reader he has included in his paper the 
schematic pictorial representation of Liebke pub 
lished in the Zentralbl } Gynaek 

After the phvsiology of lactation, the disturbances 
of function in the female breast especially hypo 
galactea are discussed Here also the author 
should be commended on his clarity and brevity and 
not giving details about things which are now gen 
erally known The treatment of hypogalactea with 
vitamins for which the entire vitamin alphabet 
appears to be adapted is something new The arti 


ficial arrest of lactation or weaning is discussed from 
the hormonal point of view 
The bibliography is well assembled except for a 
lew omissions and can be recommended to anyone 
who wishes to become familiar with this field 
In conclusion the author states that in spite of 
our advance in knowledge concerning vitamins and 
hormones and in spite of the indisputable triumphs 
made in the laboratory, we must still recognize that 
the best method for stimulation of a poorly function 
mg mammary gland is thorough mechanical empty 
ing by the sucking child the pump, or manual milk 
ing 

Therefore, in the final analysis, our knowledge 
concerning the hormone and vitamin cycles repre 
sents interesting laboratory results but unfor 
tunately is without practical application 

(F Siegeri) Ronald R Greene M D 

MISCELLANEOUS 

Gray, J Kenny M and Sharpey Schafer E P 
Metastasis of a Maternal Tumor to Products 
of Gestation / Obst & Gy naec Bril Emb 1939 
46 8 

A case of anaplastic tumor of the suprarenal gland 
with extensive metastases including growth in the 
uterus and placenta is recorded Secondary mahg 
nant growth in the child did not occur during the 
six months of life Thus m spite of the placental 
involvement survival with multiplication of the 
tumor cells was confined to the tissues of the in 
dividual in whom the tumor had arisen In 3 of 6 
cases in the literature, the maternal tumor metasta 
sized to the fetus In only 1 was the tumor proved 
to be present in the mother the placenta and the 
child Charles Baron M D 
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ADRENAL KIDNEY AND URETER 

Frattim P G Descending Pjelography in Con 
tusions of the Kidney (La pielogratu discendente 
nelle contusion! del rcnc) I re A tlai di ckir 1036 
49 S57 

In his experiments on rabbits Frattim used intra 
venous p\ clography by injecting 3 c cm of perabro 
di) solution per kgm of body weight after having 
caused varying degrees of contusion b> direct digital 
compression of the right kidney The object of the 
experiments was to studv the roentgen pictures that 
could be obtained by the intravenous method of pye 
lograpby the diagnostic possibilities of the method 
especially when employed immediately after the 
traumatism the eventual consequences of the injec 
tion of contrast substance on the general condition 
of the subject and on the healing process of the in 
volvcd kidney and finally the ev olutioa of the heal 
ing process Lately he has applied the method of 
descending py elography m 2 ca es of accidental trau 
matism to the kidney 1 of which he reports in detail 
The author feels justified in concluding that 
Only a temporary inhibition of the renal function 
follow even a serious traumatic lesion of the kidney 
except in cases in which the renal artery has been 
ruptured The method of descending pyelography is 
advisable for the study of renal traumatism its 
harmlessncss allows its immediate or nearly immedi 
ate u e after the traumatism has occurred The dc 
scending pyclogram shows the anatomical and func 
tional condition of the kidney and thereby indicates 
the treatment to be applied if the pyelogram does 
not reveal anv increase in the opacity of the renal 
shadow or any visualization of the upper urinary 
tract there is good reason for u peeling a lesion of 
the vascular pedicle However in cases m which 
notwithstanding the gravity of the clinical picture 
increased opacitv of the renal h&dow and visualiza 
tion of the upper urinary tract are present the kid 
nev has retained its function and watchful waiting is 
indicated provided that the condition of the patient 
or some complication does not impose urgent surgi 
cal intervention During the process of healing the 
method allows following up of the functional condi 
tion of the renal parenchyma and of the urinary trai t 
besides it gives valuable information on the condi 
lion and function of the contralateral kidney Intra 
venous urography is a simple secure and innocuous 
diagnostic mean of determining the damage done 
and the location of the lesion it may be combined 
with the ascending method if the renal shadow re 
mains absent Richard ks uel M D 

Lee II P Nephrobronchlai Fistula with Reports 
of 2 Cases J I’rot 1939 41 117 
Bronchial fistula should be suspected in those 
cases in which the patient gives a history suggesting 


a pathological proce s in the kidney or perinephric 
abscess accompanied or followed by pulmonary 
symptoms severe cough and profuse sputum Some 
degree of pulmonary involyement probably accom 
pames many perinephric abscesses but the sudden 
onset of seyere cough and profuse purulent sputum 
is a particularly significant symptom of bronchial 
involvement Physical findings suggesting pen 
nephne abscess riles or dullness in the overlying 
lung base and elevation of the diaphragm with an 
overlying inflammatory process in the lung (as 
shown by x ray films) may give additional evidence 
Cysto copy and pyelography may reveal nothing or 
one may find pyonephrosis with escape of the pye 
iographic medium into the perirenal area occasion 
ally the patient may taste or even expectorate the 
pyelographic medium Rarely can the nephro 
bronchial tract be visualized with x rays 

Drainage of the perinephric abscess usually results 
in immediate and marked relief of the cough and 
sputum with a more gradual but usually complete 
clearing up of the pulmonary involvement When 
the kidney is markedly involved nephrectomy may 
be neecssarv later 

Two casts of nephrobronchlai fistula are reported 
Eluer Hess M D 


Caporale L Two New 1 ersonal Methods of Fixa 
tion of the Kidney Nephropexy with Catgut 
Sling anil Nephropexy with 1 enrenal Subcap 
sular Loops of Catgut Sutures (Su due nuovi 
metodi per so nab di fissazione del rene a La nefro 
pcssi con nastro di catgut b I a nefropessi con anse 
sottocap ulan pcnrcnali di (Ho di catgut) trek 
ital di urot 1938 1 5 598 
Perirenal fixation in case of prolapse of the kidney 
t superior to other methods because it produces let 
significant anatomicopathological changes In his 
experiments on dogs Caporale found that the use of 
a catgut sling left the renal function unaltered and 
that the catgut was resorbed in from thirty to forty 
five days and was replaced by connective tissue ad 
htsionx 7 to 8 cm wide which became stronger with 
the lapse of time This encouraged him to use the 
method in man for whom he devised two methods 
In the first for which he employs catgut ribbon 
he exteriorizes the kidney and makes in its capsule 
two horizontal parallel incisions just wide enough 
to allow passage of the catgut ribbon and as far apart 
as the w idth of the ribbon Three passages a e pro 
vided on the anterior and three on the posterior as 
pect of the kidney and one passage on each of its 
poles the ribbon is tied at the upper pole Incisions 
are then made for a second ribbon to be installed on 
the outer half only of the transverse axis of the kid 
ney this ribbon is passed under the first reversed 
and tied on the conv ex surface of the kidney The 
two upper heads of the ribbon are fixed in the tenth 
x8o 
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intercostal space and the two outer heads to the 
lumbar mass 

In his second method, be uses catgut ligatures 
mounted on an ordinary straight needle Starting at 
the upper part of the anterior aspect of the kidney 
he passes the needle under the capsule lor about 2 
cm , keeping one finger-breadth from the convex bor 
der of the organ Three passages bring the needle 
out at x s cm from the lower pole where the ligature 
turns around the convex border to the posterior 
aspect with one or two passages and it is returned 
bv way of the conca\e border to the anterior aspect 
where three passages bring it out at the level from 
which it started Another ligature is introduced m 
the same manner on the posterior aspect of the Lid 
ne> and the corresponding ends of both ligatures are 
tied together Ligatures forming a simple loop m the 
vicinity of the concave border are installed on both 
aspects in the transverse axis of the organ, and the 
corresponding ends of these ligatures also are tied 
Fixation of the heads of the ligatures is the same as 
in the first method An advantage of this method is 
that by pulling on the various ligatures it is possible 
to make the kidney assume its original position as 
nearly as is feasible Experiments on dogs have 
shown that strong connective tissue adhesions are 
also obtained with these ligatures Excellent late 
functional results have been demonstrated with both 
methods m several patients Ricxmsd Kesiec M D 

Graves R C and Buddington W T Nephros 
tomj Indications and Technique J Lrol 
1939 4 x 265 

Nephrostomy is a conservative operation and 
affords a direct channel for drainage of urine or in 
fectious material to the surface of the lorn when the 
normal excretory passages are closed or inadequate 
It provides a safe substitute for nephrectomy in cer 
tain cases of bilateral disease It may serve as a 
temporary expedient or as a permanent solution of 
the problem The most common reason for nephros 
tomy is to provide safe and certain drainage for the 
kidney following the removal of stones through its 
cortex Such drainage is usually temporary and may 
be dispensed with when bleeding and infection have 
been controlled It affords an invaluable opportu 
nity for direct lavage of the renal pelvis for the re 
movaf of clots and stone fragments and for bring 
>ng about the necessary bacteriological and chemical 
changes to make the kidney a less favorable place for 
the further formation of caicuh All irrigations 
should be performed with utmost gentleness with 
avoidance of overdi sternum of the pelvis There 
should be less rather than more hurry for removal 
of the tube and before its removal the ureter 
should be open and ready for normal drainage 
This is determined by noting whether mercuro 
chrome or mdigocarmme enters the bladder after their 
instillation into the renal pehis or by roentgenog 
raphy with opaque media Chills and fever follow 
tng the withdrawal of the tube may be the signal for 
its replacement The next most common indication 


for nephrostomy is temporary drainage of the kidney 
during healing of the lines of suture m plastic opera 
lions upon the renal pelvis or upper ureter The 
tube should be carefully placed, it should traverse 
the lower calyces so that dependent drainage is as 
sured and in such position that its up will inflict the 
least possible injury to the pelvic wall, especially at 
the ureteropelvic junction, so as to avoid a stricture 

The following indications for nephrostomy as en 
countered in the authors cases are discussed (1) 
renal drainage following the removal of stones 
through the cortex, (2) renal drainage during heal 
ing of the lines of suture following plastic operation 
upon the renal pelvis or upper ureter, (3) ureteral 
occlusion by malignant disease (4) acute ureteral 
occlusion by edema following electrocoagulation or 
irradiation of tumor of the urinary bladder (5) bi 
lateral nephrolithiasis with marked impairment of 
the total renal function (6) the first step m a two 
stage nephrectomy (7) bilateral hydronephrosis 
usually congenital m origin and often associated 
with atony of the ureter above and below the point 
of stenosis with marked impairment of the total 
renal values, (8) obstruction of the ureter by impass 
able inflammatory stricture (9) an associated pro 
cedure with ureteio intestinal anastomosis, and (10) 
a life saving measure in profound toxemia from se 
vere pyelitis of pregnancy when milder measures 
have failed 

The operation is done under regional or local anes 
thesm Except occasionally when the kidney is 
greatly overdistended and tnm walled nephrostomy 
for drainage should not be attempted through a stab 
wound through the cortex as with this method it is 
impossible to determine whether the tube is well 
placed within the excretory passages The paren 
chyma may be thick and the pelvis relatively small 
The cortex is soft and friable and readily penetrated 
with a blunt instrument The wa 11 of the renal pel 
vis, however may be quite resistant so that the tube 
or instrument introduced from without may be de 
fleeted along the side of the pelvis and be useless for 
drainage although palpation in the region of the 
renal hilus may lead to the belief that the cavity of 
the pelvis has been entered The authors employ a 
malleable stylet for this purpose, which is introduced 
through an opening in the upper ureter or prefer 
ably the extrarenal portion of the pelvis, and is then 
led out through the cortex via the inferior calyces if 
possible to emerge from the convex border of the 
lower pole of the kidney The nephrostomy tube 
may be attached to this and drawn downward into 
the pelvis Following the suggestion of Cabot a silk 
thread is attached to the tip of the stylet drawn 
downward through the kidney and out of the open 
mg ui the pelvis or ureter The distal end of the tube 
is attached to the thread and the outer end of the 
thread is pulled as a guide the authors then draw 
the tube out through the cortex until its proximal 
end lies m the desired position withrn the pelvis 
Irrigation with normal saline solution is then used to 
\\3sh out dots sand onnfectious material Usually 
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the ureterotomy or pydotomy incision is not closed, 
as these openings heal with a properly functioning 
nephrostomy and prov ide additional drainage Rub 
ber ti sue wicks are led to this region m front and m 
back of the kidney before the wound is closed The 
cortical wound is do ed snugly around the tube with 
mattress sutures of plain catgut which include bits 
of fat or muscle to present cutting through The 
tube is made to emerge in the flank Care must be 
taken however that the path to the kidney is not 
made too tortuous and the changing of the tube be 
complicated unnecessarily U ndue angulation of the 
tube may be a\ aided by a stab wound just above the 
last rib In long term or permanent nephrostomies 
it is well to suture the renal capsule to the lumbar 
tascia along the upper edge of (he wound to prevent 
changes in renal position and direction of the sinus 

An ordinary soft black rubber drainage tube with 
additional openings for the portion l>mg within the 
renal pelv is is used It is kept in position by a fine 
non ab orbable suture to the skin and if necessary 
bv a suture of plain catgut to the renal capsule In 
permanent or long term nephrostomies the tube is 
removed after two or three weeks and replaced by a 
soft rubber whistle tip catheter which is kept in 
place with a rubber opercular disc 

Until convalescence 1$ well established the main 
tcnanie of diurc is bv parenteral fluid therapy and 
support of the circulation is very important The 
urine should be kept aud to prevent alkaline incrus 
tation in and around the tube The position of the 
tube should be checked occasionally by means of 
retrograde pyelography Lous Neuwelt MD 

lagerstrom D P Ureterectomy Its Indications 
as an Adjunct to Nephrectomy J Lrol 1939 
4 ' 137 

In performing nephrectomy it is customary to 
remove a small portion of the ureter and (his holds 
true in a large maionty of cases There are occasions 
when as a result of gross disease and structural 
changes the ureteral stump becomes a source of 
chronic ill health which can he relieved only by 
secondary ureterectomy Secondary operations are 
often extremely difficult and are attended by con 
siderable risk It is therefore manifest that primary 
nephro ureterectomy is the procedure of choice 
when there are indications that the ureter left in ulu 
may prove a menace 

Ureterectasia frequently accompanies hydrone 
phrosis In both hydronephrosis and pyo uretero 
nephrosis primary total ureterectomy is indicated 
larlial ureterectomy frequently leaves behind a 
pouch that may produce all the symptoms of an in 
fecled and poorly draining v esical diverticulum 

Ureteral calculi in the ureteral stump often require 
secondary operations It therefore becomes of para 
mount importance to determine the patency of the 
ureter prior to nephrectomy and should the factor 
of drainage be in doubt the more radical procedure 
of nephro ureterectomy will often prove to be the 
more conservative urgery 


In cases of nephrectomy for tuberculosis fistulas 
may persist for months because of a diseased ureteral 
stump while secondary infection from ill advised 
drainage and tuberculous infiltration of the renal 
pedicle and particularly of the surrounding fat may 
all serve as chronic foci of wound infection 

Such instances are not uncommon and they con 
firm the opinion that diseased structures other than 
the ureter are often rc ponsible for postoperative 
complications The author therefore believes that 
when a tuberculous ureter harbors such structural 
changes nephro ureterectomy will often pare the 
patient the distressing complications that retard 
recovery 

In tumors of the renal pelvis and ureter practi 
caliy all surgeons today agree that the indications 
for total ureterectomy approach the absolute The 
tendency of papillary growths to spread by surface 
extension and muco al implantation makes man 
dalory the ablation of the kidney and the entire 
ureter including resection or thermal destruction of 
the ureteral meatus \V hen a ureter which has been 
left behind (due to no apparent or palpable involve 
roent) is removed a few months later because of 
recurrent hematuria a large humber of these vegeta 
(ions may be revealed 

1 here are a few other indications including pn 
mary ureteral neoplasms which occur in the Tower 
segment of the ureter lor total ureterectomy The 
ectopic ureter is usually markedly dilated and found 
in association with a kidney that is cither malformed 
or rendered almost tunctionless by infection 

The author concludes that nephro ureterectomy 
is indicated without que lion in cases of papillary 
tumors of the renal pelv is In other t> pes of pathof 
ogy the indication hinges mainly on the size and 
hydrodynamics of the ureter \\ hen grossly infected 
kidneys are removed it is unwise to leave a large 
non draining ureteral pouch I luer Hess M D 

Foonl V G and I errier P A Primary Card 
noma of the Ureter J tm 1 / -Its *939 » 
S9<> 

The authors report 6 proved cases of carcinoma 
of the ureter and a probable seventh From a care 
ful study of the literature they concluded that 1 P« 
cent of the carcinomas of the upper urinary tract 
originate in the ureter 

Age docs not cem to plav an important part in 
this pathological condition the youngest patient 
having been twenty two and the olde t eighty nine 
years of age Hematuria was a prominent symptom 
in 72 per cent of the casts and pam occurred in 60 
per cent The tumor may be palpable 

Cy toscopic and x ray studies with urographic 
exposures are of diagnostic value In about 3° P£ f 
cent of all the cases reported protrusion of the 
growth at the bladder end of the ureter was visible 
which aided materially in the establishment of the 
diagnosis The treatment in these cases was early 
surgical nephro ureterectomy In all instances the 
prognosis is very unfavorable 
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The authors state that 5 additional cases have 
been described by Charles C Higgins 

J Sydvev Ritter M D 

BLADDER, URETHRA AND PENIS 

Godard H Exstrophy of the Bladder and Epispa 
dias in the Male (I exstrophie \esicale et 1 epis 
padias masculine) J d urol med el chtr 1939 
47 97 

Godard describes a method of operation for ex 
strophy of the bladder in which the bladder is 
mvaginated and its abnormal orifice closed it is 
freed from its peritoneal attachments brought down 
in the pelvis and fixed to the perineum prerectally 
with perineal derivation of the urine The bladder 
may then be controlled by the anal sphincter, or 
later a plastic operation on the urethra may recon 
stitute the normal urinary passage This operation 
is not to be attempted until the child is five or six 
years of age It is not to be expected that these 
patients will urinate entirely normally but a fair 
degree of continence can be obtained 

I he author reports 3 cases operated upon bv this 
method in the first case after a plastic operation 
on the urethra, urination was fairly normal, the boy 
lived three years in good health and then developed 
an acute pyelonephritis that caused his death Jn 
the second case the operation was done on an infant 
of five months (at too early an age), and death re 
suited from postoperative shock In the third case 
following a plastic operation on the urethra the 
esthetic result was good, but urinary continence not 
'perfect although the condition was much 1m 
pros ed 




Lepoutre has reported a fourth case operated upon 
by this method the patient was a boy two years of 
age too young to permit determination of the 
degree of urinary continence which will be obtained 
Alice M Movers 

Dillon J R The \alue of Gradual Decompression 
and Preliminary Drainage in Bladder Neck 
Surgery J Urol 1939 41 164 

The author takes a firm stand against proponents 
of rapid complete emptying of the chronically dis 
tended bladder The fact that from 85 to 90 per cent 
of patients can withstand sudden decompression is 
no reason for endangering the hv es of the remaining 
10 or is per cent, with the possible loss of 4 or 5 per 
cent who cannot endure it Illustrative cases are 
presented to show disasters eventuating from too 
rapid evacuation of the bladders in vesical neck 
obstruction and the more fortunate results in cases 
treated by gradual decompression 
If according to the long accepted idea, catheten 
zation causes a sudden fall in the mtrapeivic pressure 
of the kidney and produces edema and hemorrhages 
into the parenchyma and pelvis, thus explaining 
hematuria and renal failure, it may also produce an 
ideal field for infection Such infection may be pres 
ent from the start especially in cases with ureteral 
reflux With the renal congestion resulting from 
sudden decompression, suppurative foci m the renal 
parenchyma are further aggravated 
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The amount of residual urine or the extent of 
bladder distention is not the only criterion upon 
which to base the rate of decompression Blood 
chemistry is a valuable guide but most important 
to the author is the first sign of loss of appetite or 
malaise Such an observation should be a warning 
to slow up the decompression force fluids and keep 
the patient in as much of a howler s position as he 
will tolerate This can be facilitated by putting high 
shock blocks under the head of the bed to combat 
reflux and favor gravity drainage of the kidneys 
\rthur H Milbert M D 


genital organs 

Ascoll R An Infrequent Inflammatory Form of 
Disease Attacking the Male Genitalia the 
So Called Spontaneous Gangrene of the Gen! 
talla (Di UQ4 non frequente forma inftammaton* a 
canco del gemtah maschih la cosidetta gangrena 
spontanea del genital i) 1 rch i tal di urot 1938 15 
5*5 

\scoli reports the case of a man aged sixty seven 
sears who had a disturbance of micturition with 
some poUakiuna for one year and turbid urine for 
some undetermined time and developed a diffuse 
swelling of the penis with fever general malaise and 
aggravation of the urinary disorder three days before 
admission The swelling was limited to the super 
facial tissues of the perns only and the urethra was 
not involved On the day after admi sion the swell 
ing had rncrea ed notw ithstanding treatment and a 
number of ecchymotu. patches were noted which 
later turned black and necrotic \fter suprapubic 
evstotomi to put the urethra at rest and prevent 
an\ irritation incision of the lower aspect of the 
penis gave issue to a y ellowish fluid which intiltrated 
the tissues Regression of the edema began three 
days later and elimination of the necrotic parts was 
complete on the thirteenth da\ after admission 
^spontaneous gangrene of the genitalia may be 
confused with a whole senes of infections of the 
genitalia of urethral origin In the present case the 
distinct impression was gained for some time that 
there was question of a urinary infection of urethral 
origin However some signs of common penurethn 
tis were absent the swelling was evenly distributed 
over the whole surface of the penis there was no in 
creased swelling and pain of the urethra and ot its 
cavernous body compared to the remaining part of 
the penis nor am signs of urethral steno is and the 
swelling was tnctly limited to the pendulous pot 
tion of the penis and showed no tendency toward 
extension to the abdominal wall or the crotum 
As to the pathogtne is of the case the patient had 
pro tatic diflicultv and at least during the initial 
period of the disturbance presented septic uruie and 
urinary disturbances It is most probable that the 
infection occurred through the utine and that the 
portal of entry of the infection was an erosion of 
the prepuce macerated by the frequent passage of 
Urine 


\anous treatments have been proposed for the 
disorder as there is no immediate urgency for urgi 
cal intervention because of the lack of a tendency 
toward spreading on the part of the disease The 
treatments include local applications of antiseptic 
solutions partly intravenous and partly intramuscu 
lar administration of anti gangrenous serum (from 
150 to 200 c cm ) and the injection of strong do es 
of arsphenamine However surgical intervention 
seems to be more logical for the ample drainage of 
the infiltrated tissues and application of antiseptic 
solutions Relatively superficial incisions suffice 
they do not offer any particular gravity and can be 
made w ithout recourse to general anesthesia It also 
seems advisable to as ociate w ith the surgical inter 
vention all the mea ures likely to lavoi the process 
of healing such as erum therapy 

Richard Kemji MD 

llinmuii J The Treatment of Prostatism J 
I111 1 / Ijj 1939 JJ 4 4*4 
In a well written concise article the author 
reviews the present day prosUtic problem Pro 
Static bars or contractures hyperplasia and malig 
nancies are viewed as distinct pathological entities 
with the recognition that they may overlap and be 
complicated frequently by infection and calculi 
On a pathological basis the theoretical and p ac 
Heal points in the surgical approach are thoroughly 
emphasized As a result of previous training and 
biased opinions many urological surgeons arc unab e 
to fit the theoretical surgical procedure to a patient 
The author observes that in many institutions of 
training in urology only the suprapubic or perineal 
operations are emphasized while in other institu 
tions only the transurethral operations are em 
phasized 

The merits of the suprapubic perineal and Iran 
urethral operations are painstakingly evaluated 
The suprapubic operation carries a mortality of 
from 8 to 20 per cent (average 8 per cent) hos 
pitahzation is from thirty to forty days the tech 
nical difficulties are not great and the functional 
results are good if the patient survives The perineal 
operation for the unskilled is technically difficult and 
the fear of impotence of incontinence and of fecal 
hstula is overcome only with complete mastery of 
the details of technique The fun tional re ults are 
good 1 he greatest adv antage of the perineal opera 
tion is in the treatment of carcinoma because it 1 
the only method which cures cancer If carcinoma 
is suspected emphasis is placed on early diagno is 
by perineal exposure or a piration biop > and 
micro copic sections The tmprov ed modern perineal 
operation entails an av erage mortality of 3 per cent 
and hospitalization of from fifteen to forty days 
Admitting that transurethral prostatic surgery is 
popular and that in expert han i» the mortality mav 
be as low as 1 per cent the over enthusiasm has 
spent itself The author believes that a high rate o* 
recurrences on the basis of incomplete operation is 
inevitable and that the poor results with eompheat 
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mg infections will outweigh the questionable factors 
of safety short hospitalization, and its futility m 
the cure of cancer In large series of prostatic resec 
aons man) earlier cases are being included m which 
the risk of prostatectomy would not ha\e been ad 
v ised These earlier cases are better surgical risks 
hence the mortaltty should be reduced Because 
such large series of resections have been reported 
during the past decade the question is again raised 
as to whether or not many patients are being sub 
jected to this procedure when surger) is not mdi 
catcd or when palliative measures may preclude the 
necessity of surgical intervention 
The author again presents to the profession his 
vast experiences and excellent results following 
perineal prostatectomy By careful study orgamza 
tion and masterly improved technique the perineal 
approach is the procedure which he has found to be 
the most reasonable and logical 

Leavder W Riba M D 

Davis E Prostatectomy or Resection? J \n> \l 

lij 1939 n a 681 

The author m February 1938 sent letters of in 
quirv concerning prostatic resection to all the Cel 
lowland active members of the American Associa 
tion of Gemto Urinary Surgeons and to every tenth 
name included m the elphabetical roster of diplo 
mats of the American Board of Urology Over 95 
per cent of these inquiries were answered and this 
article is a summary and digest of the first 100 
replies received 

Of these 100 urologists 21 are classified as resec 
tion extremists (those who perform resection in more 
than 90 per cent of their cases of prostatic disease) 
and 2 are prostatectonn extremists (those who do 
no resections or who resect only fibrosis bars and 
carcinoma or those who do less than 20 per cent of 
their prostatic operations by transurethral resec 
tion) The remaining 57 per cent he classifies as 
selectionists \mong these 100 urologists there 
were 8 who do practically all their prostatic opera 
tions transurethrally and 8 who do not use this 
method at all 

More than So of these urologists recognize both 
advantages and limitations of prostatic resection and 
favor selection of cases as determined largely by the 
size of the gland A skillful few, however rather 
than fit the operation to the patient have succeeded 
in fitting the patient to the surgeon 
The mortality rate and the functional results of 
transurethral resection bear a definite relationship 
to the skill and experience of the operator The 
number of urologists who are tending to decrease 
their percentage of resections is distinctly greater 
than the number tending to increase this percentage 
Davis believes that transurethral resection after 
passing through a typical trial and appraisal cycle 
including both abuse and over correction is now 
approaching the final stage of stability with a clearly 
defined field of usefulness 

Theopihl P Graves M D 


Nesbit, R M Transurethral 
iwi \f tii S939 it2 63? 

In this paper the author writes mainly of tech 
meal refinements in transurethral prostatectomy He 
believes that serious sepsis m these cases is usually 
due to an introduced organism rather than an or 
gamsra which the patient already harbors In the 
authors practice a closed system of irrigation and 
drainage is used both m pre operative catheter dram 
age and postoperativeiy which is a distinct advan 
tage as it decreases the introduction of infection 
In patients with urethral stricture or narrow 
urethras who require transurethral operation the 
author rather than traumatize the urethra too much 
performs a perineal urethrotomy and inserts the 
instrument through the opening Such an opening 
will permit the safe use of instruments considerably 
larger than those now used 
Nesbit advises rectal palpation during resection 
for accurate estimation 0/ the amount of tissue 
which must be excised Pressure exerted upward or 
medially by the finger also aids m bringing tissue 
into the path of the cutting loop 
A refined resectoscope has been devised so that 
the operator can now work entirely with one hand, 
leaving the other free to guide safely the excision of 
tissue by rectal palpation 
These refinements m technique have increased the 
scope of transurethral prostatectomy and have 
tended to decrease the limitations 

TueophilP Graukr MD 

Thompson W O and Meckel, N J Undescended 
Testes J t m V Ijj 1939 ns 397 
Presenting an extensive bibliography the authors 
give a critical analysis of the present status of 
glandular treatment of undescended testes and find 
a marked discrepancy m the percentage of successful 
results They conclude from their work that it is 
important to maintain an open mini on the treat 
ment of undescended testes with the pituitary like 
principal (anterior lobe) since many of the reports 
appear to be ov erenthusiastic Descent was produced 
id only 10 of 50 (20 per cent) undescended testes m 
38 patients of aB ages as compared with an average 
of 61 per cent of successful reports m the literature 
Descent did not occur m any of their cases in which 
the testes were mtra abdominal or deflected over the 
external oblique muscle 

In evaluating the effect of treatment it is tm 
portant to exclude all cases of pseudocry ptorchidtsm 
It is possible that this principle causes descent only 
of those testes which would descend without treat 
ment about the time of puberty The value of this 
form of treatment depends upon the importance of 
getting the testes into the scrotum as early as 
possible If early descent is important the manage 
ment of cases of undescended testes involves them 
telhgent combination of medical and surgical 
measures, with discontinuance of the medical treat 
ment before genital grow th becomes excessive 

D E JIurrav MD 
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Matter Christensen E Cryptorchidism and Its 
Treatment with Sexual Hormones (C/eber 
krvptorchismus uud seme Behandlung nut Sexual 
hotmonen) Acta path tl microbial Sc and 193$ 
Supp 37 p 301 

In recent times the problem of cry ptorchidism is 
receiving greater consideration from the hormonal 
point of view although for a long time this dis 
turbance had awakened chiefly surgical interest 
Operation was performed to establish more or less 
successfully normal relations and to avoid possible 
complications Otht r as ociated conditions such as 
certain symptoms of sexual dyscnmsm were con 
idered of minor importance in the reports and col 
lective statistics Occasionally authors turned their 
attention to these conditions e g Schapiro who 
found normal!) developed sexual organs only 5 
time in 44 patients fie was the first to employ 
hormone treatment with surprising success The 
tudv of hormonal biology was first brought to 
prominence by Sand in i9iSbv his experiments with 
cr> ptorchidism It was shown that the artificially 
cryptorchid testicles degenerated considerably in 
from four to eight weeks Spermatogenesis ceases 
while the Lev dig cells are not affected or increased 
This is attributed to abnormal pressure also to the 
effect of temperature 1 he high abdominal tempera 
ture is harmful If such te titles are re tored to the 
normal position the epithelium regenerates The 
production of testicular hormone is said to be in 
creased rather than diminished in crvptorchids 
However in the author s opinion the production of 
tc ticular hormone is accomplished chiefly by the 
germinative epithelium The principal sexual hor 
mone center is the hvpoph)sis After removal of 
the h>poph\ is degeneration of the seminal epi 
thelium occurs In artificially established cr>pt 
orchidism in rats an increased quantity of gonado 
tropic follicular hormone was secreted De cent was 
accomplished by the administration of Prolan B 
which is found in large quantity in the urine of pteg 
nant women It is a hormone of lutemization 
derived from the placenta but also present in the 
h> pophy sis It would be expected that the treat 
raent of erv ptorchidism would be espenall) successful 
in those cases which present conditions pointing to 
a reduced or restricted production of testicular 
hormone 

Two groups of patients must be distmgui hed 
Group I with retention of the testes but appearance 
otherwise normal Group II with retention asso 
ciatcd with infantilism more or less obesitv and 
eunuchoidism According to the present cone D 
turn Group II is especially perhaps solel) eligible 
and suitable for the hormone treatment and 
extraordinarily favorable results are reported from 
many sources Most investigators have emplo)ed 
Prolan B but a preparation containing both the 
hormone of the hypophysis and the testicular hor 
mone is apparently more effective Certain difii 
culties are experienced with the dosage A daily 
dose oi from 1 000 to 3 000 rat units is adequate 


Boysfrom twelve to fourteen years are best adapted 
to the hormone treatment The duration of the treat 
raent is from *» few w eeks to a few months Certain 
dangers such as premature dev elopment of the gem 
taha must be recognized in time if po vible The 
final result cannot be determined with certainty at 
present because the treatment is still too new 
For Group I operation is indicated but hormone 
treatment may be employed tirst 
For Group 11 hormone treatment as far as possi 
ble should be giv en 

(Roedelius) J M Saluos \f D 

MISCELLANEOUS 

l-erguson C Bucblioltz M and Gromet R I 
Sulfanilamide Therapy in Gonorrhea Review 
of ttie Literature and Report of 298 Cases tm 
J M Sc 1939 197 452 

The authors pre ent an excellent review of the 
literature pertaining to sulfanilamide therapy ia 
gonorrhea Comparative charts of the method of 
treatment the results and the complications en 
countered by various authors are correlated and 
compared with a senes of 298 cases of acute and 
chronic gonorthca as treated by the authors 

It wa concluded that sultamiamide has bettered 
the treatment of gonorrhea but that older forms of 
therapy will continue to have a definite role Large 
dosage were used in all the authors cases (all hos 
pitalucdl The drug as given (120 gr dad) for (wo 
daw followed b) 60 gr dad) for three days in 
divided do es at four hour intervals night and day ) 
wa rapidly excreted and there was rarely a reall) 
dangerous reaction Relatively few relap e after 
apparent cure with sulfanilamide over followup 
periods were reported It is believed by the authors 
that inadequate dosage administered prior to an 
adequate do age and course of sulfanilamide seems 
to impede the action of the drug and that local 
treatment does not seem to be warranted sunul 
tancouslv with sulfanilamide The reason for the 
failure of the drug in approximately as P er ceQt 
the caves is unknown but certain seemingly perti 
nent inference have been drawn 

lj L \foR*cv M D 

Shivers C II deT and Henderson k P ACllnl 
cal Study of 49 Cases of Urinary Calculi Re 
quiring Surgery J t r l 1939 41 0 66 
I he authors enumerate the clinical and chemical 
findings in their 49 caves of urinary calculi and at 
tempt to correlate the tradings with the suspected 
cau es Vs possible cau es they mention the possi 
bility of metabolic factors and an infection with or 
without ob truction They did not find any increase 
in the blood calcium or anv decrease in pho phoru 
as evidence of hyperparathyroidism in 12 of their 
cases Twenty &ve patients in the senes had ia 
fected teeth 3 had advanced pyorrhea and there 
were 4 with large infected tonsils In 1 case the 
staphylococcus albus and the streptococcus were re 
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covered from the root of a tooth and the staphylo All foci of infection were cleared up either before 
coccus was recovered from the left kidney, which operation or soon thereafter 

contained a moderate sized calculus In another Vesical calculi were found in 26 cases and all were 


case a non hemolytic streptococcus was recovered 
from the root of a tooth and from the nght kidney, 
and a stone was found in the pelvic portion of the 
right ureter However, the focal infection in the 
remaining cases did not correspond with the organ 
isms cultured from the urine 

Renal calculi were found in 14 cases all unilateral, 
stones were in the pelvis m 7 cases, branched calculi 
in 3 cases Nine stones showed colon bacillus, 6 were 
found in acid unne 2 in alkaline and 1 m neutral 
It was not possible to determine whether the infec 
tion found at examination preceded or followed the 
calculus formation All patients showed definite im 
provement in back pressure following removal of the 
calculus Nephrectomy was done in 1 case nephro 
lithotomy in 4 cases, and pelviohthotomy with neph 
rostomy in 9 cases No cases m which the stones 
were small were operated upon without first giving 
the stones an opportunity to pass following ureteral 
dilatation In every case there was definite evidence 
of urostasis with infection 

Ureteral calculi were found in 7 cases, 6 of which 
presented infection from the bacillus coli and 1 from 
the non hemolj tic streptococcus Four cases show ed 
weakly acid urine, and 3 strongly acid unne All 
patients recovered promptly from the operations 
and there were no recurrences in from three months 
to four > ears The authors do not favor metal cysto 
scopic ureteral instrumentation for the removal of 
ureteral calculi because of pain to the patients before 
the calculi finally pass and because of the danger of 
injury to the ureteral wall which occasionally occurs 


associated with bacillus coli infection They were 
behind mechanical obstruction with 2 exceptions 
In 10 cases the unne was alkaline in 9 acid, m 2 
weakly acid, and in 3 neutral This group of cases is 
divided into those found in the presence of adenoma 
tous h>pertroph>, contracture of the vesical neck, 
urethral strictures, and transvesical drainage The 
authors believe that a certain number of these cal 
cull were formed in the kidney, for some stones may 
slip down from the kidney without producing any 
marked symptoms In 1 case a calculus was found 
attached to an unabsorbed suture in the anterior 
wall of the bladder with no obstruction to the vesical 
outlet or in the urethra In none of the patients pre 
senting calculi with obstruction in whom the ob 
struction was properly removed did the calculus 
recur, even though the infection was not entirely 
cleared up In 2 patients in whom the stones re 
formed, some obstruction remained at the vesical 
outlet 

Urethral calculi were found in 2 cases and they 
have not recurred following dilatation or surgery 

Quantitative chemical analjses of the calculi were 
made of the dried powdered samples, for calcium, 
ammonium phosphorus, unc acid, oxalic acid, and 
carbonic acid, by the adoption of microchemical 
methods used in blood chemistry m which as little as 
50 mgm may be used Qualitative tests were made 
for the less frequently occurring constituents, such 
as cystine, fibnn, xanthin, and creatimn, which 
are found as impurities 

Claude D Holmes, M D 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS, ETC 

Haberiand H F O Traumatic Osseous Tuber 
cpiosls (Die traumatische Knochentuberkulose) 
J internal dt thir iqjq 4 1 
The medical literature is so conflicting regarding 
the incidence 0/ primary traumatic osseous tuber 
ctAosv and even as regards the possibility of pro 
ducifg the condition experimental)} that Haber 
land is inclined to attribute the discrepancies m the 
results to uncontrolled sources of error (fault} 
hemostasis improper splinting of experimental!* 
produced fractures and attempts to inoculate the 
human t> pe of tubercle bacillus into animals} The 
author experimented on rabbits by means of infra 
venous injections of bovme tubercle bacilli follow 
mg surgically controlled fractures of the radius 
crest of the ilium and the rvba (including bone 
implants) and did not succeed in a single instance 
in inducing pnmarv traumatic osseous tuberculosis 
He believes that unless the wort, of Bouquet and 
Laportj who claim to have by special methods 
produced with some regulant} blood borne tuber 
culous bone infections should prove to be revolu 
tionarv the trend of medical thought mil tend more 
and more toward regarding the development of a pn 
mary tuberculous process at the point of trauma to a 
previouslv healthy bone as onl} 3 bare possibility 
fn this regard Haberiand points to the beneficial 
and curative effects from gross!} traumatizing 
Operations on already cxi ting osseous tuberculous 
lesions (bone pbntmg of tuberculous hips and 
spines) He regards the reports of outbreaks of 
bone tuberculosis at the point of accidental or 
operative trauma as lading sufficient data (no 
roentgenogram at time of trauma! and explainable 
on the basis of the studies of &tefho The latter 
reports finding in 80 per cent of bis cases of tone 
tuberculosis evidence of old foci the condition in 
each case therefore being a sevondao outbreak of a 
previouslv latent primary tuberculous focus 
Since the~e foci of iAeiko were situated most!} in 
the epiphyses Haberiand advise surgeons to keep 
anas from the epiphvses when possible in opera 
tions involving the bony skeleton 

JomrtV Buevvav VD 

Arzela 1 Solitary Iibrous Osteodystrophy with 
Transformation of Sarcomatous Aspect Com 
pared with Other Osseous Dystrophies iO teo 
distroua fibre a soli tana con trasformazione di 
aspetto sarcoma! so m confronto con litre distrofie 
ossee) CJiir d 0 gam di moumento 1039 a* 197 
The diseases of P get and of Recklinghausen are 
generah ed fibrou t teod>s trophies the first show 
mg a tendency to \vrd reconstruction while the 
second inclines towi d destruction and is accom 


panted b} h}percaJcemia and adenoma of the para 
thjroids the two diseases can be differentiated 
clinically roentgcnologicall) and anatomopatfio- 
logicall} AfuJtiJocular localized fibrous 0 teodystio- 
pb> is considered a separate disease on account of its 
benign course although U presents decided roentgen 
andhistopathological similarities to Recklmghau en s 
disease Solitary fibrous osteodystrophy differs from 
the other localized dystrophies through its peculiar 
and rare clinical and anatomical picture Some au 
thors consider giant cell tumor with regard to its 
relations with localized fibrous osteodystrophy as 
an individual o teodystroph} while others deny the 
neoplastic nature of the tumor but admit the possi 
bdity of its transformation into local) ed cystic 
osteody strophy A solitary os eous cyst must be 
distinguished from localized fibrous osteody stro 
phy according to some while others insist on the 
impossibility of making a distinction between the 
two disorders 

\r~e)a describes a case of solitary fibrous osteo- 
dv strop!)} in a girl aged eleven y ear the only lesion 
found at roentgen examination was located between 
the middle and lower thirds of the right humerus 
and was completely healed by emptying the cavity 
and filling it with two pieces of fatty tissue Hi to 
logical examination of the material obtained at op 
eration showed transformation of the bone marrow 
into fibrous connective tissue, thinning of the cortex 
and the presence of osteoid trabecula: rich in osteo 
blasts and of Urge and numerous .ones of fusiform 
«.eJJs which had as umed characters of sarcomatous 
aspect and gave the general impression of the pres 
ence of an energetic process of by perplasia 

The pathogenesis of all localized osfeodystrophie 
is still uncertain all have a benign course although 
they may undergo real blastomatous or neoplastic 
transformation Their clinical characters have only 
a relative value for differential diagnosis Age (more 
than torn years) serves only to distinguish a sec 
ondan tumor from these disorders which always 
appear in younger subjects pain is common to all 
but the site of the lesion mav give some information 
as the giant cell tumor occurs in the epiphysis 
solitary fibrous osteodystrophy m the vicinity of the 
epiphvsis and ail others in the diaphysis Roentgen 
examination is of great importance and although 
difficult willy ually help in the differentiation of all 
these osteody strophies from malignant tumors How 
ever biopsy will solve the diagno tic problem, but 
in order to be of decisive value, it must include 
superficial and deep material because osteogenefic 
sarcoma giant ee 1 tumor, and localized fibrous os 
tcodystrophy may show a similar fibrosis in their 
superficial parts As a matter of fact, \ ecchione 
insists on the necessity 0/ inclusion in the biopsy of 
the healthy tissue the limiting tissue of the tumor 
and the neoplastic tissue itself for purposes of com 
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para tne stud} Bloodgood recommends irradiation 
twenty four or twenty eight hours before biopsy in 
order to sterilize the neoplastic cells Diagnostic 
irradiation of osseous tumors is recommended by the 
Paris Radium Institute 

The treatment of all localized fibrous osteodystro 
phies is the same statistics show that conservative 
treatment is the method of choice it consists m 
extensive opening and cleaning out of the cavity 
and filling it with transplants of living tissue espe 
cialty adipose or muscular tissue Radical mterven 
tion may be advisable m recurrences or when the 
continuity of the bone cannot be preserved Some 
authors recommend radiotherapy as the only treat 
ment others give postoperative irradiations 

Richard Reull M D 

Jones S G \ oikmann s Contracture Im J 

Surg 1939 43 3*5 

It is important to recognize and remember that 
V oikmann s ischemic contracture can be prevented 
Fa5Ciotomy performed early gives this opportunity 
Prevention is more important than treatment Once 
contracture has developed conservative treatment 
is indicated Muscles that hav e become fibrosed and 
contracted cannot be fully restored The more severe 
cases may be partially benefited by plastic surgical 
procedures 

Experimental work on animals has borne out the 
observation that obstruction of the circulation alone 
docs not cause the contracture It has long been 
accepted that obstruction of a main artery m an 
extremity causes drv gangrene with flaccid paralysis 
obstruction of a principal vein results in wet gan 
grene Ligation of the vessels of an extremity has 
produced flaccid paralysis with or without gangrene 
Trauma to nerves also results in flaccid paralvsis 
with lengthening o{ the muscles at times but never 
fibrosis and contracture 

It becomes evident that there is something more 
than circulatory and nerv e disturbance m the pro 
duction of \ oikmann s contracture That added 
factor is extrinsic or intrinsic pressure Pressure 
follows an injury to the elbow region associated with 
a supracondylar fracture Pressure impairs the ar 
tenal and venous circulation Pressure plus the 
infiltration of the tissues with blood results in 
ischemic necrosis Hemophilia alone has caused 
\ oikmann s contracture 

l he pressure ma\ be extrinsic such as results 
from wooden metallic or plaster of Pans splints ap 
plied too tightly or intrinsic resulting from too 
acute flexion of a swollen elbow or pressure from a 
subfascial hematoma The result ts the same Pres 
sure impairs the circulation directly injures the 
tissues and results m fibrosis and shortening 

The anatomical structure of the forearm and el 
bow favors the production of \ oikmann s contrac 
ture 1 he forearm and elbow are encased m a firm 
resisting fascial envelope Hemorrhage within this 
envelope cannot escape and tremendous pressure 
results furthermore in certain cases the ana 
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tomical structure of the region contributes an added 
factor The bicipital fascia crosses the elbow joint 
and is firmlv attached to the biceps tendon and 
flexor muscles of the forearm The brachial artery 
lies directly beneath this fascia which may be put 
under great tension by intrinsic hemorrhage edema, 
and swelling of the tissues 

In the past there has been considerable argument 
as to whether obstruction to venous outflow or un 
pairment of arterial circulation was the cause There 
is no question but that there is some obstruction to 
venous outflow As pressure increases dueto extrav 
asation of the blood and serum with swelling of the 
soft structures the veins being more readily com 
pressed are affected first There certainly is an un 
yielding fascia As pressure is further increased 
obstruction of the arterial circulation occurs This 
obstruction mav be due either to actual arterial 
damage or to interruption of the arterial flow from 
intrinsic pressure on the artery In most instances a 
combination of a few or all of these factors brings 
about a disintegration of the soft tissues due to 
pressure hematoma and anemia 

The best preventive against development of \ oik 
mann s contracture is accurate reduction of the 
supracondy Jar fracture If in addition to a faulty 
reduction the elbow is placed in a too acute flexion 
position if too tight bandages or splints are applied 
or if a hematoma develops m the antecubital space 
paralysis and contracture may develop Roentgeao 
grams are imperative to make sure displacement has 
not occurred and frequent observations of the band 
for color temperature and the condition of the 
radial pulse are necessary Coldness color change 
numbness loss of muscle power in the flexor muscles 
and absence of the radial pulse constitute an indica 
tiou for fasciotomy This is true especially if there 
is m addition a painful swollen elbow with evidence 
of hematoma m the antecubital space The reviewer 
has attributed some value to the rather marked ten 
derncss upon light pressure over the flexor muscles 
of the forearm and complaint of pain m them upon 
voluntary or passive motions of the fingers — signs 
indicating a fasciotomy 

Absence of the radial pulse alone does not con 
stitutc an indication for operative interference The 
radial pulse will sometimes become palpable by 
decrease of the flexion at the elbow or it may be 
congenitally absent The use of a Kirschner wire 
through the olecranon to maintain reduction is a 
dangerous procedure because valuable time is lost 
The damage is done early certainly during the first 
few hours m an impending case of \ oikmann s 
ischemic contracture If the fasciotomy is performed 
early it relieves the pressure beyond doubt An in 
cision is made on the flexor aspect at the elbow over 
the hematoma just medial to the biceps tendon 
The fascia is opened widely Muscle tissue and 
blood which have been under great tension will be 
liberated In certain cases the bicipital fascia will 
be found to be under great tension and exerting 
tremendous pressure upon the brachial artery which 
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passes beneath it This fascia is leased The artery 
vcm and nerve may be observed to iscerUm the 
presence or absence of injury The fascia is left 
open the skin being loose!) sutured \ posterior 
molded plaster splint is applied and the arm is ele 
sated upon a pillow \s one becomes more a ecus 
tomed to the anterior approach it is often possible 
to reduce the fracture through the fasciotom) wound 
fiie author calls attention to the dangers of mal 
practice suits in these case 8 and advises consultation 
The consultant should determine accurately the 
severitv of the injury the time interval between 
injur> and consultation and the treatment given m 
order to protect both fats own and the phvsician s 
interest' 8 \ olhmann s contracture occurs also ia 
the absence of splints or tight bandages 
The conservative and plastic operative treatment 
of \ olhmann s ischemic contracture »a Us different 
stages of duration and event) are discussed Case 
histones emphasizing certatn points in judgment re 
garding what treatment should be pursued photo 
graphs drawings and roentgenograms arc presented 
Robest P Movtooherv M D 

Sassen W von Tuberculosis of the Trochanter 
Major and of the Burg® In the Neighborhood 
of the Trochanter /Die Tubcrkulose des Tra 
chanter Major and der SchleuuV eulel der Regio tra 
chanlenca' Hoi kl n Chi 1038 168 504 
Six case* of tuberculosis of the trochanter major 
have been ob ened during the last ten vears in the 
kottugsberg Clinic In the German literature this 
disease is considered to constitute onl\ a small per 
centage of the total bone and joint tuberculosis by 
! acini and ^angheri r 0 per cent of the total an-d 
b) Sven Johan* on 1 3? per cent Four of the pa 
dents who e detailed histones are available were 
treated bv operativ e exposure of the neighborhood of 
the trochanter and removal of the diseased burs® 
bone and muscle parts Early diagnosis is essential 
and it should be remembered that tuberculosis of 
the trochanter is most prevalent in the second and 
third decades of life \uthors are div ided as to the 
point of ongm of the tuberculosis whether it occurs 
first to the bone or first 10 the bursa. One author 
states that in 3 of his casts it was undoubtedly in the 
bursa as the roentgenogram showed only slight 
changes in the bone although the disease was of long 
standing with fistula formation In another case 
however he regard 8 the bone as the place of origin of 
the tuberculosis because soon after the onset of the 
disease there was widespread destruction of the tro 
chanter 

Roentgeaologicail > tuberculosis of the trochanter 
K characterized by c>st like transparent areas in tbe 
bone irregular cortical markings sequestration m 
the neighborhood of the bone and b> small pieces of 
cortex becoming detached b) muscle pull In gen 
eral tuberculosis of tbe trochanter and of the bursa 
shows only a little propensity to progress yet 3 cas.es 
are cited in which through spreading to the hip 
joint the disease produced great danger to the pa 


Gent Iccordrog to most authors the treatment de 
mauds the widest possible removal of all diseased 
tissue If treatment is started at the beginning he 
fore too great extension of the disease the average 
case should proceed to healing in two or three weeks 
(K. E*£?t) JiAnraosms C Wallace M D 

Hauser E Muscle Imbalance of tbe Foot Surf 
dm \ errk itn rqjg 10 iai 

The authors discussion on muscle imbalance 
of the foot falls under three general headings The 
first group of ca*es are those in which the muscles 
acting on the foot ate called upon to do more work 
than they can carry out This occurs when the in 
dividual stands or walks strenuously or for an 
abnormally long time or when there ts 4 dispro 
portionate increase in the body weight When 
muscles are weak as a result of brief or prolonged 
invalidism or the » earing of deforming shoes a 
similar overwork of muscles ensues 

A second type of foot imbalance occurs when 
power is lost in one group of muscles while tbe 
opposing group retains its power This may occur 
id anterior poliomyelitis or peripheral motor nerve 
injuries and often results in contractures of the 
stronger group 

A third type of muscle imbalance develops sec 
andary to a persistent deformity The displacement of 
the \cbvlles tendon insertion laterally which occurs 
in persistent valgus deformity of the heel gives the 
calf muscles a lateral component of force supple 
mealing the strength of the pronators of the foot 
In hallux valgus deformity the rotation of the 
great toe results m displacement of the insertion of 
the abductor hallucis muscle plantatward and 
laterally and thus removes it as an opposer the 
muscles tending to displace the toe laterally This 
latter group is induced to assume the hallux valgus 
deformity also by an additional lateral component of 
force resulting from the lateral displacement of the 
insertions of the long flexor and. extensor hallucis 
muscles the tendons of which come to lie lateral to 
their normal positions 

Three case reports are included In the first ca.se 
in which there was simply functional dccompen 
sation the patient was treated conservatively 
She was giv en corrective shoes with a straight inner 
sole alow broad heel thick leather sofe and no metal 
shank These shoes were padded with felt insoles 
External corrections were added subsequently the) 
consisted of an anterior bar with inclined plane winch 
tended to pronatc the forefoot and inclination of 
the plane of the heel for supination of the bind foot 
with anterior extension of the heel under tbe shank 
During these corrections the gait and posture of 
(he patient were unproved Padded conventional 
womens shoes were worn when fashion competed 
tt Relief from pain resulted 

la the second case an equinovarus deformity of 
one foot was noted when the patient first walked 
She was seen by the author when she was eighteen 
years old The anterior tibialis the quadriceps 
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and the peroneal muscles on the affected side w ere 
weak The author describes the surgical treatment 
with a manipulative footboard and tourniquet fol 
lowed by tenotomies and plantar fasciotomy A 
recurrence was treated by stabilization operations 
upon the midtarsal and subastragalar joints and 
an original tendon transplantation devised by the 
author 

In the third case, the author treated a hallux 
valgus deformity by resection of the projection on 
the head of the first metatarsal and transplantation 
of the displaced insertion of the abductor hallucis 
muscle medially Circulation of the foot was im 
proved with Unna s paste boots and shoe correc 
tions were instituted Robert Portis M D 

SURGERY OE THE BONES, JOINTS 
MUSCLES TENDONS, ETC 

Petit P The Treatment of Acute Osteomyelitis 
in Adolescents (Le traitement de 1 ost6omy6hte 
aigue des adolescents) Presse mtd Par 1939, 47 
284 

In recent > ears the principles of treatment of acute 
osteomyelitis in adolescents have again come up 
for discussion especially as regards new or revived 
surgical methods Most French surgeons have 
adopted Lannelongue s rule of immediate trepana 
tion in all cases, and but few advocates of simple in 
cision of the abscess as recommended by Kirmisson 
m 1907, have appeared In consideration of the 
various clinical forms of osteomyelitis it seems logical 
to conclude that no one rule of treatment could apply 
to all Individualization of treatment and a thor 
ough knowledge of the advantages and disadvan 
tages presented by the different methods m use 
form a prerequisite for improvement in results The 
value of incision, trepanation, and subperiosteal re 
section respectively is discussed in detail by Petit 

In the great majority of cases of acute osteomye 
litis simple incision of the penosseous abscess gives 
good results though in numerous instances puncture 
will suffice, and in still others prolonged immobiliza 
tion will lead to spontaneous resorption Simple m 
cision is indicated in cases of abscess of superficial 
bones such as the tibia, but in deeper abscesses as 
for instance those of penfemoral location, diffuse 
edema of the soft parts obscures the findings so that 
the question of where and when to incise cannot be 
determined In such cases it is necessary to await 
more definite signs of localization Trepanation is a 
more serious intervention accompanied by consider 
able shock It permits only inadequate drainage or 
incomplete removal of the infectious foci Further 
more this operation may lead to spread of the in 
fection to normal bone marrow from the subpenos 
teal abscess and favors dissemination of bacteria 
into the general circulation The mortality rate fol 
lowing trepanation was twice as great as that follow 
mg simple incision as a routine procedure, and the 
incidence of complications and metastases was like- 
wise doubled Thus exclusive of cases of deep cen 


tral abscess of the bone, trepanation is contraindi 
cated in osteomyelitis 

Subperiosteal resection is a much more ^atisfac 
tory method It involves complete removal of the 
infectious focus and thus insures rapid cure and pre 
vention of a protracted course of disease with re 
suiting complications In “early’ resection the 
bone is removed before sequestration, while the 
periosteal sheath is still elastic and non adherent 
during the first weeks of febrile osteomyelitis This 
early resection may be primary or secondary , corre 
spondmg to whether it is the first treatment applied 
or follows earlier unsuccessful treatment “late ' 
resection is that practiced at a time when the nc 
erotic bone is surrounded by a sheath of new bone 
The periosteum is more or less adherent to this new 
bone The writer believes that only early resection 
is justifiable because it alone guarantees a satis 
factory regeneration of bone The technique is de 
scribed in detail Whatever method is used, drainage 
and gauze tampons should be avoided Although 
benign in themselves, these operations may involve 
senous shock to debilitated patients and should for 
this reason be preceded by a blood transfusion The 
latter may also be performed during operation 

Once resection is completed, strict immobilization 
is indicated A bivalved plaster cast made before 
operation permits placing of the limb in a perfectly 
correct position m the cast after operation In re 
sections of the femur or tibia the knee should be 
immobilized m semi flexion to avoid fixation m an 
improper position The plaster and dressing should 
not be removed or renewed for at least a month in 
spite of the unpleasant odor which may anse The 
course of the temperatuie will offer a sufficient guide 
as to the condition of the focus As a rule the results 
of this operation are excellent with marked improve 
ment in the general condition and subsidence of the 
symptoms within a few days or even on the day 
following operation At the end of a month regenera 
tion of bone is usually far advanced and by the 
fortieth day it is completed The new bone gradually 
assumes normal shape Fractures of such new formed 
bone heal in normal time \\ edge like resections of 
this regenerated bone for cosmetic purposes will not 
cause a flare up of inflammation or retard consolida 
tion at the site of osteotomy 

Although failure of previous treatment usually 
presents the indication for resection the cases of 
primary resection are increasing However very 
early primary resection is to be discouraged as it 
constitutes a blind procedure, and is as harmful as 
premature incision in cases of staphylococcic infec 
tion elsewhere Resection of a diapbysis should not 
be attempted until the patient is apyretic Second 
ary early resections are indicated when the in 
flammatory sy mptoms persist and threaten the life 
of the patient their extent may be determined 
roentgenologically In such cases all diseased but 
no normal bone should be resected in the presence 
of fever or pus, and one should not delay until pro 
longed suppuration has destroy ed the periosteum 
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Pent recommends immobilisation in a plaster 
cast with constant observation ever) day of the 
general condition and variations in temperature 
blood analyses too must be made regularly The 
findings mil be a guide as to the proper time for 
intervention Immobilization has a beneficial effect 
on the general condition the temperature becomes 
more normal and the toxic symptoms disappear In 
ca«es with positive blood cultures the organisms 
usually disappear from the blood before the tempera 
ture becomes normal \\ ithm a fen hours the relief 
from pain transforms the patient By such expec 
tant treatment septicopyemia may he prevented 
in a few davs the general disease is transformed into 
a local process an ordmarv suppurative focus to be 
treated as such The course of the latter is much 
morefrequentlv benign than hitherto supposed The 
abscess which forms should be evacuated after sub 
sidence of the svmptoms bv simple incision without 
drainage followed bv interval dressings without 
removal of the plaster cast 

In rases in which the local inflammation does not 
subside following incision of the abscess the osseous 
focus should be removed b> subperiosteal resection 
but onlv after elimination of other foci of suppura 
Don If performed during a period in which the in 
fertion is strictly limited to the bone such secondary 
early re ections will be followed by excellent results 
Tone regeneration is satisfactory By adapting the 
form of treatment to the general and focal findings 
suppurative artbntis may be prevented Joint 
effusions ha e often collected before immobilization 
Thev are either rapidlv resorbed or mat be drained 
bv ore or two puncture True suppurativ e arthritis 
most frequent!) follow le ion of the metapbysis 
and epiphy s at the cartilaginous junction which 
has been partialis destroyed Prompt diaphyseal 
resection aftotds the best prophylaxis In cases of 
articular uppuration arthrotomv will not suffice 
\n as ociated evacuation of the bonv foci is indi 
cated with resection of the metaphjsis and of the 
involved epiphjsis through the perforation in the 
cartilaginous junction This procedure is preferable 
to simultaneous resection of the dnphysis and epi 
physis because removal of the cartilage will defi 
nitelv inhibit the growth of the involved limb 
I omi Schaschf Moobf 

1 acini D Late Picture of Arthrodesis of the Hip 
in Coxitis Evolution of the Craft Focal 
Changes (II quadro lardivo dell artrodesi dll 
anca neila cowte rvoluzwne dell mnesto modm 
caziom foca'i) 4 c h i led ih chit 1938 40 619 
Of S5 extra articular arthrode e performed for 
coxitis at the Marine Ho pital of \aIdoltia Pacini 
has verified the results obtained in 41 after a lapse of 
time varying from three to eight years dating from 
the operation T he age selected as appropriate for 
the operation ranged from twelve to fifty > ears the 
latter being subsequently changed to forty 

Extra articular arthrodesis is effective in the cure 
of coxitis and is indicated during the stage of repair 


of the disease and for its sequel* it does not replace 
or shorten the long period reserved for stimulation 
therapy which in association with the strict immo 
bihzation of the involved joint raises the defensive 
poB ers of the organism U hen the operation is per 
formed du ring the beginning of the tage of repair, it 
accelerates theprocessof healing and thereby shortens 
somewhat the course of the disease it allows early 
removal of apparatus during the tage of convales 
cence and affords greater assurance of cure 

The operation is indicated especially ui the fol 
lowing sequel* of coxitis intra articular and extra 
articular pseudarthrosis painful rigidity non pro 
gres«ive recurrence of the cold type (opening of 
fistular sinuses which discharge very little contrac 
tions painful crises and early fatigue on getting op) 
or chroma ty 0/ the process due to the deficient resid 
ual movement of the joint contraction of tlv ex 
tremify in flexion and adduction after clinical healing 
of the process in adults It has been proved that in 
children and adolescents the operation performed to 
correct a vicious attitude of the extremity falls short 
of the desired results 

The arthrodesis favors intrafocal bony ankyfost 
This mode of repair has been shown to occur more 
than twice as often in cases treated in this man 
ner as in those treated without surgery Among 
the various methods proposed the extra articular 
drawbridge method gives the be t results with rapid 
ity of fusion and hvpertrophy and shows the small 
cst number of failures This operation is indicated 
especially in children up to the age of eighteen years 
In adults the insufficient elasticity 0/ a pedicled iliac 
flap makes it advisable to use an extra articular 
Dbial graft transplant 

In all cases in which the iliac flap was used it was 
cut to a width of at least three fmgerbreadlhs to en 
sure its solidity and rigidity After initial decalcifi 
caiiow of more or less intensity according to whether 
the iliac flap or a transplanted graft was used uni 
form rccalcification occurred and the ends of the 
graft fused w uh the structure of the pelvis and of the 
great trochanter acq airing in the roentgenogram 
the density of the surrounding bone and a regular 
trabeculation Rickakq Kcsici M 0 

FRACTURES AND DISLOCATIONS 

Cubbins \\ R Callahan J J andScuderi C S 
Compound Fractures of the Elbow Joint in 
Adults trr J j lgy8 4* <S»7 

! he custom of dm mg an automobile with the left 
elbow protruding from the car window has produced 
an increasing number of severe compound com 
minuted fractures involving the elbow joint 

The treatment of the wounds in the e injuries is 
the varae av employ ed in other compound fractures 
The wound is covered with a stenle gauze and the 
surrounding sLiti is cleansed with soap and water 
Soap water and normal salt solution are u ed to 
cleanse the wound and wound edges No antiseptic 
solutions are used All av ascular tis ue dirty wound 
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edges, and separated dirty bone spicules are excised 
and removed If dirt is deeply impregnated into a 
bone fragment it should be removed with a chisel or 
rongeur The wound is then irrigated with a large 
quantity of saline solution and sutured loosely Dry 
dressings are applied and changed ever} six hours 
during the first two days so as to obtain the maxi 
mum capillary drainage and to prevent fermenta 
tion When extravasation of serum decreases suffi 
ciently, the dressings may remain unchanged until 
the sutures are removed Using this method of 
treatment the authors have recorded 91 per cent 
clean wounds regardless of the extent of injury 
If in all extensive compound fractures involving 
the elbow joint or anywhere else, antitoxin for gas 
bacillus and tetanus infections is given early and in 
curative doses of 20 000 units of polyvalent gas anti 
toxin and 5 000 units of tetanus antitoxin there will 
rarely be an infection with either of these organisms 
In those cases with compound fractures about the 
elbow that are complicated by a gas bacillus mfec 
tion from 150,000 to 200 000 units of polyvalent gas 
antitoxin are given and the wound is enlarged until 
it is possible to make a complete debridement of all 
gas infected tissue Potassium permanganate crys 
tals are then placed m the wound and hydrogen 
peroxide may be used locally Following the opera 
tion a potassium permanganate solution of 1 3000 
is used and is alternated every six hours with hydro 
gen peroxide irrigations The dressings are changed 
frequently and a heat cradle is placed over the 
wound to keep the temperature at ioo° F This 
regime is followed until the temperature of the pa 
tient has lowered considerably and there is improve 
ment in the local lesion The authors state that they 
have never been required to amputate an arm for 
any infection and this covers a period of thirty six 
years for one of the writers They feel certain that 
roentgen therapy for gas bacillus infection has little 
if any value In the 8 cases of proved gas bacillus 
infection that were treated with roentgen rays with 
out surgery or antitoxin there were 8 deaths 
In compound comminuted fractures of the distal 
end of the humerus where several combinations of 
fractures may occur an ordinary hook screw is in 
serted into the flat portion of the ulna in adults 
which is about 1# in distal to the proximal end of 
the olecranon Five to ten pounds of weight are 
attached to the hook screw and the forearm is sup 
ported by adhesive or skeletal traction The ad 
vantages of the hook screw traction over the use of 
the Kirschner wire is that the ulnar nerve cannot be 
injured, the procedure of insertion is simpler and 
there is more stability and no slipping 
Compound comminuted dislocations of the elbow 
are reduced and fixed in slight flexion in plaster 
molds which are applied m such a manner so as to 
avoid any pressure on the open wound If lacera 
tions are extensive a circular cast is used 
Lateral traction by means of a band of saddlers 
fet applied to the forearm with the elbow flexed 90 
degrees and the forearm in full supination, is used in 


fragmented or compound fractures of the ulna in 
which metal traction is contraindicated 

In compound fractures of the radial head com 
bined with a compound fracture of the olecranon and 
dislocation of the radial head, a silk suture is 
threaded through a transverse drill hole in the pfox 
imal end of the distal ulnar fragment and through 
the triceps tendon at its insertion into the olecranon, 
the ulnar fragments are then apposed Onlv the 
fragments of the radial head that are completely 
separated are removed Removal of the entire radial 
head is not advisable because of subsequent angu 
Iation at the elbow and pain at the distal radio ulnar 
joint due to downward protrusion of the ulnar 
styloid 

In comminuted fractures of the lower end of the 
humerus and the proximal portions of the ulna and 
radius metal fixation is seldom used because of the 
danger of an increase in the frequency of infection 
Silk or catgut is much better tolerated Chrome 
plated steel screws are used occasionally m T shaped 
fractures of the humeral condyles 

Slight malpositions as seen in the roentgenograms 
should not be overemphasized and used as a basis 
for changing the positions of the fragments 

All force should be avoided m mobilizing an in 
jured elbow Forced motion under general anesthe 
sia is definitely contraindicated Carefully con 
trolled active and passive motions m the elbow 
should be started early These can be started with 
the hook screw in the olecranon The maximum 
amount of motion in the elbow is rarely obtained in 
less than one year following a compound com 
minuted injury Robert P Montgouerv M D 

Cherlinzoni G The Mechanism of Production of 
Fractures of the Lumbar Transverse Processes 
(Sul meccamsmo di produzione delle fratture delle 
apofisi trasverse lomban) Chir d orgam dt tnou 
mettle 1939 24 255 

Gherlinzom reports 5 cases of fracture of the lum 
bar transverse processes due to striking the lumbar 
region or the involved side during a fall on an icy 
street, on the edge of a toboggan slide (3 cases), and 
m a motorcycle accident, and recalls the data of 
normal and pathological anatomy and physiology 
of the lumbar region The frequency of fracture is in 
direct relation to the length of the processes the 
third process being most often involved The frac 
ture occurs usually m the middle and distal parts of 
the process and the line of fracture is slightly oblique 
from above downward and from inside outward The 
position of the fragment is generally good but it may 
be displaced upward or outward seldom downward 
or inward According to most authors the greater 
frequency of fractures of the lumbar transver e 
processes, compared to those of the cervical and 
thoracic regions is due to the length thinness, and 
fragility of the processes, their transverse direction 
and the distance separating them, the insertion of 
strong muscular bundles on them and their rela 
lively poor protection against external violence 
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As to the mechanism, of production of the frac 
lures, the opinions of the authors differ, some accept 
tng the direct action of the traumatism some deny 
mg it and some defending an indirect meebam m 
by muscular contraction Undoubted!} the ques 
tion often remains unanswered because of the lack 
of precision in the anamnesis in which cases it is 
easy to attribute the fracture to indirect action on 
the other hand cases have been reported in which 
the indirect action cannot be denied and often the 
obscure modabty of the traumatism does not allow 
clear determination of the mechanism However 
this does not apply jq the present clearly cut cases 
of persons falling violently and striking the lumbar 
region or the side on the edge of a step on the edge 
of a toboggan slide or on tne ground Besides it is 
well known that the movements of torsion of the 
spine which are inevitable and in tinctive when a 
fall is imminent place the transverse lumbar proc 
esses in a more superficial position and consequent!} 
expose them more to the traumatic action while 
their length separation and tran verse direction 
added to the mobiht} of the spine facilitate injury 
b> direct action winch probably occurs more fre 
quentl} than is general!} accepted ev en in cases in 
which the patient falls with his back flat on the 
ground The upward displacement of the broken 
fragment is also in favor of a direct action Ec 
ch}mosis in these fractures no matter what their 
mechanism of production is usually late and of little 
value in determining the mechanism but it alwa>s 
occurs and is often located retropentoneally along 
the aponeurosis of the iliac psoas the irritation it 


causes may give rise to nervous disturbances The 
direct traumatism usually does not involve the 
kidney because it is well protected by its position 
and by the anatomical elements which surround it 
Richaud Keuel, M D 

Tinker M B Tinker M B Jr Kerr \ T and 
Saw don \Y M Fracture of the Neck of the 
Femur J tut M tsr 1939 m 791 
The authors pre ent statistics derived from t'-e 
recent literature on the treatment of fracture of the 
neck of the femur and from questionnaires sent to 
ph>sicians residing within a hundred miles of the r 
citv Two thousand and sevent} four cases were 
collected from the literature and 573 from the 
questionnaires More than half of the cases from 
the literature were treated conservatively mo»t of 
them b> the Whitman plaster spiC3 after reduction 
The average percentage in which bony union was 
obtained was 51 per cent In most of the remaining 
cases which were treated by open operation inter 
nal fixation methods were used and bony union 
was stated to have occurred in 7S per cent The re 
suits from the questionnaires showed that the Whit 
man plastic vpica after reduction simple Bucks 
extension and simple bed rest with or without sand 
bags each were resorted to m about one third of 
the cases Few attempts at internal fixation were 
made Buck s extension and Whitman plasters 
after reduction gave good result in about 50 per 
cent of the cases The uthors present a device to aid 
in the insertion of 3 Austin Moore nails for internal 
fixation Rental Fowls Mb 
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BLOOD , TRANSFUSION 

Helnild S Observations on Essential Thrombo 
pema (Morbus Maculoxus W erlhofil) Ada mtd 
Stand J<>39 98 3S3 

The author defines essential thrombopema as a 
non familial disease of unknow n origin It is charac 
tenzed by spontaneous hemorrhage of the shm and 
mucous membranes Examination of the blood re 
veals a great!} lessened platelet content a normal 
coagulation time and an absent or prolonged clot 
retraction The red and white cells are normal m 
their quantitative and qualitative conditions except 
for a simple hypochromic anemia due to excessive 
hemorrhage The bleeding time is prolonged and the 
capillary resistance always decreased 

The acute form may m certain cases take a lethal 
course within a few weeks The chronic form usually 
lasts several decades and occurs m from 75 to 90 per 
cent of the cases The chronic form has a typical 
intermittent course W omen are more often affected 
than men The first manifestations often appear at 
the time of puberty or the climacteric 
The author divides thrombopenic conditions into 
four mam groups 

1 Essential thrombopema in which the etiology 
is unknown Deficiency of the capillaries is an im 
portant factor m this type 

2 Symptomatic thrombopema which seldom has 
a dominating symptom but occurs m many cases of 
acute infectious diseases or intoxications It is found 
in non treated cases of pernicious anemia aplastic 
anemia in certain cases of leucemia and with 
metastatic tumors of the bone marrow 

3 Thrombopema caused b> anaphylactic hyper 
ergic processes This type might possibly be re 
garden as a symptomatic thrombopema but it 
differs from that type m its characteristic origin and 
the absence of severe alterations of the bone marrow 

4 The hyperspfemc thrombopema Examples of 
this group occur with diseases such as Banti s and 
Gaucher s diseases and with hyperplasia of the 
spleen m malaria and lymphogranulomatosis 

The records of 6 patients are presented in detail by 
the author 1 patient having the acute and 5 the 
chrome type of thrombopema The author reports 
and presents his conclusions relative to examinations 
of the hone marrow the hormonal conditions, the 
plasma proteins the blood cholesterol and the 
serum ascorbic acid He concludes that no parallel 
isra can be proved between the quantity of the 
megacary ocy tes m the bone marrow and the throm 
bocytes of the peripheral blood m cases of essential 
thrombopema Nor has it been possible to prove 
qualitative characteristic alterations of the mega 
caryocytes 

The number of thrombocytes m the peripheral 
blood is undoubtedly influenced bv the hormones 


the exact relations concerning these facts are still 
unknown However it seems quite probable that 
the disturbance of hormone balance at the time of 
the menopause under certain conditions may dispose 
to thrombopema The throrabopema is probably 
not caused by the cessation of ioUicuhn production 
hypothetical considerations as well as experimental 
examinations prove that follicuim is of no value in 
the treatment of essential thrombopema 

Numerous examinations recorded in the literature 
indicate that m a large number of conditions a well 
pronounced parallelism exists between the increase 
of fibrinogen and globulin m the plasma and the m 
crease of the number of blood platelets m the 
peripheral blood Examinations made by the author 
reveal that no definite state of dependence exists 
between the plasma proteins and the blood platelets 
Five cases of essential thrombopema with considera 
ble reduction of the blood platelets showed no 
variation in the plasma proteins fibnoogen and 
globulin especially ate always found m normal 
values -VdditionaUy, normal numbers of blood 
platelets were found m the 2 cases of hypopro 
tememia and 1 case of hyperprotememia showed a 
reduction m the number of platelets 
Normal values of blood cholestenn were found m 
5 cases of essential thrombopema It is asserted that 
no condition of definite dependence exists between 
the content of cholestenn m the blood and the 
capillary resistance Patients with essential throm 
bcpeni3 have even if they t3he apparently sufficient 
food, a spontaneous content of serum ascorbic acid 
below the normal values for the period concerned 
Treatment with ascorbic acid succeeded ia producing 
an increase of the values in all cases I he number of 
thrombocytes was not influenced however the 
capillary resistance was increased to a certain extent 
but never reached the normal standard 
In his consideration of the anti hemorrhagic vita 
nuns the author notes that some workers have found 
3n increase of thrombocytes because of the effect of 
sesame oil (or a \ itamin the T factor contained m 
the sesame oil) but it has been impossible to confirm 
this effect m the 4 cases of essential thrombopema 
recorded here There is no reason to suppose that 
\ itamm K should be of any importance in the treat 
ment 0/ essential thrombopema since the coaguJa 
tion time has been investigated by special deter 
nutations The author points out that the examiua 
tionsmadeby several contemporary workers as well 
as his personal examinations show that decrease of 
capillary resistance is a dominant factor m the 
chnical course of thrombopema Stryphnon which 
is derived during the production of adrenalin may 
improve this deficiency of the capillaries to a certain 
degree The deficiency of the capillaries seems to 
bear a closer relationship to the clinical condition 
than the degree of thrombopema Moreover the 
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deficiency of the capillaries is a constant!} present 
abnormality of fundamental importance in this 
disease because its degree of sevent} coincides with 
the clinical manifestations 
In a discussion of splencctom> this writer states 
that the good effect seems due more to the improved 
function of the capillaries than to an> increase in the 
number of platelets He concludes that the ex 
animations reported herewith show that conserva 
tive treatment when consistently effected may cause 
a considerable improvement in the function of the 
capillaries and consequents improve the condv 
tion of the patient Herbert F Thurston AI D 

Page A P M Seager k C and Ward E AI 
Tlie Use of Placental Blood for Transfusion 
Lancet igjg 23O joo 

The details for the collection of placental blood 
which is to be stored and used for transfusions is 
outlined Blood is not taken when there is any trans 
missible disease premature labor multiple preg 
nancy or when the membranes have been ruptured 
for fortv eight hours Sodium citrate in saline colu 
tion was used as the anticoagulant and preservative 
In order to determine the presence or absence of 
anemia in babies whose placentas had been drained 
blood counts were taken on the first second seventh 
and thirteenth da} s and were found to be the same in 
12 babies whose placentas had been drained as in 13 
babies used as controls 

The average > teld of blood was 80 ccm which 
corresponds to about double this amount of adult 
blood fifteen cultures showed only 1 which was 
contaminated and this with staphv lococcus albus 
\ change in the personnel of the delivery room re 
suited m 3 contaminated specimens out of 5 taken 
The authors believ e that the stenlit} depends en 
tirel} upon the strict adherence to the technique 
described The authors do not warm the blood 
routinelv before administration since they believe 
over warming mav account (or temperature rises 
following the giving of the blood In 25 transfusions 
1 severe reaction developed Storage for over one 
month has resulted in minimal hemoljsis 

Thomas C Douglass AI D 


LYMPH GLANDS AND LYMPHATIC VESSELS 

Montelro II Lymphangiography In I no A De 
scription of the Method Results and Indica 
tlons (La Iv mphangfiographie chez le vivant 
Mfthode rfisultats et applications) Bruxelles mod 
1938 19 205 242 

The substance used for the visualization of l>m 
phatic vessels should meet the following require 


meats (1) it should not be toxic (2) it should not 
irritate the endothelium (?) it should produce a con 
siderable opacit} and (4) it should be able to pene 
trate the Emphatic reticulum In pile of the fact 
that thorotrast has been condemned 10 the United 
States and France on account of its cancerogemc ac 
tion its radioactivit} its storage in the reticulo 
endothelial s}stem and its harmful effects on the 
hematopoiesis the author emplo}ed the substance 
for visualization of the l>mph vessels because onl) 
minimal doses were required From 4 to 5 c cm o< 
the fluid are sufficient to produce an image of the 
iliofemoral vessels and the entire thoracic duct in 
dogs weighing from 10 to 13 kgm 

lbe technique pmploy ed was that described b> 
Gcrota for the visualization of lymph vessels in ca 
davers The experiments were performed on guinea 
pigs rabbits cats and dogs According to the site of 
the injection the l}mph vessels in various regions 
such as the ntek testicles and iliofemoral area 
could be demonstrated 

As Lenche show ed the fav orable influence of S}m 
pathectomy on the re establishment of the arterial 
circulation the author studied the question whether 
section of the s>mpathetic nerves has an identical 
influence on the re establishment of the circulation 
of the 1> mph 

In a prehminar} series of experiments the re 
establishment of circulation after ligation or section 
of the lymph vessels was investigated The method 
of l}mphangiograph} clearly demonstrated the for 
mation of new anastomoses of reconstruction of the 
severed vessels The author was able to show that a 
s}mpathectom} facilitates the reestablishment of 
the lymph flow through the thoracic duct after its 
interruption This effect is due to a larger number of 
anastomo es and improved nutritional conditions in 
the connective tissue 

In another senes of experiments the re establish 
ment of the l}mph circulation after the removal of 
glands was studied A dilatation of the pre existing 
l}mph capillaries with a resulting insufficient} of the 
valves and a retrograde l}mph flow could be demon 
strated Finallj the success of an autoplastic trans 
plantation of lymph glands in >oung animals could 
be clearly shown in lymphangiograms 

The method of 1} mphangiogiaphy can be suppie 
mented by injection of a 4 Per mil solution of indigo 
carmine into the ly mph follicles or peripheral reticu 
lura In this manner the ly mpb v essels can be seen 
at operation 

\ isuahzation of the lymph vessels should interest 
not only the anatomists and physiologists but al o 
the clinicians particularly students of cancer 

Joseph k Narat M P 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Brandis H J von The Relationships Between 
Heat Economy and Surgical Intervention In 
Man (Ueber die Beziehungen zwischen Maerme 
haushalt und chirurgischem Tingnt? beim Men 
schen) irch f khn CItir 1938 192 *45 

This interesting article first treats of the general 
aspects of the chemical and physical regulation of 
heat There is a difference between the heat pro 
duced by muscular activity and the absorption of 
food which is immediately lost and the chemical 
heat tonus concerning which there is no available 
information m man Whereas the chemical regula 
tion concerns the dev elopment of heat the physical 
regulation concerns the loss of heat Vbout 90 per 
cent of the loss of heat occurs through the skm and 
also through the lungs Heat formation and loss are 
associated most intimately with the circulation the 
metabolism and the nervous system In regard to 
the latter there are supposed centers m the region of 
the medulla oblongata and m the midbram and 
especially in the corpora quadngemina and the 
tuber cmereum During sleep the body temperature 
normally falls from 1 to 2 AM, parallel with a 
measurable limitation of the basal metabolism Von 
Brandis was able to confirm this He was unable to 
determine however the changes m temperature in 
the skin observed by Ipsen and kirk which occurred 
upon falling asleep or awakening The onset of sleep 
is associated with a definite body heat 
In discussing the heat economy and surgical in 
tervention the circulatory relationships and their 
changes as a result of anesthesia and surgical shock 
are explained but the relationships of the heat 
economy are not as yet Starfinger, Rech Voss, 
Watkins and Wilson have shown that with etber 
and chloroform anesthesia there is a fall m tern 
perature whereas with local anesthesia there is 
usually a rise m temperature Shortly after the onset 
of a general anesthesia Ipsen observed a rise m 
temperature in the skin of the sole;, of the feet 
which may persist up to ten day s This did not occur 
when the patient suffered injury by the surgical 
intervention In patients who were followed up the 
mortality m the presence of abnormal temperature 
curve amounted to from 75 to So per cent With 
local anesthesia the reports were contradictory 
However all the measurements taken heretofore 
are limited only to certain areas The author, there 
fore undertook the taking of simultaneous measure 
menu on large or different areas of the skin and the 
interior of the body For this purpose he utilized 
thermo-electric thermometry and the recording with 
the Siemen six color recorder A detailed descrip 
tion of the apparatus should be read in the original 
The figures are not absolute ones but onlv the 


variations m temperature under certain surgical 
conditions should be given A definite agreement 
with shock temperatures taken with a mercury 
thermometer was noted to a great extent 
The temperature in healthy persons not operated 
upon was tested during a stay m bed while being 
transported on a carnage during and after the 
transport to the operating room and while on the 
operating table respectively The temperature of 
the interior of the body is around 37 degrees C The 
author s measurements confirm former findings The 
temperature of the stomach was usually higher than 
that of the rectum but strict regularity was not the 
case The temperature of the musculature may be 
higher than that of the rectum The behavior of the 
temperature of the interior of the body is generally 
uniform m all areas in contrast to the temperature 
of the skm which is subject to very great variations 
for obvious reasons The author found that m bed 
the temperature of the entire body averaged from 
34 to 35 degrees C and on the operating table there 
was a marked cooling at the periphery but not vn 
the skm of the trunk During transport the tem 
perature was somewhere between the extremes 
There was a striking constancy of the temperature 
of the face especially on the forehead Psychic and 
mechanical factors may produce variations and 
pathological organic changes m the nerves and 
vessels responsible for the warmth of the skm in the 
affected portions of the skm produce variations 
Tfee author made his own measurements on 79 
surgical patients before during, and after opera 
tion for ten days The patients were divided into 2 
groups those that were and those that were not 
endangered by the operation The author first con 
siders the results m operations under general anes 
thesia m patients not endangered by the operation 
About five to ten minutes after the anesthesia the 
temperature of the skm rises to Us former level from 
wherever it had previously fallen during the trans 
port and deposition of the patient on the operating 
table However wherever it remained unchanged 
up to the time of the onset of the anesthesia namely 
on the trunk of the body and the face there was a 
slight cooling of from o 5 to x 5 0 C It ran parallel 
to the temperature of the interior of the body A 
special susceptibility was found on the hands and 
feet The author confirms the view of Ipsen that 
this is a much surer sign of the actual onset of 
anesthesia than the loss of other reflexes It may 
amount to from 10 to 12 0 C and lasts from ten to 
twenty minutes During the anesthesia this amounts 
to a few tenths of a degree and during the operation 
there is a slight cooling of the skm and interior of 
the body about 1 o or 1 ? C On awakening the 
temperature nses again and reaches its normal level 
after three or four hours This process is explained 
by a decrease m the vegetative function during the 
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anesthesia and the operation As a result of the 
anesthesia the normal balance between the vasocon 
stncfor and vasodilator stimuli is disturbed m favor 
of the latter Ipsen considers a v asodiUting stimulus 
as unlikely This process is not the same m all the 
areas of the skm The temperature of the subcuta 
neous tissue btlsav es like that of the skin Th e tem 
perature of the interior of the body cools off Oa. the 
return from the operating table there is a cooling of 
the skin of about r to 2 C and m the interior of 
the bod) of about o 3 to o 6 degree However this 
coding is again corrected after thirty minutes 

After the operation there is a rise of temperature 
in the first three hours as a result of the recov cry of 
the general metabolism and organic activity- and 
the later temperatures are referable to the increased 
metabolism originating from the operative area 
During the postoperative course the heat of the skin 
ts stnkmgly resistant to external cooling for about 
eight or ten day s The author attributes this to the 
increase in the minute volume with a slightly m 
creased or persistently the same amount of cir 
dilating blood in persons who have not been en 
dangered bv the operation (Rehn Clinic) This 
persistent elevation of the skin warmth has another 
cause than the increase m temperature at the be 
ginning of the anesthesia for the skin cools off again 
if onlv an anesthesia and not an operation has been 
done Interventions on the surface of the body have 
less effect upon the circulation and metabolism, chan 
those on the bodv cavities Chloroform and avertm 
are more toxic than ether nitrous oxide gas or 
narkogen However variations occur also in pa 
tients not endangered by an operation as 10 certain 
positions on the operating table and the feet remain 
cool in operation for hemorrhoids in the lithotomy 
position when they are elevated with excessive 
stimulation of peripheral reflex centers and in o_per 
aliens on the kidney The consensual perfusioa of 
symmetrical portions of the body also plays a r 61 e 
it is a nervous reflex process The investigations 
earned out by the author seem to show that it acts 
differently under anesthesia However this qties 
tion must still remain open Observations on a fe 
male patient with atrocy anosix in whom the stellate 
ganglion was removed give the author the right to 
assume that important tracts of the heat reguia 
Uon are in the sympathetic ganglia and nerves 
and these are normally subdued during the anes 
thesis 

The author then discusses the regulation of heat 
in patients not endangered by operation under local 
anesthesia The anesthesia causes relaxation while 
the operative intervention is a stimulus This is 
evident under local anesthesia as the temperature 
in the interior of the body rises slowly toward the 
end of the operation or it undergoes no change at 
ail whereas the temperature of the skin and sub 
cutaneous tissue falls One or two hours after tie 
operation the temperature again becomes normal 
\\hat then is the origin of the temperature in the 
interior of the body? This was determined also by 


Voss Starlinger Heiaold and Loebcil In the first 
place it is psychic stimulation associated with mus 
cular tensions and then a certain amount of heat 
stasis under the covers is also a cause The author 
excludes the effects of novocaine adrenalin mor 
phme and a tropin It is an interesting fact that 
neither pain a laparotomy a cystotomy, nor dm 
sion of the arteries changes the heat economy 
However there are exceptions as for example in 
the separation of the poles of the thyroid gland m 
thyroidectomy in which the author found a regular 
rise of the peripheral skin temperature and he 
attributes the increased hemorrhage from the skin 
to stimulation of the carotid sinus Indeed this 
heating occurred from three to five minutes earlier 
in the arms Furthermore he also observed this 
striking occurrence twice in Bassim herniotomies in 
which blood dots were sponged out with sponge 
holders from the posterior abdominal wall is the 
region of the roots of the mesentery and in brain 
tumor operations immediately after the splitting 
of (he dura 

Under spinal anesthesia the beat formation in the 
anesthetic area is decreased that is the tempera 
ture of the skin increases on the legs whereas it 
remains normal m the remaining skin area The 
temperature of the interior of the body however 
bebav es exactly as under local anesthesia 

The heat economy and surgical intervention m 
patients endangered by an operation is then dis 
cussed The author like Rehn differentiates shock 
as the sudden trauma (including also operative 
shock) from collapse the condition setting in later 
However both conditions present failure of the 
vegetative functions with a high degree of acidifies 
tion of the blood a marked diminution of the amount 
of circulating blood and a lowering of the minute 
volume The peril from the operation may be pro 
duced by constitutional factors or by disease Even 
though the picture of the heat economy shows a 
great div ersity there is a sharp line of demarcation 
The diminution of heat formation is more marked 
and of longer duration (from 2 to 3 degrees C on an 
average as against 1 5 degrees C ) The final tem 
perature is reached only after from sis to eight 
hours Ipven calculates the operative mortality 
after the absence of the rise in temperature of the 
feet according to degrees mortality with o to * 
degrees C 44 4 per cent 2 to 4 degrees 6 1 per cent 
4 to 6 degrees 9 5 per cent and 6 to S degrees o per 
cent \moDg 17 caves with deficient warming the 
author had a mortality of 6 (35 per cent) The 
curves also show how correct Rehn is with the 
differentiation between shock and collapse inis 
much as the shock disappears from five to eight 
hours after the operation A subsequently renewed 
failure indicates collapse Free transitions occur 
There is an important parallel between the heat 
formation and the amount of the circulating blood 
\\ ith a decrease in the latter there is a cboking-oS in 
the skin periphery without increased limitation ol 
the heat production as long as compensation IS not 
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possible If the heat formation also is reduced then 
there is the greatest possible danger 
The effectiveness and ineffectiveness, respectively, 
of the circulatory stimulants, as well as of rntra 
venous infusions, are similarlj reflected in the 
curves of the heat economy Ventol and the 
thyrotropic hormone also act no differently Only 
an increased heat protection is effective here The 
author then also mentions the favorable effect of 
the measure^ recommended by Karitzki m the onset 
of shock heating with the light arc for twenty 
minutes with infusion of 1,000 c cm of Ringer s 
solution intramuscularly and 10 c cm of camphor 
In this way a secretion of sweat with deacidification 
of the blood is produced Whenever the secretion of 
sweat does not occur, severe organic changes are 
present The findings of Karitzki are m direct con 
trast to the experimental experiences of Rein who 
observ ed the occurrence of collapse in exsanguinated 
and excessively cooled animals on the application of 
heat However, the conditions in human beings 
who have been operated upon are different, mas 
much as the application of heat is supported by 
filling of the circulation and analeptics The author 
does not discuss the effect of blood transfusion m 
shock upon the formation of heat Many curves, 
tables and detailed histones are presented 

(Franz) Louis Neuwelt M D 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Llnberg B E The Treatment of Non Penetrating 
Firearm Wounds of the Skin and Muscles 
NewSurg Arch (Russian) 1918,163 320 

All bullet wounds are primarily infected but from 
the clinical point of view penetrating bullet wounds 
may be considered as aseptic 

Rubber used for tourniquets cannot be preserved 
a long time, furthermore the intensity of the con 
striction cannot be well estimated Therefore the 
author constructed a metal cylinder 13 cm long 
with a diameter of the oval cross section 2 by 3 cm 
The cylinder contains two parallel longitudinal 
canals and a twisted twine 1 cm thick is introduced 
through one opening and earned back through the 
other so that a loop is formed The twine may be 
replaced by a ribbon The loop is placed around the 
injured extremity and a knot is tied with the ends of 
the twine protruding from the metal cylinder The 
latter prevents damage of the skin A towel or the 
patient s clothes are placed betw een the loop and 
the skin to prevent excessive constriction The gad 
get can be sterilized, is indestructible, and allows 
modifications of the constriction in the course of the 
operation For instance the pressure may be re 
leased temporarily to facilitate the finding of severed 
blood vessels after amputation 

If the wound is seen during the first few hours 
after the mjurj, jf the anatomical conditions are 
suitable and if asepsis and qualified surgeons are 
available, complete excision and primary suture are 


recommended This procedure is usually successful 
in go per cent of the cases If the patient is seen 
from eight to twenty four hours after the injury a 
partial debndement and placing of untied sutures 
are followed by a rapid cicatrization in approxi 
mately 60 per cent of the cases The sutures are 
placed but not tied until from three to five days 
later If the patient comes under observation 
twenty four hours or more after the injury, the 
author recommends a toilet of the wound and irri 
gation with Dakin’s solution, potassium permanga 
nate (1 2 000), chlorazide, or an alcoholic solution of 
iodine (1 1 000) In this group a secondary sutunng 
is successful in about go per cent of the cases 

To prevent absorption of infectious material and 
to create a lymph flow toward the wound, a 5 to ro 
per cent solution of gelatine or gum acacia, or alco 
hoi compresses may be applied Some authors rec 
ommend the use of sodium chloride tablets or sugar 
to create h>perosmotic conditions 

Severely infected wounds are treated by the 
author with compresses saturated with such solu 
tions as hot potassium permanganate and nvanol 
If the wound is dry hypertonic saline solutions are 
applied If the healing course is favorable ointments 
are used, while excessive granulations are treated 
with various powders This treatment is supple 
mented by fractional blood transfusions and the ad- 
ministration of calcium Joseph K Narat M D 

Gautier J The Treatment of Burns with Infra- 
Red Rajs fTraitement des bruiures par les rajons 
infra rouges) Prase med Par 1939 47 139 

The general symptoms developing after severe 
burns bear a striking resemblance to the condition 
aptly designated by Lenche as ‘postoperative dis 
ease ” It is for this reason that the author advo 
cates the use of infra red rajs in the treatment of 
severe burns For the past two years the author 
has operated under continuous infra red irradiation 
combined with a terminal ultraviolet irradiation 
The marked change in the postoperative condition 
and the analgesia thus obtained, encouraged him to 
try its effect in burns This method has enabled 
him to cure without pain, without dressings and 
more rapidly than with tannic acid In the begin 
ning he used both infra red and ultraviolet rays, but 
later he used infra red rays exclusively He reports 
m detail 3 successfully treated cases and 1 case m 
which treatment did not save the patient, probably 
because it was instituted too late, other methods 
having been tried first and other complications had 
developed Early application of the raj s is an essen 
tial for success and once the lesions have become in 
feeted the treatment is of little avail However, the 
irradiation may be used following other treatments 
such as picric acid Irradiation should be begun 
while the lesions are being cleaned After from one 
half to three quarters of an hour of irradiation, the 
pam will begin to subside and no sedatives or anal 
gesics will be needed The patients sleep comfort 
ably dunng the first night 
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\fter each sitting of one hour the patient is re 
turned to bed without dressings under a stenle 
screen surrounded with electnc lamps to present 
chilling if necessary Immediately after the first 
irradiation the oozing is markedly diminished and 
after the third or fourth sitting the lesions are cov 
ered with a crust which furthers epidermization in 
the same manner as that produced by tannic acid 
The wound dries up rapidly in proportion to the 
frequency of the sittings within a given period For 
thi reason the author recommends two sittings of 
one hour each dailv this dosage also serving to 
maintain analgesia and diminish shock In patients 
who have not been traumatized a thin crust forms 
but in regions exposed to irritation as the back for 
instance a thicker crust forms Nevertheless 
cicatrization is perfect The crusts may fall of their 
own accord if not a moist compress is applied on 
the sixth day or a little later Thus cure is obtained 
by the sixth or eighth day except in the most severe 
burns which may require twenty days 

In burns involving the folds of the joint regions 
the limb may be held in slight flexion This should 
be corrected for even if extension breaks or cracks 
the crust which has formed it will readily re form 
in the correct position Lambret has recently em 
phasized the favorable effect of infra red ray s on the 
humoral svndrome of extensive burns as has been 
observed also in postoperative conditions These 
ra\s have also an anti infectious action Suppura 
tion did not develop in any of the cases treated Of 
course a more extensive burn will require more pro 
longed treatment than one of small extent Epider 
mization following this treatment is perfect in 
second degree burns and to a less extent also in 
third degree burns The scars are smooth and 
elastic Edith Schanche Moore 

Callander C L Haim A and Maximov A Gas 
Gaugrene An Analysis of 109 Cases Encoun 
tered in Civil Practice In J Surg 1938 4a 
811 

Gas gangrene occur far more frequently than is 
commonly supposed e pecially in localities having 
active emergency services From the high death 
rate the inference is drawn that early recognition 
and proper treatment are frequently lacking Suf 
ficient stress has not been placed on the bacteriology 
of the condition and it is thought that closer co 
operation between the surgeon and the bacteriol 
ogist will result in progress in the treatment of the 
disease 

It is unusual to find a single anaerobic infection in 
a case of gas gangrene usually there is more than one 
strain of anaerobe present and not infrequently 
aerobes which complicate the picture and produce 
favorable conditions for the multiplication of 
anaerobes The clostndia most commonly cultured 
in cases of gas gangrene are (z) clostndium welchu 
(bacillus aerogenes capsulatus bacillus perfnngens) 
(3) Clostridium edematis mahgm (v ibnon septique) 
clostndium novyi dostndium edematiens) dostn 


dium sorddli and clostndium histolytiCum These 
organisms are of exceedingly wide spread distnbu 
tion The spores are likely to persist indefinitely on 
anything that can be contaminated by dust or dirt 
It is impossible to differentiate the members of the 
group on a morphological basis and the cultural 
isolation usually takes too long to be of practical 
clinical use One of the mtere ting features of ex 
penmental gas gangrene infection is that the anae 
robes are absolutely harmless unless they are in 
combination with their toxic metabolic products or 
are allowed to form these products in necrotic or 
crushed tissue In the human laceration and crush 
ing of tissues effusions of blood interference with 
circulation fractures and foreign bodies are all pre 
disposing factors which create local conditions 
favorable for the grow th of anaerobes Not only does 
the toxin of one species of anaerobe favor the growth 
of other species but an aerobic infection associated 
with anaerobic infections also produces more favor 
able conditions for the growth of anaerobes \n 
interesting observation is made m that granulation 
tissue although often exposed to anaerobes never 
permits their growth 

In addition to the disease occurrmg in crushing 
and lacerating injuries it is more likely to occur in 
injuries to the gluteal and perineal regions or follow 
ing a clean amputation through relatively avascular 
tissues Cases of gas gangrene have occurred from 
hypodermic and intramuscular injection The 
evidence in these postinjection cases seems to 
indicate that the spores are not neces anly intro 
duced but that spores probably lie latent in healthv 
tissues especially in the aged Experimental evi 
dence seems to confirm this conclusion 

The pathological changes of swelling and necrosis 
in the muscles are described These changes re ult 
from the powerful exotoxin liberated Bubbles of ga 
travel within fascial planes and vasculoneural 
bundles but mav rupture and rapidly spread 
Microscopically there is a striking ab ence of in 
flammatory reaction 

The local manifestations are much more important 
for an early diagnosis than the general mamfesta 
tions of fever and pain Swelling reddened wound 
edges serous and serosanguinous exudate and gas 
bubbles as shown by x rays are much more reliable 
clinical findings and should indicate smear and 
culture tests of the exudate from the depths of the 
w ound Any w ound w hich shows large grampo itive 
rods should be suspected of harboring a pos ible gas 
gangrene infection Cultures in meat or brain broth 
may be helpful 

The prognosis depends upon the duration and 
seventy of the infection In this senes of 109 cases 
the death rate was 51 per cent Infection in the 
lower extremities resulted in a much higher death 
rate than that in the upper extremities 

The prophylactic treatment consists of the de 
bndement of all lacerated wounds compound 
fractures and gun shot wounds Smears and cul 
tures from these wounds should be made at the 
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slightest suspicion of trouble The prophylactic use 
of serum is still experimental If serum is given pro 
phylactically a full therapeutic dose should be given 
subcutaneously it should consist of 
10000 units Welch antitoxin 
10000 units edematis maligm antitoxin 
200 units novvi antitoxin 
200 units sordelli antitoxin 
25 units histoljticus antitoxin 
If the disease develops wide incisions should be 
made longitudinal!} in the affected areas Irnga 
turns with Dakins or Pilchers solution are also 
recommended Pol) valent serum should be given 
intravenously m large amounts (xooooo to 150000 
units) Ox>gen inhalations and supportive measures 
are helpful The use of x rajs and sulfanilamide 
appears to be of some value but is still in the ex 
penmental stage If gas gangrene persists amputa 
tion must be performed It is best to avoid muscles 
if possible and incise only through tendons \ 
tenoplastic amputation through the knee joint is 
described Luther H Wolff MD 

SURGICAL INSTRUMENTS AND APPARATUS 

PickreU h. L Studies on Hypersensitivity to Cat 
gut as a Factor In Wound Disruption Bull 
Johns Hopkins Uosp Balt 1939 64 195 
The author found it impossible in his experiments 
to sensitize either guinea pigs or rabbits to commer 


cial catgut or to an extract from catgut No evidence 
of either local sensitivitj or general reactions could 
be elicited in guinea pigs or rabbits subjected to the 
previous absorption of catgut It was not possible 
by means of the intravenous injection of this mate 
rial, to produce anaphv lactic shock m guinea pigs 
that had been previously treated with either catgut 
or catgut extract Serological tests for antibod) 
production m animals treated with catgut were 
negative 

No wound disruptions occurred in either rabbits 
or guinea pigs which had been previously treated 
with catgut when proper aseptic precautions were 
used Although catgut implanted intradermally in 
both rabbits and guinea, pigs caused an inflammatory 
response the leucocy tic emigration was no greater in 
these animal® than m those w hich had been treated 
previous!) with catgut or its extract 

In the human being no evidence of sensitivitj 
could be demonstrated following the disruption of 3 
surgical incisions that had been closed with catgut 
In xoo clinical cases m which catgut had been used 
tests for sensitivity to catgut extract were carried 
out pre operatively and then one month following 
operation In no case was sensitivity demonstrable 
The author concludes that although catgut like anv 
other suture material acts as a foreign bodj and 
causes slight leucocj tic response it does not act as 
an antigen to induce the hypersensitive state 

Jacob M Mora M D 
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Brailsford J F Simple Radiographic Methods 
for the Localization of Foreign Bodies ll it 
J Radiol 1930 12 o a 

The routine procedure used by the author is 
anteroposterior radiographs of the extremity with 
a metal pointer resting on the x ray film and point 
mg to the wound This permits the estimation of 
the relative position of any foreign bod> which may 
be present at the wound in this plane Over the site 
where the foreign bod> is situated metal markers of 
iron wire such as are illustrated in Figure i are 
fastened to the skin with adhesive plaster The 
extremity is now placed in the position it will 
assume during the operation and anteroposterior 
and lateral films are taken with the tube centered 
over the metal markers These radiograms will give 
an accurate estimate of the position of the foreign 
bod> relative to the markers as illustrated in 
Figure 2 tnder that portion of the marker which 
is shown bv the radiogram to overlie the foreign 
body a small cross is made and the adhesive tape 
and marker are remov ed The author finds that the 
cross is best made with a sharp scalpel followed bv 
the immediate painting over with iodine 

When the foreign body is situated in the pine 
pelvis hip or shoulder joint and an estimate of its 
depth and relation hip to bon> structures cannot 
be determined from anteroposterior and lateral 
radiograms the author uses a modification of the 
method of Mackenzie Davidson In this method 
two exposures are made on one film the tube at a 
known height from the film is shifted a known 
distance between the exposures \ metal marker is 
attached to the kin before the exposures are made 
A double image is thus obtained The distance 
between anv two shadows of the same point in an 
object can be measured on the film bj compasses 
and the accurate depth from the skin can be readily 
determined b> the use of a scale illustrated in 
Figure 3 

On the line AB the distance of the focal pot of 
the x ray tube from the film is measured a distance 
of 15 to 20 in being optimum The vertical line AC 
represents the tube shift between the two exposures 
6 cm being a good standard On the vertical line 
drawn at D the distance between the two identical 
points of the image of the foreign bod> is measured 
by compasses and is here represented as DF If a 
thread is drawn taut between C and F it will cross 



Fig 2 


F ig 1 Design of wire marker to be affixed to the skin 
over the site of a foreign bod} 

1 ig 2 Radiogram of a rouod shrapnel bullet in the 
thigh sho ving method of locating foreign body with the 
aid of four markers Patient fixed in the po ition for 
operation 


AB and the distance of the point at which it crosses 
which is here represented as \ from the point D is 
the depth of that point of the foreign body from the 
film surface If now the measurement between the 
shadows of a point on the metal marker affixed to 
the upper surface of the skin i« made its depth from 
the him surface can readilv be determined and 
from these two measurements the distance of the 
foreign bodv from the metal marker is obtained by 
subtraction In a like manner the re pective depth 
from bonv outlines can also be obtained The 
radiologist s report should state in addition to the 
depth of the foreign bodv its relationship to any 
important anatomical landmarks which the surgeon 
will encounter or be guided by at the operation 

In the case of superficial foreign bodies in which 
there is frequentlv a hard nodule under the skin a 
metal marker is fastened over the nodule and a 
double radiogram taken Localization mav be made 
in a manner similar to that above described 

For the injection 0/ sinus tracts the author u es a 
mixture of 25 per cent bismuth carbonate in \a ehne 
This muture is drawn into a large 50 c cm sjnnge 
when warm and is then allowed to cool The form 
of a core in which the opaque material leaves the 
svringe is of material assistance in outlining the 
sinus 

In conclusion the importance of early radiography 
and quick detection 0/ gas gangrene is stressed 
UNSOLD C OCHSVEK M D 
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Blady J V and Hocker A F The Application of 
Sialography in Non Neoplastic Diseases of the 
Parotid Gland Radiology 1939 32 131 
The roentgen visualization of sain ary glands after 
injection of lipiodol into their ducts has made possi 
ble a definite advance in the study of diseases of 
these organs This paper is based upon observations 
made in connection with 38 cases of non neoplastic 
diseases of the parotid gland These cases are tabu 
lated as to their nature In each the clinical, the 
histological (whenever available) and the roent 
genographtc findings have been correlated The 
technique of injection and examination is briefly 
described and the various conditions discussed are 
illustrated 

In inflammatory lesions the roentgen appearance 
depends upon the degree of changes resulting from 
the infection In acute cases, a distention or beading 
(or both) of the ducts usually occurs and small al 
veolar dilatations are noted m the gland Later 
large cystic dilatations may lorm from coalescence 
of the cavities Chronic recurrent parotitis may 
show changes similar to those observed m acute 
cases In epidemic parotitis and in miliary abscesses 
following streptococcic and typhoid septicemias 
identical roentgen changes have been reported 
Obstructions of Steno’s duct due to calculi stnc 
ture, or extrinsic pressure also produce characteristic 
changes demonstrable by sialography With calculi, 
a filling defect or point of obstruction mav be shown 
with dilatation of the duct proximal to the obstruc 
turn These findings are especially valuable when 
the calculus itself is not visible on plain roentgcno 
grams \ stricture or stenosis of Steno’s duct is 
generally easily recognized by means of a lipiodol 
injection When there is only partial obstruction, 
dilatation of the duct proximal to the narrowing may 
be demonstrated Compression obstructions may be 
revealed by narrowing of the lumen or displacement 
with proximal dilatation of the duct system 

Parotid fistulas are readily demonstrated by sia 
lography The duct system and the point of origin 
as well as the ramifications of the sinus tract are 
clearly revealed by the injected lipiodol 
In xerostomia the entire duct system, and espe 
cially Steno’s duct, has a much smaller lumen than 
is normally seen The injection of a minimal amount 
of lipiodol results in diffusion of the opaque media 
into the gland parenchyma 
E vammation of a case of Mikulicz disease re\ ealed 
a normal duct system but a low threshold tolerance 
for lipiodol as r 25 c cm readily diffused through 
out the gland substance 

Extraparotid disease simulating lesions within the 
gland may readily be differentiated as with the aid 
of sialography a normal duct system is revealed 
This may be of considerable value in connection with 
treatment in doubtful cases In connection with 
trauma or operative procedures, valuable informa 
tion may be derived from sialographic studies rela 
tive to either Steno s duct or the parotid gland 
Adolph Hartcnc M D 


Mulsow, J E Roentgenological Study of the 
Hypopharynx Larynx and Trachea Its Use In 
Laryngeal Diagnosis Arch Otolaryngol , *939i 29 
326 

This paper is largely a review of the roentgen 
findings reported by various authors in connection 
with the normal larynx and pathological conditions 
such as carcinoma, tuberculosis syphilis and paral 
ysis of the vocal cords Brief references to personal 
investigations are made and the technique used in 
the studies is described In the author’s summary 
it is stated that conclusive diagnostic information 
may frequently be obtained by roentgenological 
study and that the latter is of especial value and 
importance when indirect or direct complete mspec 
tion of the larynx is difficult or impossible 

Adolph Hartung II D 

Anspach, W E Bronchiectasis Collapsed Lung, 
and the Triangular Basal Shadow In the Roent 
genogram Their Interrelationship Am J 
Roentgenol 1939 41 173 

Recent investigations based both on necropsy 
findings and on observations of the etiology, nature, 
and ultimate fate 01 the triangular shadows at the 
base of the lungs revealed m roentgenograms of the 
living over long periods of time, have pointed out a 
very definite interrelationship between bronchiec 
tasis, collapsed lung and these shadows The author 
has found such shadows in approximately 1 per cent 
of several thousand pulmonary roentgenograms of 
children examined and in cases which came to 
necropsy, it seems evident that atelectasis due either 
to an obstruction of the mam bronchus to a lower 
lobe, or of many fine bronchi usually of the second 
and third divisions, accounts for the triangular 
shadow, and under certain conditions is a precursor 
and not merely an associated finding of bronchiec 
tasis 

The triangular basal shadow usually makes its 
first appearance m early childhood in the course of 
what is commonly diagnosed as a lower lobe pneu 
monia It persists after the acute symptoms of the 
infection have subsided and after several months 
bronchial dilatations within it can be demonstrated 
with the aid of injections of iodized oil If the 
triangular shadow shows marked fluctuations in size 
and density from one examination to the next, which 
start shortly after the acute symptoms of on et, 
clearing finally occurs without the development of 
bronchiectasis or with the development of tubular 
dilations only Patients in whom the size and den 
sity of the triangular shadows fail to fluctuate over 
long periods develop saccular bronchiectasis 

Necropsy findings tending to confirm the clinical 
observations are described and the pathogenesis is 
correlated with these findings Attention is called 
to the fact that bronchoscopjc aspiration is of defi 
mte benefit and disappearance of the triangular 
density may follow in a short time or the shadow 
may become fluctuating and eventually leave few 
residual changes Adoli-h Hahtu>c, M d 
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Benassi E Does Ilepatosplenography with Thor 
lum Dioxide Deserve to be Completely Aban 
doned? (L epatosplenografia cot biossido di tono 
menta di venire completamente abbandonata?) 
Radiol mcd 1939 26 3 l 

On the basis of his latest observations and of the 
literature which however is scarce and in general 
not very favorably inclined toward hepato'plenog 
raphy with thorium dioxide Benassi thinks that the 
prudent but not pessimistic conclusions which he 
drew in 1934 are still valid now The elimination of 
thorium dioxide is so slow that the histiocytary 
impregnation by this opaque substance must be 
considered as permanent for practical purposes con 
sequently this substance should not be used too in 
discriminately and should be reserved for cases in 
which a real and useful diagnostic response can be 
expected It is evident that in consideration of the 
protracted presence of thorium in the organism and 
of its radioactivity even if it is only slight the 
possibility of eventual damage to the qrgamsm can 
not be excluded with certainty Undoubtedly the 
tissues react to the impregnation with changes 
which may be in part irreversible but up to the 
present time no clinical observation has been pre 
sented which allows acceptance of a veritable dam 
aging action bv thorium dioxide on the healthy 
organism or during the course of anj disease The 
onl> legitimate but hitherto completely h>potheti 
cal reservation that can be made concerns the possi 
bilitv of ver> late damaging effects caused by the 
radioactivity of thorium but these fears are much 
alia} ed by the weakness of the radiating action of 
the substance and by the negative results of the 
observations which have already extended over 
several years 

The usefulness of hepatosplenography resides in 
the reliable demonstration of the size of the liver 
and the spleenxajid although the thorium dioxide 
method has no} fi^fdjed all the hopes that were 
based on it it^Yiqipl&e rejection is not justified 
because there are*cas«^/a. w hich it is of great diag 
nostic usefulness and in which it should be used 
without excessive fears Its principal indications are 
the necessity of knowing, the form and position of 
the liver or the spleey? in»order to solve an important 
diagnostic or therapfcdtjb problem (especially in the 
differential diagnosis of tumors of the hypocbon 
dnum) the necessity of obtaining information as to 
the presence or absence of hepatic tumoral metas 
tases in order to establish the eventual indication of 
surgical intervention on other organs or to make a 
diagnosis the well founded suspicion of the presence 
of a hepatic abscess or cyst the diagnosis of which 
cannot be made in any other way the study of the 
gravity and of the course of special cases of cirrhosis 
of the liver the opportunity of following step by 
step the changes of the liv er or the spleen or dis 
orders located m their interior with regard to their 
morbid evolution and their treatment 

Lately a new hepatosplenographic method has 
been reported by Berg the substance used is an 


iodine salt containing 50 per cent of opaque sub 
stance and 20 per cent of iodine The particles of 
opaque substance have the size of 1 micron The 
dose employed is from 200 to 250 mgm per kgm of 
body weight and is administered in one slow mjec 
tion There are no symptoms of lodism and roent 
gen visualization of the liver spleen gall bladder 
kidney s and urinary passages is obtained Ehmina 
tion is rapid Richard Kemei M D 

Pendergrass E P Hodes P J and Garrahan 
C J Roentgen Therapy by the Method of 
Chaoul Radiology 1939 32 142 

The Chaoul method of roentgen therapy consists 
of contact or near contact application of low voltage 
(45 to 60 kv ) rays Modern shock proof equipment 
and improved tube construction have made much 
irradiation feasible and experience has demon 
■Strated certain advantages of its use 

The high tension generator tube and cooling 
device used are described briefly Physical data 
relating to the use of the method are discussed at 
some length These include the dosimeter intensitv 
of radiation quality of radiation as expressed by the 
half value layer focal spot radial variations in in 
tensity variation of intensity with distance back 
scatter and depth dose A number of graphs are in 
eluded to illustrate practical aspects of some of the 
phvsical data 

The authors clinical application of the method 
has extended over a period of eighteen months 
during which time 80 cases were treated including 
both benign and malignant lesions As regards 
dosage the daily dose per field has varied from 100 
to 400 roentgens in air In some in tances as many 
as 3 000 roentgens have been delivered at one sitting 
without injurious results In the majority of cases 
from 400 to 450 roentgens given at one time pro 
duced a threshold ery thema Doses as high as 9 000 
roentgens have been given over a period of twenty 
five davs to one portal with no ill effects The 
authors experiences with skin reactions and subse 
quent repair hav e been similar to those described b\ 
others The reactions varied with the doses given 
and invariably were followed by prompt healing 
without untoward secondary skin changes 

Among the benign conditions treated angiomas 
warts keloids vernal catarrh pruritus am rectal 
condvlomas and infections are discussed both as to 
results and the technique used Practically all of 
these lesions showed favorable responses Treatment 
of malignant neoplasms was limited almost entirely 
to lesions of the skin lips and easily accessible por 
tions of the mouth Approximately 30 such cases 
were subjected to this form of treatment with very 
sati factory results Two failures occurred in ad 
vanced lesions in which superficial healing took 
place but the deeper portions were unaffected At 
tention is called to limitations of the method in con 
nection with deep seated lesions those which are 
not readily accessible or those which are very ex 
tensive 
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In view of the brief period of experience with the 
method of Chaoul no attempt is made to draw any 
definite conclusions In summarizing their observa 
tions the authors state that low voltage therapy 
(Chaoul technique) is indicated as a procedure of 
choice m lesions so situated that short treatments 
are desirable It is a satisfactory therapeutic proce 
dure m selected cases in which it is desirable to 
obtain the maximum amount of effect m the super 
ficial tissues Adolph Hashing M D 

Gilbert R Radiotherapy In Hodgkin s Disease 
(Malignant Granulomatosis) Anatomical and 

Clinical Foundations Governing Principles 
Results \m J Roentgenol 1939 41 198 

l his is a detailed report on Hodgkins disease 
which is backed by a large personal experience of 
seventeen years and is divided into two parts Part 
1 deals with the anatomical and clinical features 
the evolutionary aspects and the diagnosis of the 
disease and Part II deals with the various treat 
inent angles especially the value of roentgen 
therapy 

The following general conclusions are drawn 

1 Because of the high degree of radiosensitivity 
of essentially i> mphoid elements of Hodgkin s dis 
ease systematic roentgen therapy is the treatment 
of choice 

1 Diagnosis should be made early and whenever 
possible by biopsy 

3 The roentgen therapist must act as a clinician 
and track the disease in alt its haunts 

4 The effect of the irradiation is direct and 
destructive (c\tol\tic) it is followed by -fibrosis 
which enhances the spontaneous process often ob 
served when the disease is allowed to go untreated 


5 ihe aim of treatment is to obtain as frank, and 
as- long remissions as possible therefore irradiation 
must include the methodical destruction of all 
granulomatous foci without however jeopardizing 
the general condition of the patient or influencing 
the blood picture too unfavorably 

6 Segmental roentgen therapy satisfies the above 
requirements best panteleroentgeu therapy seems 
contraindicated The irradiation is earned out with 
from 170 to 200 kv 1 mm of copper and 1 mm of 
aluminum for screening large fields up to 400- sq 
cm and from 35 to 60 cm skin target distance An 
incident dose up to 250 roentgens on the slm is 
gi\en to each invaded region in succession until a 
minimal total depth dose of *oo roentgens is reached 
on. the focus the duration of the series being about 
five weeks 

7 If a large tumor has not completely disap 
peared the irradiation may be repeated m six weeks 
or later whenever a recurrence develops Prophy 
lactic or ‘ maintenance roentgen therapy is super 
fluous and, through its effect on the blood even 
detrimental 

& The roentgen therapy apart from palliative 
relief produces prolongation of the average duration 
of the disease and, m a smaller number of cases 
leads to long term survivals \n extensive stalls 
Ucal survey made by the author revealed that the 
average life span m cases of Hodgkin s disease has 
been increased from a minimum of one year and 
four months to a maximum of four years and six 
months and that in certain instances (authors 
cases) as many as 343 per cent of the patients 
treated have surpassed the five yeaT penod 

A bibliography of 258 articles is appended 

Tratan Leucutia M D 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

John El J Surgery and Diabetes lx» Si rg 1958 
108 io 3 j 

Since the use of msulm in the care 0! diabetic 
patients the surgical mortality rates in this type of 
case have decreased tremendously \n average of a 
senes of 1 >67 cases reported before the advent of 
insulin showed a mortality rate of 206 per cent 
while in 0 s t3 cases reported since 1923 the mortal 
Us has been onlv 6 7 per cent There are stall 
tremendous variations in the results reported These 
range from t 2 to 6 8 per cent 
Surgerv m diabetic patients carries a greater than 
normal risk not because of the diabetes per se but 
because of obesity arteriosclerosis advanced age 
and the dangers of infection 
Cholecystitis is common among diabetic patients 
and the removal of the gall bladder usual!} iraprov cs 
the diabetic condition 

Nurgm ol the extremities for gangrene is a special 
problem encountered in diabetes The best treat 
ment for gangrene is prevention since the mor 
tajit> rate in this type of operation is necessarily 
high because of the advanced age of the patients 
and the shock occasioned b> amputation 
The proper care of a diabetic patient who has an 
operation demands the combined services of an 
internist and surgeon who are interested in the 
disease The best results are obtained where there 
is the best team work 

The too t important diagnostic problems en 
countered jn connection with surgery on diabetic 
patients are (0 the differentiation between acute 
appendicitis and diabetic acidosis and (2) ifce 
proper diagno 5 is of unconsciousness which may 
appear following an operation The latter may be 
caused by surgical shock diabetic coma hvpo 
glyccmia or alkalosis The history and blood 
chemistry findings arc important in making the 
differentiation from acute appendicitis 
Except in situations that present an emergency 
a diabetic patient should be subjected to thorough 
study before any surgical procedure is attempted 
The proper dosage and distribution of insulin must 
be determined if the diabetic condition is to be kept 
under control satisfactorily after the operation 
The choice of ane thesia is very important Chlo- 
roform should nev et be used ether has a great many 
hazards The anesthetics of choice when local or 
spinal anesthesia cannot be used are nitrous oxide 
ethylene and cyclopropane 
After an operation the condition of the diabetic 
patient must be followed most carefully with re 
peated determinations of the blood sugar and ad 
justment of the insulin dosage so that both hyper 
glycerma and hypoglycemia may be prevented 


Intravenous administration of glucose solutions may 
be resorted to provided the injections are accons 
panied by appropriate doses of insulin 

Saittol Karv VI D 

Uihlein A Jr The Use of Cuds Graft in Plastic 
Operations Uch Siirg 1930 38 u8 

Few reports of conclusive experimental or clinical 
studies with the cutis graft which 15 so easily avail 
able have appeared with the exception of those 
published in the German literature 

Since igaS Rehn has used cutis m various opera 
Uve procedures and applied the principles derived 
from bis expcnment.il findings in dogs to the plastic 
repair of human tissues The results in the e cases 
were so encouraging that gradually the field of appli 
cation has been broadened In the article of which 
this is an abridgment some of the experiments which 
led up to the clinical application of the results are 
briefly outlined The outline 1$ followed b> a de 
scriptton of the operative procedures and by au 
analysis of the results obtained in the 104 cases in 
which plastic operations with cubs have been per 
formed in Rehn s clmic 

Cutis contains all ihe components ol sltn except 
the epidermis it is inherently active it is composed 
of a network of connective Ussu* fibers Owing to 
the stimulus set up by the tension under which the 
graft must be sewn these inherent factors assist in 
the metamorphosis and metaplasia of the graft The 
inherent activity of cutis in contradistinction to 
fascia which is inactive accelerates repair by en 
couraging migration of cellular dements 

Eitel with the Warburg technique shotted that 
cutis is more active and lives longer than fascia 
Schneider showed that cutis is an excellent materia! 
for transplantation because of 1 ts content of giuta 
thione 

Rehn s first clinical application was in the repair 
of large postoperativ e abdominal hernias Sixty five 
patients with this tvpe of hernia were operated upon 
by him with encouraging results Sixteen patients 
failed to appear for re examination Of the remaining 
49 6 presented recurrences from two to nine years 
after the euhs repair 

The transplant is usually taken from the lateral 
aspect of the thigh This area is cleansed prior to 
operation according to the technique described in 
the original article In some cases Rehn has em- 
ployed the skm of the abdominal wall as the trans 
plant No iodine should be used m preparing the 
area from which the cutis is to be taken For 00 
taming the graft the epidermis is first removed 
by the Thiersch method From this epidermis free 
area an oval piece of cutis of the dessred size is ex 
cised One centimeter of fatty tissue is included The 
wound that is left in the thigh is easily closed with 
silk sutures 
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Uter assuring adequate hemostasis in the area to 
which the graft is to be sewn the cults is placed over 
the delect and sutured to the generously exposed 
muscles and fascia The transplant is then sutured 
under tension with chromic catgut to these healthy 
tissues so that it resembles a taut drumhead after 
all the ligatures have been securely placed The skm 
and subcutaneous tissues of the wound are then 
easily approximated and dosed oxer the graft m the 
usual manner 

The unexpected return of two patients upon 
whom a cutis operation had been performed four 
\ ears previously afforded histological proof of the 
activity and the resulting metamorphosis of the 
cutis transplant The pieces of tissue removed from 
the area of the transplant presented normal con 
nective tissue characteristics The abundant vascu 
lanty of the tissue was striking No epidermal rein 
nant of the original cutis graft and no cystic portions 
could be identified m the sections 

Repair of recurrent inguinal hernia with the cutis 
graft was made in 11 cases In 3 of the patients the 
hernia recurred after the repair In the others evi 
dence of recurrence did not develop until from two 
to six years after the operation Frank reviewed 
these cases m a recent paper 

lhc operative repair with a cutis transplant of a 
knee joint in which lateral motion was excessive has 
been an interesting step in the treatment of this dis 
abhng ailment The cutis graft is a functional equiva 
lent of the weakened ligamentous supports Rehn 
exposes the lateral or medial muscle groups above 
and below the knee through separate incisions The 
transplant is sutured to these muscles as described 
in the original article under tension with the knee 
shghti) flexed \t the close of the operation the leg 
is placed m extension in a plaster cast for a period 
of weeks bight patients with excessive lateral 
motion of the knee joint have been operated upon 
in the clinic m this manner Good functional re 
suits were obtained m 6 of these 

\ complete anal>sis of the cases m which the cutis 
transplant was employed with an analysis of the 
postoperative results can be found m the original 
article 

Anesthesia must be sufficiently deep to assure 
complete relaxation of the muscles so that the 
necessary degree of tension for stimulating meta 
plasta is sustained after the anesthesia wears off 
Spinal and intravenous anesthesia have been tried 
but ether given by the open drop method has al 
lowed better relaxation 

Wound infection and hematoma comprise the 
principal early postoperativ e complications Wound 
infection developed m 15 of the 104 cases in which 
the cutis graft was employed and hematoma re 
suited in 5 In 9 of the 15 patients there was good 
healing in spite of the infective process and recur 
rence of the pre operative symptoms was not ob 
served Rehn attributes the lack of senous comph 
cations from infections to the inherent activity of 
the cutjs graft 


Gage M Pilonidal Sinus Sacrococcygeal Ecto 
dermal Cysts and Sinuses Ann Surg 1939 
109 291 

Pilonidal sinuses and cysts are of common occur 
rence They are derived from that part of the 
caudal end of the medullary canal located m the 
tail of the anlage They are divisible mto four 
groups (1) sacrococcygeal dimple and sacro 
coccygeal dimple sinus (2) true pilonidal sinus 
confined to the subcutaneous tissue (3) true 
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1 1 Drawing (exaggerated) illustrating the defect 

foil-owing removal of a pilonidal sinus with minimum 
amount of tissue destruction ( \) the sutures used to close 
the defect (B) subcutaneous defect after suturing (C) 
and the obliteration of all de-id space and approximation 
of all wound surfaces by sea sponge pressure (D) 
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Tig 2 Drawing illustrating the method of excising the 
primary pilonidal sinus and the lateral or secondary sinuses 
an^thewound afterclosure (Courtesy of J B Lippincott 

pilonidal sinus extending mto the sacral canal and 
(4) true pilonidal sinus continuous with the sub 
arachnoid space and canal of the spinal cord 
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Complete surgical extirpation of the primary 
sinuses and cysts as well as of the secondary 
sinuses and primary closure of the wound is the 
ideal treatment Complete apposition of all wound 
surfaces and obliteration of all dead spaces b> 
pressure with a sea sponge must be obtained to get 
the best results With this method 42 cases were 
treated bv the author without a single recurrence 
Charles Bason M D 

Moulonguet P Bach) G and Dobkevitch & 
Periosteal Lipoma (Lipomcs pfnosttsj Ret it 
cAir Par 19,59 aft 1 

The authors report a case of periosteal lipoma m 
a man sixtv Nears of age in whom a swelling de 
v eloped just above the knee on the left thigh fol 
lowing an injun at that site from the kick of a 
hoi e Operation was done and the tumor remo\cd 
The tumor involved the periosteum but was un 
planted directlv on the bone the ba e of implanta 
tion was adult bone with a fattv marrow Strips of 
newlv formed bone with hematopoietic marrow had 
invaded the bodv of the tumor which was a lipoma 
The patient made a good recover) and several 
months later there was no sign of recurrence and 
the patient wa able to work 

Lipomas of the periosteum arc of rare occurrence 
and those that are attached to the bone or show any 
infiltration of the bone as in the authors case are 
verv unu ual Such tumors mav result from trauma 
or irom chronic irritation In the authors case 
there were no muscular fibers in the tumor tissue 
I enosteal lipomas observed m children which were 
probabh congenital and which showed the histo- 
logical characteristics of fibrolipomas have been 
reported \uce M Meieks 

Creech E M II Carcinogenic and Related Non 
Carcinogenic Hydrocarbons in Tissue Culture 
Im J C met 1939 is >9> 

Manv ehemicallv pure substances have been shown 
to cause cancer when injected or applied to the skin 
of animals Little is known however concerning 
the manner in which these substances act on the 
cell 

Several workers have attempted to study the at 
tion of carcinogenic substance miilro DesLignens 
is the onlv one who has reported the successful in 
duction of malignancy in this manner Of 6 fowls 
injected with tissue which had been treated with 
1 s 6 dibenzanthracene tn itlto 1 is said to have 
developed a myxosarcoma at the site of injection 
The author s experiments were begun in the hope 
that a combination of the most advanced cytological 
technique and tissue culture might throw some light 
on the nature of the effect of these carcinogenic sub 
stances on the cell itself Fibroblasts from the con 
nective tissue surrounding the nbs of embr)omc 
mice w ere used The tissue was grown by the hang 
t ng drop method in a medium consisting of fowl 
plasma and an extract of nine or ten da> old chick 
embr) o in Pannett and Compton o solution The 


substances to be tested n ere dissolv ed in the solution 
and buffered at a pH from 7 4 to 7 s 
When added to mouse fibroblasts in tissue cul 
tures 1256 dibenzanthracene choleic acid caused 
an increase in cell proliferation as compared with 
the controls which included cultures treated with 
phenanthrene choleic acid acenaphthene choleic 
acid desox> cholic acid and untreated cultures Dcs 
ox) cholic acid and phenanthrene choleic acid were 
lound to give a decrease in cell proliferation The 
increase in the outgrowth of cultures containing 
1256 dibenzauthracene choleic acid over that of 
the untreated controls was approximated 50 per 
cent 

The chromosomes showed a precocious splitting in 
the prophase in the cultures treated with 12 56 
dibenzanthracene choleic acid 20 meth)lcholan 
threne acid and methy lcholanthrene m serum but 
not m «m> of the four types of controls 
Similarities to miosis (reduction division) were 
occasional!) found in cultures treated with 1256 
dibenzanthracene and meth) lcholanthrene choleic 
acid tn which the metaphase chromosomes were ly 
ing closed in pairs the members of these pairs sepa 
rated later to opposite poles which resulted in a 
reduction division and in the node and loop for 
mation of the chromosomes 

During preliminary tests it was found that ether 
even in ver> slight amounts was toxic to the cul 
tures and produced nuclear changes of a lethal na 
turc These changes consisted chiefly of chromo 
some clumping lagging at the anaphase failure of 
the cell to div ide and unequal division These ob 
servations would suggest that certain types of lethal 
abnormalities of the nucleus found in tumors mav be 
due to the toxicity of the environment in which they 
develop Joseph K Yarat MD 

Cray J II The Relation of Lymphatic A essels to 
the Spread of Cancer Bnt J hurg 1939 26 462 
For this investigation the author employed India 
ink and gelatin mixtures for the blood vessels and 
thorotrast for the ly mphatics W arm skin taken im 
mediately after removal at operation or skin re 
moved at post mortem and subsequently heated in a 
bath to body temperature is suitable but whatever 
tissue is used it must not be touched by fixatives 
before the injection and it must be as fresh as pos 
sible V total of 24 specimens presenting new 
growths was used for the experiments Ail of these 
vere removed at operation so that none of the cases 
could be said to be inoperable 
The deductions from these investigations may be 
summarized as follows the mode of spread of cancer 
to lymph glands is generally by means of lymphatic 
emboli of cancer cells earned along m the lymph 
stream The results indicate that cancer of its own 
accord does not generally stimulate a new formation 
of lymphatic ves els The ordinary effects of cancer 
in appreciable masses upon the local lymphatic ves 
sels are not ly mphotropic but purely indifferent 
mechanical effects leading ultimately to compression 
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and disappearance of the lymphatic vessels vvithm 
the interior of a cancer Lymphatic thrombosis 
plays very little part in these phenomena Cancer 
cells generally do not remain for any length of time 
within the lumen of a lymphatic v essel that is the 
spread of cancer cells by their growth as cords in the 
lumtna of lymphatics is an unusual phenomenon in 
cases of operable cancer When it does occur such 
permeation seems to be generally only of microscopic 
extent The claim that permeated lymphatics and 
cancer cells present m them are destroyed by throm 
botic changes could not be confirmed 

Joseph k Narat, M D 

Bacon II E Multiple Malignant Tumors with 
Involvement of the Lower Bowel Am J Cancer, 
1939 35 243 

A review of the literature on the occurrence of 
multiple primary malignant lesions with involve 
ment of the anus rectum or sigmoid (omitting 
malignant polyposis) discloses 145 reported in 
stances with one or more multiple growths in this 
locality In 27 instances there were two carcinomas 
and in 5 instances there were three confined to the 
anus rectum and sigmoid colon In a larger num 
ber of cases other portions of the gastro intestinal 
tract were involved w hile in a few instances growths 
were present in systems unrelated to the rectum and 
sigmoid (breast larynx prostate skin) 

Seven new cases are presented in this report and 
in addition 3 cases that may well be examples of 
contact cancer 

In instances m which two or three malignant 
growths each showing the same histological charac 
tenstics are confined to a relatively short segment 
of bowel it is possible that contact implant rather 
than multicentric origin may explain the presence 
of multiple tumors 

Six authors have reported instances of carcinoma 
and sarcoma in the same individual The tumors 
arose in wholly unrelated systems 

Manuel L Lichtenstein, M D 

Burke E M Sarcoma of tlie Soft Tissues t mJ 
Cancer 1930 3S 234 

At the State Institute for the Study of Malignant 
Disease Buffalo New York, about 5 per cent of all 
malignant tumors are sarcoma of the soft tissues 
They may ari'ie wherever there is tissue of meso 
bias tic origin This study excludes all neoplasms of 
lymphoid tissues and bone as well as a specialized 
group of soft tissue tumors called my xosarcomas 

The 201 patients in this senes included 107 males 
and 94 females The upper extremities w ere the site 
of the primary growth in 30 instances the lower 
extremities in 62 Forty five lesions were on the 
thighs the most common site of origin In 33 pa 
tients the primary site was on the head, face, or 
neck In 7 instances the abdominal organs were 
involved while in 23 cases the lesion was in the 
mouth pharynx or nasopharynx The remaining 
37 instances involv ed the chest abdomen and back 


Tbelesions varied in duration from three months to 
more than thirty years The lesions of longest dura 
tion grew slowest and gave the best prognosis 
Rapidly growing tumors caused the patient to seek 
early treatment, were more malignant and were 
associated with the poorest prognosis In spite of 
wide excision recurrences are common and the tu 
mors are prone to metastasize, especially in the later 
stages of the disease Sarcoma can be classified into 
definite histological grades 

Tumors of Grade I are made up of large and small 
spmdle cells with a plentiful stroma of dense fibrous 
connective tissue of adult type Round cells are 
absent and very few mitotic figures are found 1 his 
grade, while exhibiting definite malignancy is histo 
logically similar to the more cellular of the benign 
fibromas 

Grade II tumors consist of hyperchromatic spindle 
cells with an infiltration of round cells Mitosis is 
more frequent and the growth is more vascular 
Some loss of intercellular substance is noted 

In Grade III the tumors display a mass of spmdle 
and round cells increased mitosis, and vascularity, 
together with a loss of intercellular substance Vn 
occasional giant cell is found 

Grade IV' is represented by the highly cellular 
spindle cell tumor, with many giant and round cells 
Vascularity is increased and mitotic figures with 
many irregular forms are abundant Marked varia 
tion in size shape and staining qualities is noted in 
the neoplastic cells 

The prognosis in the higher grades is poor and 
only a small percentage of patients remain well for 
a five year period Manuel E Lichtenstein M D 

Bick E M End Results in Cases of Fibrosarcoma 
of the Extremities trc/i Surg 1938 37 973 

Each case of fibroblastic tumor of an extremity 
presents an individual problem Is the tumor be 
mgn? If it is border line or obviously malignant 
what is Us virulence? Is amputation necessary? 
Is irradiation necessary? Can one afford to excise 
the tumor and continue observation for recurrence? 
On the basis of 24 cases the following answers are 
submitted 

1 Any fibroblastic tumor of the extremity for 
which complete surgical excision of a primary lesion 
is anatomically feasible should be so treated By 
complete surgical removal is meant not only re 
moval of the visible tumor tissue but removal of 
enough of the surrounding normal structure to 
make sure that there is no residue The extent of the 
excision cannot be measured in centimeters it must 
remain a matter of surgical judgment 

2 When complete surgical excision is not anatom 
ically feasible amputation of the limb is imperative 
at the time the primary tumor is judged malignant 
by competent study of the gross specimens vi situ 
and by microscopic study of adequate tissue This 
is true regardless of the degree of malignancy as 
judged by the pathologist It will be found that 
many fibrosarcomas of the deep fascial tissues of 
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the thigh or fibrosarcomas originating in the 
periosteum of the femur fall within this category 
that is it is difficult to assure their complete surgical 
removal 

3 Amputation is imperative at the first sign of 
recurrence of a fibrosarcoma 

4 It has not been proved that irradiation tech 
mque as applied up to this time alters the eventual 
outcome in such cases Fibrosarcoma is resistant to 
present day radiotherapy Joseph K Naxat M D 

DUCTLESS GLANDS 

Bernheuu A R andCartock J II Iarathyroid 
ectomy for Raynaud s Disease and Sclero 
derma Late Results Ire A 5 ur; 1939 3I 543 

Che rationale of parathj roidectomy for Ray naud s 
disease and scleroderma was suggested to the au 
tbors by the following observations (1) in a patient 
totally disabled by generalized scleroderma the ac 
companvmg symptoms of Raynaud s disease in the 
hands and feet were somewhat improved after cal 
cium therapy and (j / sdcrodermatou changes 
could be produced in both rats and mice by the intra 
peritoneal injection of parathvroid extract As a 
clinical experiment therefore parathyroidectomy 
was performed in the aforementioned patient and an 
encouraging result was obtained 

The authors review the pathological physiology of 
hyperparathvroidism and discuss some of the func 
tions ol calcium in the body As a re uit of an obser 
vation covering a number of years Bernbeira formed 
the opinion that in certain persons a continued cal 
cium deficiency may increase a predisposition to 
vasospasm In diseases in which some of the symp 
tom» are due to vasospasm relief in a large number 
of cases followed the use of a diet adequate in cal 
cium 

it is tic authors concept that is cases m which 
the disease responds to calcium treatment the para 
thyroid glands are relieved of their extra work in 
drawing calcium from the benes and may return to a 
normal phy lological state However in certain in 
stances improvement does not take place in spite of 
prolonged and intensive treatment In such cases 
more or less permanent change may have occurred 
(permanent hyperpla 1a or disturbed function of the 
parathyroid glandsj hence removal of one or more 
of the e bodies seems indicated It seems conceit 
able that vasospasm the occurrence of which in Ray 
naud s disease is well established plays a role of like 
importance in scleroderma In many cases symp 
toms of Raynaud s disease and scleroderma occur 
together 

The histones of 1 7 cases of Ray naud s disease and 
scleroderma treated by parathyroidectomy are de 
scribed and the late results appraised In most cases 
of true h> perparathyroidism the calcium content of 
the blood is found to be elevated and the phosphorus 
decreased In no case of this senes did hypercalce 
raia occur A possible explanation of this difference 
may be that in the former condition over activity of 


the glands is the result of disease which disturbed 
the normal relation betw een the stores and the blood 
whereas m the latter normal glands overwork to 
maintain a normal calcium lev el m the blood It vas 
also noted that the inorganic phosphorus content of 
the blood was elevated above normal in most 0/ 
these cases This discrepancy could not be explained 
It was noted in the cases 0/ Raynaud s di ease m 
which the condition was not associated with sclero 
dermatous changes that improvement followed \ta 
mediately after the operation but did not continue 
In all such cases the sy mptoms eventually returned 
Improvement occurred in all cases of scleroderma 
and was maintained in all but one In a number of 
cases the greatest improvement in symptoms did not 
immediately follow the operation but occurred ev 
eral months later 

There seemed to be no contraindications to the 
operation In none of the patients did sy mptoms of 
tetany developatany time nor w ere there any other 
postoperative complications There was no mor 
tahty 

The authors conclude that parathyroidectomy has 
no place m the therapy of Raynaud s disease \\ hde 
tbe immediate results are impressive and often dra 
malic the late results do not measure up to the 
expectations expressed in their original paper How 
ever in the treatment of scleroderma whether the 
condition is generabzed or confined to the hands and 
face they are of tbe opinion that parathyroidectomy 
offers the patient the probability of recession of the 
di case m the early stages, and of hatting of the proc 
ess in the late ones At present no other method of 
treatment is known which offers this outlook to the 
patient suffering (ram scleroderma 

Samuel II Klein M D 

lleckel G I* and Allen W M Maintenance of 
the Corpus Luteunv and Inhibition of fat 
rurltlon In the Rabbit by Injections of Estro 
genic Hormone Endocrinology 1939 i\ 137 
The authors have previously shown (19361 that 
the injection of estrogenic hormone beginning on tbe 
eleventh day of pseudopregnancy in the rabbit pre 
vents regre sion of the corpora lutez and that cor 
pora caused to persist by this means are functional 
The purpose of the present experiments was to 
determine w hether injections of estrogenic hormoDe 
would have a similar effect on the corpora lutea of 
pregnancy The factors concerned m parturition in 
the rabbit are not fully understood but it i« estab 
lisbed that parturition can be prevented either by 
the introduction of new corpora lutea or by the in 
jection of progesterone and the premature delivery 
can be produced by remov al of the corpora 
In a group of preliminary experiments injections 
of estrogen w ere begun on the nineteenth twentieth 
twenty first or twenty third day s of pregnancy and 
continued either until delivery had occurred or until 
the animal was killed at the conclusion of the expen 
meat The injections were made so that the dose 
gradually increased the expectation being that this 
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method of administration might yield an estrogen 
level sufficiently high to prevent regression of the 
corpora and, hence, parturition The individual 
experiments show that in no case m which the maxi 
mum total daily dose was 175 I U or less was 
parturition prevented from taking place at about the 
usual time Animals receiving doses larger than this 
had macerated fetuses when they were killed on 
from the thirty second to the thirty eighth day One 
of these was killed on the thirty sixth day The 
corpora lutea were large and histologically appeared 
to be normal The uterus contained 4 macerated 
fetuses This suggests that the injections had main 
tamed the corpora and also had killed the fetuses 
The main reason for presenting these preliminary 
experiments ts to show that premature delivery does 
not occur even though a quantity of estrogen suffi 
cient to kill the fetuses is given This result is con 
trary to reports in the literature that estrone induces 
abortion in rabbits 

In the next group of experiments 6 rabbits were 
injected with estrogen beginning on the twenty 
seventh day and 1 beginning on the twenty eighth 
day of pregnancy, each receiving from 150 to 500 

1 U daily In each case this quantity caused death 
of the fetuses and continuation of pregnancy beyond 
the thirty second day, the usual time for delivery, 

2 deliveries occurred on the thirty fourth day, 1 on 
the thirty fifth and 2 on the thirty ninth day De 
livery occurred in spite of continuation of the injec 
tions except in 1 case in which cessation of the 
injections on the thirty sixth day was followed by 
delivery on the thirty ninth day The remaining 
animals were killed undelivered on the thirty 
seventh day In both the corpora lutea had not 
regressed as they would have if estrogen had not 
been given and normal parturition had occurred on 
the thirty second day From these results it seemed 
evident that the corpora were being maintained by 
the estrogen and that their continued function was 
the reason for delay in parturition Consequently 
6 more rabbits were given comparable doses of 
estrogen but the ovaries were removed on the 
twenty seventh day at the beginning of the injec 
tions These 6 all delivered spontaneously on the 
twenty ninth, thirtieth, or thirty first days, 4 of 
them giving birth to some living fetuses and 2 
delivering macerated fetuses 

Another group of ro animals was given estrogen 
beginning on the twenty ninth day of pregnancy, 
the daily dose ranging from 100 to 1,000 I U None 
delivered on the thirty second day All animals re 
ceiving between 100 and 375 I U daily delivered 
spontaneously but in each case, except 1 which de 
livered on the thirty third day, delivery was delayed 
from three to seven days Two animals receiving 
doses of 500 and 1,000 I U , respectively, were lolled 
undelivered on the forty fourth and fifty second 
days The corpora lutea were examined in 4 am 
raals One was killed on the thirty sixth day when 
deliverj occurred the others were killed undelivered 
on the thirty fifth forty fourth and fifty second 


days, respectively The corpora from these w ere of 
a size similar to that of late pregnancy and were 
essentially normal histologically To show that the 
corpora must be present for the inhibition of par 
tuntion, s animals were castrated from one to five 
days after the injections were begun Spontaneous 
delivery occurred within forty eight hours despite 
continuation of the injections of estrogen This was 
m direct contrast to the results in animals in which 
similar injections were made but m which the 
ovaries and, hence, the corpora lutea were intact 
These controls were perhaps better than those of 
the group castrated on the twenty seventh day be 
cause in the latter group the estrogen was given time 
to exert an effect on the ovaries before they were re 
moved, whereas in the previous group they were 
removed the day of the first injection 

In view of the finding that injections started as 
late as three days before term were effective in caus 
ing delay, a smaller series was studied in which in 
jections were begun on the thirtieth and thirty first 
day These show several interesting things Of 3 
animals each given 500 I U daily beginning on the 
thirty first day, only 1 delivered normally, 1 of the 
others delivered on the forty first day and the third 
was killed undelivered on the forty fifth day In 
complete delivery occurred occasionally One, m 
which injections of 500 I U were begun on the 
thirtieth day delivered 1 living and 3 dead fetuses 
on the thirty first day, but failed to deliver 5 more 
On the fifty second day a laparotomy was made and 
both ovaries, which contained large p ink corpora 
lutea, were removed Death occurred two days later 
for reasons which were not apparent at autopsy 
The foregoing experiments show also that in every 
case in which a significant delay in parturition was 
obtained or in which parturition failed to occur the 
fetuses were dead The exact cause for the fetal 
death has not been determined 

A final group of experiments was earned out to 
confirm the observation by others that estrogen in 
duces abortion in rabbits, and to show that when 
abortion does occur under these conditions it is asso 
ciated with regression of the corpora lutea 

The major significance of the experiments, how 
ever, probably lies in the observation that the injec 
tion of estrogenic hormone beginning even as late 
as one day before delivery ordinarily occurs, will 
cause the corpora lutea to remain functional and 
thereby pre\ent parturition, presumably because of 
the continued capacity of the corpora for producing 
progesterone Ella M Salmonsen 

EXPERIMENTAL SURGERY 

De Blasi A Experimental Staphylococcic Bac 
teriemia (La battenemia spenmentale stafilococ 
cica) Policltn Rome 1038 45 sez chir 501 

The contradictory reports on the multiplication of 
bacteria in the circulating blood induced De Blasi to 
initiate his experiments to settle this question He 
used guinea pigs tw 0 or three months old and w eigh 
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ing from 400 to ;oo gm w hich he kept under ob erv 
ation for several days before the experiment Each 
animat \us given under strict a cptie conditions an 
injection of pure bouillon culture of staphylococcus 
pvagewts aureus into the jugular \fcoa the arnount 
injected varying from a minimum of o 25 c cm for 
the first groups of animals to a maximum of o 50 
c cm for the last groups and corresponding to one 
half of the dose causing the death of an animal of 400 
gm within twelve hours For the demonstration of 
bacteria in the circulation blood culture was used in 
bouillon or on agar plates the latter being preferred 
because it facilitates early diagnosis and correct 
counting of the number of colonies The blood was 
collected bv means of a platinum loop from an inci 
sion into the marginal veins of the car two or three 
ten twenty thirty forty five and sixty minutes and 
two three four six and twenty four hours after the 
inoculation and then even dav until the death of the 
animal forty eight guinea pigs were employed 

1 The first group of is animals was subjected 
simply to circulatory infection this experiment mak 
ing pos ible the observation of the behavior of the 
bactenemia in the normal guinea pig 

2 The second group of 10 animals was titst sub 
jected to an intrarou cular injection of 2 c cm of a 

1 per cent aqueous solution of trypan blue on alter 
nate davs for from 5 to 7 times Two days after the 
last injection of staining material they were infected 

2 controls were used 

3 The third group of 8 animals was subjected to 
spleneitomv and was infected four days later 2 con 
trots were used 

4 The fourth group of 8 animals was artificially 
subjected 10 hepatic le ions b\ the oral administra 


tion of 1 2 drops of a 1 per cent solution of phosphorus 
in oil on alternate days for {tom 7 to 9 tunes 3 con 
trols were used 

The 32 animals which were killed were ubmitted 
to a careful necropsy cultures were made on agar 
with the blood found in the heart lungs liver pleen 
and kidneys and samples of these organs were col 
lected for future histological examination 

The results obtained allow the following conclu 
sions 

The production of a staphylococcic bactenemia ir 
the guinea pig with 1 intravenous mje tion of a large 
quantity of bacteria does not determine a multiplica 
turn of these bacteria in the circulation There is no 
demonstrable parallelism between the po itivity of 
the blood culture and the general condition of the 
guinea pig often during lethal infections ihe blood 
culture strongly po ltivc in the initial stage be 
comes negative or only slightly positive this seem 
to occur also in man The preponderant importance 
of the reiiculo endothelial sy stem in blood infection 
is demonstrated the progrts i\e (hypertrophy h> 
perplasia) and regressive (necrosis) phenomena re 
veal its hyperactivity but they do not seem to pos 
ses» any pccific character Artificially produced 
lesions oi the reticula endothelial sy stem and of the 
liver spUnectomv and fasting are capable of indue 
ing a more rapid and more serious course of the 
experimental blood infection The results obtained 
in the experimental held cannot be transferred to the 
clinical field in any ca e becau e the conditions ur 
der which the blood infection occurs are not at all 
comparable although the mean of defense of the 
organisms against infection should be considered as 
equal Ricicaro Kesill, M D 
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PRINCIPLES OF SURGICAL PRACTICE 

WOUND HEALING 

MICHAEL L MASON M D FACS, Chicago, Illinois 


D URING recent months a number of 
pipers have been presented m the In 
teroationa! Abstract of Surgerv m the 
effort to stress fundamental problems 
of surgerv Particular reference is made to the 
papers of Reid and Stevenson on the Treat 
ment of Fresh Wounds’ of Melenev on the 
Management of Surgical Septicemia of Koch 
on The Cure of Infected Wounds of Brown on 
the Covering of Raw Surfaces, of Hartzcil 
and Winiicld on Wound Disruption and the 
reports of the noonday conferences at the 1938 
New \ork Clinical Congress on 'AVound Infec 
lion presided over bv Mont Reid, and on the 
Treatment of Open Wounds presided over by 
Rov D McClure Ihese have all been directlv 
concerned with important cver>da> problems of 
wound healing and wound infection 

The following paper is the final one of this 
group and sums up the entire problem with per 
haps a little greater stress on the historical back 
ground and on recent clinical and experimental 
investigations relating to the prevention of wound 
infection and the healing ol wounds If it ma> 
seem to readers that too little mention is made of 
the application of much of the most recent ex 
perimental work on the stimulation of healing by 
means of wound stimulants and if the almost 
unconditional condemnation of antiseptics may 
s«* 1 unjustified m view of the recent studies of 
Me are and his co workers, it is not because the 
wnl er does not appreciate their far reaching possi 
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bill ues As McClure has stated surgery must 
ahvavs advance and we cannot assume that no 
further progress is possible It does not seem 
unlikclv that some da\ a specific wound antiscp 
Uc will b“ developed which will be entirel} or 
almost etuirelv harmless to tissues but destruc 
tive to germs It is not at all unlike}} that as 
the understanding of the intricate chemical 
processes of healing advances wound stimulants 
capable of practical usage will be discovered 
However at the present time such antiseptic and 
stimulating substances are still in the expen 
mental stage and when they have been used 
chmcalh there has been some question as to the 
mode of their action It is certain that even if 
such substances could be isolated and if the 
chemical processes of healing could be favorably 
altered b\ therapeutic measures the surgeon 
still could not ignore other fundamental prmci 
pies of wound repair 

We offer no apology for what might seem to 
some readers undue emphasis upon subjects with 
which every surgeon is assumed to be familiar 
Too often m Reids words these subjects have 
served as fillers for text books and have been 
passed by with onl> a nod of recognition by the 
bus> student and interne hastening mto the 
arena of practice Some men would maintain 
that after all one must learn surgery by practicing 
it and cite the child who becomes proficient m 
speaking his mother tongue b> constant use and 
constant contact with it They would have to 
add however that if the child would become a 
master of his language he must spend many 
months and >ears m a stud} of grammar, of 
words and their meaning, of the fundamental 
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background of his language and o could he hope 
to lift himself to a higher plane of proficiency 
and achie\ ement 

Unless the surgeon keeps asking himself, How 
do wounds heap How does nature combat in 
fection’ How can the surgeon aid in hastening 
these processes? he is very likely to fall into that 
unthinking mechanical routine that makes prog 
ress impos ible and gives him simply a number 
in the assembly line rather than a place on the 
directing staff 

The most ancient of the healing arts has been 
the care of injuries and the earliest medical 
observations of man have concerned themselves 
with the healing of wounds Lven animals by 
instinct alone have learned something about the 
care of wounds It is recorded that m its native 
state the monkey after a flight through trees and 
bushes cleans himsdf of thorns and twigs and 
assists his neighbor in so doing— a service reduced 
largely to a search for parasites in the case of 
the monke in captivity Livingstone has noted 
that the wounded gorilla withdraws the spear 
from his both and dresses the wound with leaves 
to ailax hemonhage Primitive man carried 
over with his evolutionary progression not only 
a keen interest in wounds but also methods of 
dealing with them Fractured bones have come 
to us from the stone age and the satisfactory 
healing evidenced by many of them indicates 
that even betore recorded history began man had 
learned to apply splints to keep the part at rest 
and to maintain appo ltion We can logically 
assume that even before the time of the Egyptian 
papyri three ol the principles of wound healing 
had been e tabhshed namely the removal of 
foreign materia! the control of hemorrhage and 
the maintenance of rest Many strange and 
fantastic conceptions of disease and treatment 
arc recorded but it is of interest to note how 
these three principles with increasing refinement 
appear disappear and reappear in surgical wnt 
ings up to the present day 1 
In the pre Listenan days the surgeon was 
handicapped by a lack of knowledge of bacteria 
although he undoubtedly suspected their pres 
cnee Except for this fundamental lack how 
ever the ancient surgeons made mam keen 
observations on the healing of wounds and recog 
nized certain factors in the process which we 
would do well to rc emphasize todav The 
Talmud tvarns against touching wounds with 
the hands since the fingers cause inflammation 
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The ancient Hindus practiced wound closure with 
linen or bowstring sutures The Greek surgeons 
emphasized the need for cleanliness in the operat 
mg room and prescribed careful cleansing of the 
hands and nails and the wearing of dean cloth 
ing Thcodonc m the 13th century warned 
against the probing of wounds and taught the 
need for cleanliness He maintained that wounds 
may be dosed and that they would heal without 
suppuration if properly cared for a phenomenon 
that was not seriously considered possible except 
in rare isolated instances until the late iQth 
century Henry dc Afondevdle advised the wash 
mg of wounds to remove foreign matter and the 
av oidancc of all things likely to cause pus Larrey, 
surgeon to Napoleon recognized the need for the 
immediate care of wounds and established the 
twenty four hour limit in the Napoleonic armies 
He emphasized the necessity of rest and pointed 
out the harmful effects of too frequent changes of 
dressings— many of the wounded in the ill fated 
Russian campaign were transported from Russia 
into Trance before their original dressings were 
removed Diefenbach as early as 1850 advised 
wound excision so as to convert irregular crushed 
wound edges into clean regular ones which could 
be closed primarily Pirogof went to great trouble 
to obtain clean water for the cleansing of wounds 
and by the introduction of the use of plaster of 
Paris in war surgery showed that he recognized 
the great value of rest in wound repair 
One further conception of wound healing 
emerges from the great mass of superstition and 
black magic of ancient and medieval medicine 
It was early expressed by Celsus who noted that 
the natural reactions of nature were often bene 
fioal and that such a phenomenon as fever might 
be helpful in promoting cure The idea that the 
tissues possess the power of healing in themselves 
may be inferred from the teachings of Theodonc 
but it reaches its first unequivocal expression 10 
the writings of Paracelsus Out of his tremendous 
amount of confusing rhetorical and bombastic 
argumentative writings some «o obscure and 
mingled with alchemistjc and mystical refer 
encesas to be almost unintelligible there develops 
a conception of the treatment of injuries entirely 
new and different from anything which had gone 
before It can be expressed no better than in his 
own words ‘ For you should know that by their 
nature the tissues contain within themselves 
an inborn balsam which heals wounds So 
should every surgeon know that it is not he but 
nature that heals wounds But that the sur 
geon hould know in what manner he may «crve 
to further nature s healing let him protect the 
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wound from ever present external enemies that 
the* do not interfere with or poison natures 
balsam but that it may be allowed to work with 
all its natural forces under the surgeon's protec 
tion Under protection and rest and skillful 
dressings nature heals the wound edges together 
and makes the flesh grow For what makes 
flesh and blood and marrow*, not man not food 
but nature which possesses in itself the power to 
grow and multiply Food and drink onl> support 
this power the rain and the earth do not make 
wood onl> the tree itself can do so, but without 
ram and earth the tree dies Paracelsus how 
ever did not busy himself greatlj with operative 
surger} although it is probable that he had evpe 
nence in the handling of war wounds, and it 
remained for a more practical and less ev angehstic 
surgeon Pare to recognize the vahditv of Para 
celsus teachings and bnng them before the pro 
fession of bis dav Pares observation on the 
harmful effect of severe traumatizing agents was 
accidental, but his teachings of the value of bland 
dressings and his dictum, I dressed him — God 
cured him have come down to us as epochal 
contributions to surgery 
Samuel Gross in the middle of the 19th century 
expressed again the conception of wound healing 
and care which Paracelsus and Pare had so bril 
hand} defended It remained, however forWm 
S Halsted to develop the rational care of wounds 
—accidental and operative — based upon a study 
of the process of repair As Reid has stated 
Halsted ‘ tried at all times to evaluate and apply 
the various principles of wound healing m his 
work ever) studv or experiment (was) m 
vanablv also made a problem of wound healing 
His work has left as its greatest heritage an appre 
ciation of the natural healing powers of the us 
sues and the necessity for not handicapping these 
powers with chemical or mechanical trauma, 
hemorrhage foreign bodies, and infection 
The literature for the past twenty >ears ts 
replete with reports of studies of wound healing 
and the exhaustive review b} Arey published in 
1936 deserves careful study by every surgeon 
The gross and microscopic changes during v>oi md 
repair are well known and we also know many 
of the factors which influence them The actual 
reparative stimuli which appear to be protein 
in nature and are derived from leucocjtes and 
other tissues have been the subject of many 
studies and we know something about their 
nature As to the actual nature of the healing 
process however how and why these growth 
promoting substances act we know very little 
Healing appears to be a natural property of liv- 


ing organisms, which under certain optimal con 
ditions proceeds at a definite and measurable 
pace One cannot help but marvel at times at 
nature's tremendous powers of recovery despite 
apparently insurmountable obstacles As exam 
pies of such reparative powers I should like to 
relate observations which Harvej S Alien made 
during the course of some experiments with the 
heakng of tendons In a number of the dogs used 
for the experiment, a tube of catgut was slipped 
over the divided tendon the tendon was sutured, 
and the tube was then sbpped down over the 
site of the suture In all of the experiments the 
tube behaved as a foreign bod} and led to a 
marked exudative reaction and in many of the 
dogs the tendon failed to heal In one instance, 
how ever the tube was extruded from the wound 
and functional healing took place between the 
tendon ends In another instance the tendon 
healed as a thin strand on the under surface of 
the tube which la> in a mass of gelatinous granu 
lation tissue on the upper surface of the newl> 
formed fibrous tendon 

The problem of wound disruption in abdoou 
nal surgery is entirely one of wound healing and 
has been the subject of considerable studv It 
was the topic of a symposium given by Meleney 
and Howes, Colp, Grace White and He>d at 
the New York Surgical Society meeting, Nov era 
ber 8 1933 Several recent reviews b> Jenkins 
in Chicago Fallis of the Henry Ford Hospital m 
Detroit Glenn of New York Singleton and 
Blocker of Galveston, and Hartzell and Winfield 
of Detroit, attest to the importance of wound 
disruption These reviews however more than 
anything else serve to focus the surgeon’s atten- 
tion on the numerous factors of wound healing 
and to emphasize not only the major catastrophe 
of evisceration but other complications of heal 
mg which affect wounds and operative incisions 
on other parts of the body While actual dis- 
ruption occurs probably in from 1 to 2 per cent 
of abdominal incisions wound disturbances of 
an equal!} serious nature as far as the wound is 
concerned, occur m a so much higher percentage 
of accidental wounds of the extremities that the 
occasional evisceration is a distinct rant} m 
comparison 

The factors which have to do with wound heal 
mg may be divided into those which act directly 
at the site of the injur} and those which have an 
effect of a more general nature and act through 
the organism as a whole It is not mv purpose 
to maintain the theme that the local factors are 
more important than the general ones although 
it has seemed to me that the disturbances in heal 
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mg which we encounter cbmcallv maj be more 
often ascribed to a local disturbance than to 
some general pathological state or to the absence 
of healing power Even in acute starvation heal 
mg proceeds as usual unless the starvation ac 
tuallv threatens We itself The urge to heal is 
almost equal to the urge to live nature will sur 
mount all obstacles to close a wound Before we 
can assume that the healing powers and stimuli 
to heal are absent or defective wc must make 
certain that delated healing is not due to impede 
ments which we have put tn the wav Nature 
works methodic-dlv the removal of debris dead 
tissue blood clots and invading bacteria must 
precede the actual repair Certain it is that both 
the local and the general factors which may dehv 
repair are quite fargelv under the surgeon s 
control 

Of the local factors which interfere with wound 
healing infection has probabh received too treat 
an emphaws at the evpense of other equallv 
important ones It is not mv desire to minimize 
the epochal importance of the work of Pasteur 
and I istcr rather it is to emphasize the fact that 
the prevention of infection is not synommous 
with the use of antiseptics Whether or not m 
tectum will develop m a wound or operative in 
cision will depend upon the nature of the con 
tam mating micro organisms and upon whether 
or not the soil within which thev find themselves 
is favorable for growth The development of 
infection will depend to a large c.vtent upon those 
things which kad to disturbances of healmg so 
that we can look upon infection simplv as a com 
plication of healing Whether or not infection 
will occur will depend m turn upon our success 
in ridding the wound of a sufficient number of 
bacteria and leaving the tissues in a condition 
able to combat successfully the bacteria that 
remain 

VVt mav begin with the assumption that every 
wound regardless of how it is made— opera Uvriy 
or accidental — is contaminated Meieney has 
shown that even in a well appointed operating 
room bacteria fall on a Petri dish at the rate of 
from i to 2 per minute and similar studies made 
elsewhere have substantiated his findings Ives 
and Hirschfeld have made cultures from clean 
operative wounds at various intervals from the 
time of shm incision to the time of closure and 
have found that positive cultures can be obtained 
from the subcutaneous tissues m practically tco 
per cent Even the peritoneum can be shown to 
be contaminated m almost 90 per cent These 
wounds all healed bv primarv intention Dimtza 
and Gutscher have beea able to culture baetena 


from approumately 80 p r cent of accidental 
wounds It is interesting that shghtlv more than 
half of the wounds which gave a positive culture 
before treatm nt healed by primary while the 
remainder healed b> secondary intention In 
contrast about three fourths of the wounds 
which were found to ha\ <. negative cultures pee 
vious to treatment healed without reaction while 
about one fourth healed by secondary intention 
It is not at all improbable that with better meth 
ods 0/ obtaining cultures all would have been 
found to have been contaminated 

The bacteria which contaminate a wound vary 
in virulence and pathogenicity and m their 
ability to accommodate themselves to growth in 
the host We can seldom predict just how readily 
a certain stnm of bacteria will grow in a par 
ticular human host For clinical purposes how 
ever we mav divide the sources of wound con 
lamination into two categories contamination 
with bactem from their natural habitats and 
contamination with bacteria from human or 
analogous sources To the first category belong 
such organisms as gam entrance to wounds at 
time of mjurv from an object not reccntlv con 
laminated from human sources To the second 
categorv belong tho^e organisms which are trans 
ferred dirccth to the wound from a human host 
from a culture or from certain animals To this 
categorv belong such sources of contamination 
as the hum in bite animal bites the tonsil snare 
droplet infection or the transference of organisms 
bv means of contaminated fing rs instruments 
or dressings 

This distinction between the two sources of 
wound contamination is important It has been 
shown that the incubation p nod for bacteria! 
growth m human tissues varies with the organ 
isms and with the recentness with which they 
have been in contact with human hosts or appro- 
priate culture media When organisms gam 
entrance to tissues they do not at once begin to 
grow but he dormant for some time until they 
become acclimated to their new environment 
During this period of acclimatization or meuba 
t)on they remain localized to the site of entrance 
and the wound is merely contaminated if proper 
measures are taken the bacteria may be me 
chamcall v remov ed before infection occurs After 
the period of incubation or acclimatization has 
passed grow th occurs and the wound is infected 
mechanical cleansing cannot then be accom 
phshed in fact local surgical measures may be 
extreme]) dangerous . 

Bacteria introduced into wounds at the tune of 
the injury from dirt dust and sod from the 
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broken, bottle windshield, or window pane, or 
from the moving parts of machines and tools are 
rarely if ever accustomed to human tissue fluids 
As rriedrich has stated, they are in that “vege 
tative condition in which organisms find them 
selves in the external world” Following their 
introduction into the tissues a period of adjust 
ment (the period of contamination) occurs and 
we know prett> well how long this period lasts 
The experiments of Friedrich published m 1898 
have shown that if soil and dust are placed m the 
thigh muscles of guinea pigs, a period of from 
four to six hours elapses before the bactena be 
come invasive If the contaminated muscle is 
excised within six hours all of the guinea pigs sur 
vive If from six to eight hours elapse, 50 per 
cent of the animals succumb while after eight 
hours elapse all of the animals succumb to 
infection 

The last World War w as the great clinical testing 
ground for Friedrichs experiments The wound 
treatment which finall> emerged from the war 
was immediate mechanical cleansing followed bv 
closure (debridement and primary or delayed pn 
mary suture) within the first six to eight hours 
after injury If the wounded were seen later 
than this— usually a maximum of eight hours was 
taken as the limit — the wounds were treated as 
infected 

The problem as to methods of removal of these 
organisms from wounds has been attacked from 
two viewpoints First has been the attempt to 
destroy them with heat or chemicals Boiling oil 
and the red hot iron 1 have passed into the shades 
of medieval surgery — -almost, while chemical anti 
septics as a more modern counterpart have still 
not reached that stage of perfection where they 
destroy bactena without injunng also the deli 
cate living cells upon which healing depends It 
is my belief that, except for certain specific and 
limited indications, the patient with an open 
wound would be better off if we had no antisep 
tics at all and if we were compelled to rely on 
mechanical cleansing and washing The false 
security given b> a small bottle of colored anti 
septic appears to compensate for the neglect of 
cleansmg and salves our conscience with the feel 
ing that by pouring a more or less painful sub 
stance into a wound we have done all we can to 
render it sterile To see how far wrong such an 
assumption is we need onl> observe a group of 
wounds so treated The tremendous amount of 
damage and harm to living tissues done with 

1 V\e bate seen many wounds so charred by the coagulator and the 
cautery knife that if they were traumatic wounds a careful effort to 
exci e the dead tissue would be made Reid and Ste enson 
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antiseptics is a credit to the drug salesman and a 
discredit to us An) chemical agent capable of 
destro>ing organisms is also capable of destroy ing 
living cells 

The second method of removing bactena from 
wounds has been that of mechanical cleanstng, 
which Friedrich suggested on the basis of his 
experiments He advised complete wound exci 
sion, provided the time limit of six hours was 
not exceeded If this limit is passed the wound is 
no longer amenable to mechanical cleansing 
Complete wound excision is not alwavs possible 
nor is it necessary Bacterial contaminants may 
be washed from wound surfaces in the same way 
that we wash our hands preparatory to an opera 
tion This washing and cleansing with soap and 
stenle water is both efficient and feasible and can 
be depended upon to produce a surgicallv clean 
wound, provided the patient is seen and the 
cleansing accomplished within the first six hours 
after injury 

When we come to consider bacterial contamina 
tion from human sources, the situation is quite 
different These organisms mav be very virulent 
and are already more or less immune to the hu 
man antibodies or other immune substances 
They may begin to grow within a verv short 
period of time, they may become invasive almost 
at once and attempts at mechanical removal are 
often of little avail A virulent infection may 
develop within two or three hours Wounds 
which are contaminated from sources at this type 
can seldom be seen sufficientlv early to allow 
cleansing and must therefore be considered to be 
infected 

Unfortunately, organisms from human sources 
usually gain entrance into the wound after rather 
than at the time of injury Thev may be intro 
duced at the time of first aid bv handkerchiefs 
or soiled dressings, eager fingers or unstenhzed in 
struments used to stay a hemorrhage, or from 
droplet contamination from numerous by standers 
They mav gain access to the wound during hasty 
examination without proper precautions in the 
emergency room, where masks and gloves are 
frequently forgotten The horrifying evidence of 
these secondary infections in the days before 
Lister is a matter of historical record Von 
Redwitz has noted that such infections (notably 
hospital gangrene, pyemia, tetanus, and ery- 
sipelas) ran like a pest through the hospital wards 
Following 1,277 operations, the majority of which 
were amputations and reductions of open frac 
tures, collected by von Redwitz from the records 
of leading European surgeons there were ^74 
deaths, a mortality of 45 per cent, almost a'l due 
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to sepsis Such gross contamination does not 
obtain toda\ but we still have secondary infec 
tion with us This source of wound contamina 
tion we can m a large measure control it is the 
source to which Holmes and Semmelvveis called 
attention It is the break in aseptic care which 
occurs between the time the patient is injured 
and the time he readies the place where the 
wound is to be treated 

We can control this source of wound contami 
nation b> teaching proper first aid care of wounds 
and b> observ mg strict asepsis at all times during 
our care of wounds The first aid men should 
be taught that open wounds should be let alone 
thev should not be probed or investigated nor 
should antiseptics be poured into them the) 
should be covered with i stenle dressing band 
aged on snuglv Copious hemorrhage mav be 
controlled with the pressure dressing or if neces 
sarv with a tourniquet The part should then be 
put at rest on a sphnt or in a sling to prevent 
further damage and to allav pain during trans 
portation and the patient should be sent to the 
emergenev room or office for care Here strict 
asepsis should be observed F vaminatton for 
sensation and motion may often be accomplished 
without removal ol the first aid dressing Lvmu 
nation of the wound should be restricted to sun 
pie inspection— no probing or digital exploration 
Even during this inspection mouth and nose mask 
mg is advisable Not until preparation for repair 
has been made and a proper aseptic set up 
secured should the wound be exposed and treated 
The open wound regardless of the amount of 
apparent contamination should be treated as a 
clean operative wound from the time of its mcep 
tion until its proper aseptic closure It is only 
bv the observance of strict aseptic technique 
that we can avoid secondary contamination of the 
accidental wound 

Further reduction in the number of bacterial 
contaminants entering wounds at the time of 
operation is accomplished b> the control of the 
air in the operating room It is a curious thing 
that Listers first application of Pasteurs dis 
covery of bacteria was the attempt bv means of 
a carbohc acid sprav to keep air borne bacteria 
from the operative field His efforts in this dircc 
tion were largel) misunderstood and the carbolic 
acid was poured into the wound where it or one 
of Us modern counterparts is still poured toda> — 
to the detriment of clean healing However with 
in the past few vears largely because of researches 
made by Helene) Hart Truesdale and others 
efforts are being made to sterilize or at least raa 
tenally reduce the bacterial content of operating 


room air with reduction in postoperative in 
fection 1 

The second factor which interferes with wound 
healing is the presence of dead or hopeless!) 
devitalized tissues which favor bacterial growth 
and must be absorbed or extruded before repair 
can take place Particularl) dangerous are 
crushed and devitalized skin, fascia, and muscle 
which are bkel) to occur in wringer railroad 
automobile and punch press injuries Such dam 
aged tissues should be removed b) sharp dissec 
tion as one of the first steps of the operative care 
This procedure must not be confused with wound 
excision which is done to remove contaminated 
tissue — the object here is the removal of tissue 
which cannot survive Skin flaps which are repa 
rated from their base of vascular supplj lifeless 
avascular muscle and shredded crushed fascia 
in fact any tissue which will become necrotic 
should be excised before the wound is closed 
However the original trauma is not always the 
onl) source of necrotic tissue and it is illogical 
for the surgeon to spend much time in removing 
crushed skin and devitalized fascia onl) to leave 
in his wake more areas of sinularl) injured and 
dcvasculamed tissues due to his own efforts 
The necrosis and sublethal tissue damage follow 
ing chemical antiseptics have been alluded to 
above The promiscuous use of antiseptics m 
the open wound usuall) contraindicates exten 
sive nerve and tendon repair which might other 
wise have been possible It is almost impossible 
to avoid mechanical injur) to delicate living cells 
because of the very nature of the operative act, 
but this should be reduced to a minimum by 
gentle handling of the tissues avoidance of rough 
retraction careful sharp dissection in place of 
blunt dissection the use of a knife in place of 
scissors gentle sponging and retraction of the 
tissues with hooks or retractors rather than grasp 
mg them with heav) hemostats with the resultant 
crushing of large masses of living matter 1 
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Two other sources of devitalized tissue mav be 
controlled b> the surgeon during operation The 
effect of exposure of the tissues to air and to the 
heat of the operating lights may be forgotten 
until at the end of a long operative procedure we 
find the fatty subcutaneous tissues and exposed 
nerv es and tendons dry and shrunken This may 
be prevented by keeping tissues moist at all 
times with salt solution Bus of fat and other 
tissues (and incidentally bactena) are left in 
the wound m the wake of any surgical procedure 
These if the) remain in the wound must be 
absorbed and m case of bacteria may lead to in 
fection It is therefore advantageous during 
operations for accidental injuries of the extremi 
ties and with certain limitations in other in 
stances to wash the wound from time to time 
with a stream of normal salt solution 

The presence of blood and hematomas m the 
wound after closure leads to disturbances of heal 
mg Careful hemostasis before closure and the 
use of a pressure dressing afterward tend to pre 
vent the oozing which is almost certain to take 
place otherwise In keeping with the indication 
to produce no further damage and to leave as 
little devitalized tissue as possible in the wound, 
the bleeding vessels should be carefully caught 
so as to avoid the grasping of large amounts of 
surrounding tissues since all structures distal to 
the ligature are destined to necrosis Mass liga 
tion and suture ligation for troublesome oozmg 
or for bleeding which is difficult to control leaves 
behind m the aggregate a considerable amount 
of devitalized tissue which predisposes toward 
postoperative suppuration As Reid has pointed 
out we are somewhat in a dilemma with regard 
to hemostasis since each vessel caught and ligated 
adds to the aggregate of necrosis with which the 
wound must cope and also increases the total 
amount of foreign matter left within the wound 
Gentle pressure during the operation will control 
a great deal of the minor bleeding and oozing 
and will dimmish the number of ligatures neces- 
sary The surgeon however, should not sacrifice 
the ideal of a clean dry field, bleeding points 
which are not readily controlled by gentle pres 
sure with a moist sponge should be ligated with 
fine silk Postoperative oozing which is sure to 
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occur from the surfaces of iny wound tnd roty 
lead to a serious accumulation of blood iml scrum 
m the tissues is easily controlled by lilt use of a 
pressure dressing after the skin has been dosed 
Large amounts of Huffed gauze may be band igul 
snugly over a wound at the completion of the 
operation and when these dressings trt removed 
from five to seven days later a clean, Hu wound 
will be found 

The use of large amounts of foreign miteml 
both as ligatures and m the repair of divided Us 
sues predisposes toward prolongation of the 
exudative phase, delays healing and promotes 
infection I he suture is the most important of the 
foreign bodies which the surgeon introduces into 
a wound and m most instances the only one It 
has been pointed out that the excellent results 
which Haisted obtained tn his opentivt work 
were due to his great attention to careful gentle 
surgery meticulous hemostasis and the use of 
fine suture mitcm) He chose silk and there is 
today a tremendous swing among surgeons toward 
the use of silk m clean operative work of ill sorts 
Suture material causes foreign body tissue reac 
tion because of its size and quantity and because 
of its own chemical composition Silk has shown 
itself much less irritant than catgut and ni ly be 
used in much finer sizes Ihc work of Whipple 
has shown without doubt the superiority of its 
use m clean surgical work I he experiments of 
Howes on the strength of wounds sutured with 
catgut and with silk have shown that the exuda 
live reaction lasts longer with catgut, and that 
the full strength of the wounds is gamed some 
what earlier with silk than with catgut fewer 
complications follow' the use of silk as has been 
shown by Shambaugb s study he found twice 
as many senous complications and nearly ten 
times as many minor ones after catgut is after 
silk suture This however, does not tell the 
whole slorv since the use of s ilk usually requires a 
different technique of handling tissues th ui c it 
gut Silk is finer and the strands arc mori easily 
broken so that the surgeon must perforce lit 
gentler m handling tissues and thire is levt 
tendency to suture under tension 1 he knots of 
silk may be cut verv short since they <Jo not 
swell and untie like those of c ltgut J'erauxc of 
this factor alone less foreign m iten il i* left m 
the wound There is however it xeims to me, 
some misunderstanding about the tvjx md sizes 
of sifk which should be used tnd the m inner of 
silk usage Silk should f>t used in the fmi grides, 
the finer the better but since no two muiuf tc- 
turers use the same system of grading ilk tfl d 
since there is no standard it is not po obit to 
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to sepsis Such gross contamination does not 
obtain today but we «till have secondan mfec 
lion with u» This source of wound contamma 
Uon we can in a large measure control vt is the 
source to which Holmes and Semmelneis called 
attention It is the break m aseptic care which 
occurs between the time the patient is injured 
and the time he reaches the place where the 
wound is to be treated 

We can control this source of wound contami 
nation b\ teaching proper first aid care of wounds 
and by observ ing strict asepsis at all times during 
our care of wounds The first aid men should 
be taught that open wounds should be let alone 
thev should not be probed or investigated nor 
should antiseptics be poured into them thev 
should be covered with a sterile dressing band 
aged on snuglv Copious hemorrhage mav be 
Controlled with the pressure dressing or if nects 
«iarv with a tourniquet The part should then be 
put at rest on a splint or in a slmg to prevent 
further damage and to allav pain during Jrans 
portation and the patient hould be sent to the 
cmtrgencv room or office for care Here strict 
asepsis should be observed Examination for 
sensation md motion mat often be accomplished 
w ithou t remov al of the first aid dressirg E <an« 
nation of the wound should be restricted to sim 
pie inspection— no probing or digital exploration 
Even during this inspection mouth and nose mask 
ing is advisable \ ot until preparation f or repair 
has been made and a proper aseptic set up 
secured should the w ound be exposed and treated 
The open wound regardless of the amount of 
apparent contamination should be treated as a 
clean operative wound from the time of its inccp 
tion until Us proper aseptic closure It is only 
b\ the observance of stnet aseptic technique 
that we can avoid secondary contamination of the 
accidental wound 

Further reduction m the number of bacterial 
contaminants entering wounds at the ume of 
operation is accomplished by the control of the 
air in the operating room It is a curious thing 
that Lister s first application of Pa teur s dis 
covery of bacteria was the attempt bv means of 
a carbolic icid spray to keep air borne bacteria 
from the operativ e held His efforts in this direc 
tion were largelv misunderstood and the carbolic 
acid was poured into the wound where it or one 
of its modern counterparts is still poured today — 
to the detriment of clean healing However with 
m the past few years largely because of researches 
made by Uelenev Hart Truesdale and others 
efforts are being made to sterilize or at least ma 
tenally reduce the bacterial content of operating 


room air v ith reduction in postoperative in 
fection 1 

The second factor which interferes with wound 
healing is the presence of dead or hopelessly 
devitalized tissues which favor bacterial growth 
and must be absorbed or extruded before repair 
can take place Particularly dangerous are 
crushed and devitalized skin fascia and muscle 
which are likely to occur m wringer railroad 
automobile and punch press injuries Such dam 
aged tissues should be removed by sharp dissec 
tion as one of the first steps of the operative care 
This procedure must not be confused with wound 
excision which is done to remove contaminated 
tissue — the object here is the removal of tissue 
which cannot survive Skin flaps which are sepa 
rated from their base of vascular supply lifeless 
axwvcular muscle and shredded crushed fascia 
in fact any tissue which will become necrotic 
should be excised before the wound is closed 
However the original trauma is not always the 
only source of necrotic tissue and it is illogical 
for the surgeon to spend much time in removing 
crushed skin and devitalized fascia only to leave 
in his wake more areas of similarly injured and 
dcvasculanzcd tissues due to his own efforts 
The necrosis and sublcthal tissue damage follow 
mg chemical antiseptics have been alluded to 
above The promiscuous use of antiseptics in 
the open wound usually contraindicates exten 
<uve nerve and tendon repair which might other 
wise have been pos vble It is almost impossible 
to avoid mechanical injury to delicate living cells 
because of the very nature of the operative act, 
but this should be reduced to a minimum by 
gentle handling of the tissues avo dance of rough 
retraction careful sharp dissection m place of 
blunt dissection the use of a knife in place of 
sci sore gentle ponging and retraction of the 
tissues w i th hooks or retractors rather than grasp- 
ing them v ith heavy hemostats with the resultant 
crushing of large masses of In mg matter 2 
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in healing Particularly disastrous are tight shin 
sutures where a linear necrosis of the opposed 
edges may lead to a serious infection In instances 
in which closure cannot be accomplished without 
tension the surgeon should have recourse to the 
various types of shin grafting m order to close the 
wound The same constricting type of necrosis 
may occur in deeper tissues Fascia, aponeurosis, 
and tendons if constricted by tight sutures also 
become necrotic and lead to disturbances in heal 
ing manifested b\ the de\elopment of phenomena 
which we recognize as infection It is better that 
we thinh of such wound complications as dis 
turbances in healing due to improper operative 
technique, rather than as infections per se 
The principle of rest for injured tissues while 
generally recognized is too often disregarded We 
splint and immobilize the fractured bone or the 
sprained ankle, and as Billroth noted many years 
ago often these severe injuries heal more quichly 
and more kindly because they have been put at 
rest, than minor ones in which immobilization has 
been neglected Splinting of the wounded part is 
nature’s method of promoting healing A visit to 
Sumner Koch s hand clinic at the Cook County 
Hospital Chicago shows the \alue which this sur 
geon puts on splinting and rest m the care of in 
jured and infected hands Regardless of the trivial 
appearing character of a wound, rest, usually best 
obtained b\ spbntmg favors repair and in so 
doing discourages infection Many times we see a 
sutured wound of the hand which has not been 
splinted or protected from injury become infected, 
and not infrequently this infection will subside if 
the hand is simply immobilized on a splint It is, 
of course obvious that the contaminating or 
ganisms are already present in the wound and that 
under favorable circumstances the cells can deal 
with them If howev er, the trauma of motion with 
its accompanvmg disturbance of healing and 
opening of avenues for invasion is added, the 
bacteria may be more than the tissues can cope 
with 

Healing tissues require an unimpeded blood 
supply because not only is proper nourishment 
necessary to the reparative process, but there is 
strong evidence that the stimulant to repair as 
well as antibodies for combating infection are 
products of or result from the break down of white 
blood cells The importance of good blood supply 
is exemplified in numerous instances which we can 
all draw from our experience It is a common 
observation that wounds about the face heal very 
kindly and may ev en be sutured at the end of from 
twenty to twenty four hours with a good chance 
of pnmarv repair Hansen has studied 1 000 in 


juries and classified them according to location 
and the nature of the healing His criteria for 
primary healing were very strict, only wounds 
which w ere clean and dry and completely healed 
in seven days were considered to have healed by 
primary intention Slight stitch abscesses or 
slight delay beyond seven days, as well as more 
extensive infections and disturbances were classed 
as secondary healing In wounds of the head and 
neck primary healing was obtained in nearly 97 
per cent if the care was given within twenty four 
hours Tor wounds of the upper extremity, 84 
per cent healed per pnmam if cared for within six 
hours, 50 per cent if the six hour limit was ex- 
ceeded Wounds of the fingers, including dis 
articulation, if cared for within six hours, showed 
primary healing m 80 per cent, if after six hours in 
66 per cent Wounds of the lower extremity 
treated within six hours showed primary healing 
in 74 per cent, after the elapse of six hours in 40 
per cent Local infiltration into tissues of which 
the blood supply is already poor mav lead to gan 
grene, as Priestley has pointed out in the case of 
diabetes Koch has stated that one of the factors 
which contraindicate local infiltration for drain- 
age of infection is the disturbance of local circula 
Uon caused by the pressure of the anesthetizing 
fluids in the tissues We cannot, of course, be 
dogmatic about the position m which injured 
parts be placed in order to favor good circulation 
In general, slight elevation seems to be the most 
favorable position Wangensteen at Minnesota 
has shown that even serious infection may be 
brought under control by simple immobilization 
and elevation in a plaster cast However it is 
conceivable that in some instances a seriously 
embarrassed circulation to a part may be as 
sisted by having the part slightly below heart 
level It does not seem at all unlikely that m the 
care of certain wounds the surgeon might profit 
ably have recourse to some such measure as 
pavaex therapy, intermittent venous congestion, 
or the rocking bed to further healing in such parts 
as the lower extremities 
One procedure which it has seemed to me 
secures its beneficent effects by directly support 
mg the local circulation is the application of a 
pressure dressing over a wound following repair 
Such a dressing prevents the postoperative oozing 
which is sure to occur after w ound closure It also 
acts to control the amount of local edema which in 
itself may be a factor in interference with the 
adequate blood supply It also serves as a sup 
port to the local v essels and has proved especially 
valuable m the dressing of granulating wounds in 
which its effect has been compared by Koch to 
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that of the Unoa boot and other forms of treat 
meat for varicose veins The pressure however, 
must be applied with discretion It must not be 
applied too tightly lest it shut off the blood sup 
plj nor can it be applied too loosel} when it has 
no effect It must be resilient pressure obtained 
by the use of large amounts of fluffed gauze or 
sea sponges It should be applied evenly over a 
considerable area above and below the wound 
but should not be so tight as to lead to edema 
peripheral to it In case of granulating wounds 
m which skin grafts are to be applied the pressure 
is kept up until the granulations have become 
sufficient!} clean to allow skin grafting It is 
remarkable how frequent)} small granulating 
wounds cpitheli 2 e under constant pressure 
Too frequent changing of dressings interferes 
with the immobilization of the part disturbs the 
healing wound edges and subjects the wound to 
possible secondar} contamination Unless some 
definite indication arises the dressings placed on 
a wound at time of operation need not be dis 
turbed until the sutures are to be removed If 
we can wait this long we are often agrecabl} sur 
prised b} the kind wav in which healing has taken 
place The surgeon seldom gains an} thing b> the 
inspection of a wound except the satisfaction of 
hiscunositv 0! course it symptoms of infection 
anse if we fear subcutaneous hemorrhage has 
occurred or if we are dealing with an alrcad} in 
fectcd wound the situation is different Changing 
of dressings has come to be almost a ntual which 
satisfies the urge to do something for a wound 
There is no more reason for changing dressings 
every da> on a clean wound than there is for re 
moving splints even, da> from a fracture It is 
equallv obvious that in the care of infected 
wounds particularly in the earlv stages before 
localization frequent changes of dressing and the 
disturbances which go with them are harmful 
When drainage has been established dad} dress 
ings for the purpose of cleansing the area and 
removing the products of infection should be done 
under aseptic precautions and with gentleness 
The first five or six da>s following wound repair 
are the critical davs During this time the lag 
period or exudative phase of wound repair the 
stage is being set for the abrupt onset of fibro- 
plasia Necrotic tissue is being liquefied and 
removed bacterial contaminants are being dealt 
with and an increasing local resistance to bac 
terial invaders is dev eloping The tensile strength 
of the wound dunng this period depends aLmost 
entirel} upon the sutures and the relaxation ob 
tamed b} rest and splinting Rest and avoidance 
of unnecessary manipulation are therefore par 


ticularl} essential to proper healing durtng the 
exudative phase That the wound is more sus- 
ceptible to infection during this phase of wound 
healing and that for this reason alone dressings 
should be avoided for at least five or six da>s has 
been shown by the experiments of Du Mortier 
Virulent staph} lococcal cultures rubbed into su 
tured wounds led to infection with decreasing 
frequenc} and diminishing virulence up until the 
fifth postoperative da> after which the} were 
unable to gam a foothold even in the holes left by 
removal of the sutures 1 
There are a certain number of general factors 
which have a direct or indirect effect upon wound 
healing Carrel has show n that healing of w ounds 
occurs at a rate inversely proportionate to age 
and other investigators have confirmed this 
observ ation We arc all familiar w ith the delayed 
healing that ma> occur m the aged but we all 
know also that healing does occur in the aged as 
well as the >oung and that often the diseased con 
dition rather than age alone is the more impor 
taat Certain diseases such as diabetes and 
nephritis retard healing but b> what mechanism 
we are not alwajs certain Frequently the cir 
culatory disorders which may be present are the 
most potent factor since it is general experience 
that the diabetic may be subjected to operation 
as may the non diabetic provided the condition 
is of non diabetic origin and healing may be con 
fidcntly expected by first intention Acute and 
chronic anemia unquestionably may interfere 
with wound healing through «hat mechanism 
we cannot be certain though we must think of 
hypoproteinemia and oxygen and nutritional 
want Dehydration of even moderate degree has 
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a marked inhibitory effect upon repair in general 
and experimentally has been shown to lead to 
sinking weakness m healing wounds 1 For opti 
mai healing a good fluid balance should be mam 
tamed, salt and glucose and whole blood trans 
fusions will often lead to the healing of sluggish 
ulcers and infections especially m children with 
granulating infected burn ulcers 

Distant infection is said to have a deleterious 
effect on wound healing and this statement is 
supported by Carrel s experimental work How 
significant this factor is I cannot say It is un 
doubtedly advisable to postpone elective opera 
ti\e procedures in patients with infections else 
where We are all familiar however with acces 
sory drainage incisions which persist for weeks 
after the primary operative incision has dosed, 
and it has been the experience of all of us with 
patients with multiple wounds to have all but one 
heal quick!) by primary intention 

Two particular factors deserve special refer 
ence since they have been quite exhaustively 
studied and very definite clinical evidence sup 
ports critical experimental work One of these is 
the effect of proteins on wound healing which 
was first suggested by the experimental work of 
Carrel later b> more direct experiments of Clark, 
Harve) ct at , and recently by Ravdm and his 
coworkers at Philadelphia Carrel showed that 
the stimulus for wound healing was a protein, 
probably an embryonic type of protein, not pres 
eat m all tissues but apparently occurring tn 
white blood cells tissue wandering cells and con 
nective tissues Clark found delay in healing in 
animals fed on low protein diets Harvey m ex 
periments on guinea pigs showed that with high 
protein diets wound healing progressed about the 
same as with low protein diets The latent period 
was the same, however, once fibroplastic pro- 
liferation started it proceeded more rapid!) in 
animals on a high protein diet Ravdm and his 
group at Philadelphia have made both expen 
mental and clinical observations on blood proteins 
in wound healing They have shown that with 
hypoprotememia healing is retarded or may even 
cease and that when the protein is brought up to 
normal by the use of ly ophite serum norma! heal 
mg takes place 

Vitamm C deficiency as a cause for dis 
turbances of wound healing was suggested by 
Sokolov m a study of postoperative wound dis 
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ruption This surgeon found that wound dis 
ruption occurred with greater frequency during 
the late winter and early spring months and ex 
pressed the idea that tins was due to Vitamin C 
deficiency since the patients from whom the 
statistics were drawn were of the northern races 
whose Vitamin C intake was much curtailed dur- 
ing winter Experimental studies and clinical in 
vestigabons have definitely borne out Sokolov s 
suggestion Lanman and Ingalls observed a case 
of an infant with congenital atresia of the bowel 
m whom wound disruption followed operation 
Studies of the tissue after death showed typical 
changes of scurvy Thev have found that many 
infants show subnormal Vitamin C blood con 
tent Experiments on guinea pigs placed on diets 
low m Vitamin C showed that wounds m the 
scorbutic animals healed poorly more slowly and 
with the development of less tensile strength 
than in normal controls Histological studies of 
the wounds revealed changes typical of scurvy 
i e , deficiency of collagen forma bon, the typical 
pathological picture as described by Wolbach 
Taffel and Harvey have recently repeated the 
experiments and have found that in the scorbutic 
pigs there was definite delay m the development 
of normal tensile strength Individuals with 
obstructive lesions of the gastro intestinal tract 
who have been on deficiency diets because of 
various reasons (peptic ulcer gastro intestinal 
carcinoma, and other types of cachexias and food 
deficiencies) are the ones most frequently subject 
to wound disruption Such patients as has been 
shown by Youmans will often show low Vitamin 
C content in the blood even though there are no 
actual signs or symptoms of scurvy In such pa 
bents efforts should be made before operation to 
see that blood ascorbic acid is brought up to nor 
mal levels 

Brief reference might be made to certain sub 
stances which are applied to infected w ounds with 
the purpose of stimulating healing I do not have 
reference to the use of antiseptics for the purpose 
of reducing the bacterial invaders Experimental 
studies by Smelo and Anderson have shown that, 
except for the use of zinc peroxide in the control 
of micro aerophihe streptococcal infection, the 
use of antiseptics as topical dressings seldom if 
ever reduced the bacterial flora and had abso 
lutely no effect upon the rate of wound healing 
However following the suggestion that the natu- 
ral stimulant to wound repair seems to be a pro 
tern m which the sulfydryl radical is important, 
various substances containing this radical have 
been used with enthusiastic reports by the users 
The use of maggots in the cleaning up of infected 
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wounds containing necrotic tissue had been 
thought to be due largely to the fact that the 
maggots consumed the necrotic tissue Robinson 
was able to show that the action of maggots was 
due partly it least to allantoin which was c\ 
crctcd into the wound and that allantoin could 
be substituted for maggots 1 his observation has 
since been confirmed from manv sides Robinson 
subsequently found that urea also excreted by 
the maggots was eiT caeious in cleansing wounds 
of necrotic tissue and appeared to act as a grow th 
stimulant Numerous reports on the beneficial 
effects of urea on wound healing have appeared 
from this country and Europe and it seems not 
unlikely that there ma\ be some merit in it 
The question of the effect of the local apphea 
tion of various vitamins upon wound healing has 
been subjected to clinical and experimental study 
although is ut (he results are not consistently 
in agreement Lochr in 1934 reported that the 
local application of cod liver oil on bums resulted 
in more rapid healing and subsequently cod liver 
oil dressings were applied to other types of wounds 
and injuries and have met with wide usage espe 
cially in Germany It was found that vitamin 
free oils did not speed up healing and it was 
assumed that the vitamins particularly certain 
essential fatty acids (\ itamin T j were the active 
agents and it was believed that there was a 
synergistic action between \itanun \ and the 
fattv acids However workers in this country 
have not been able to substantiate the conclusions 
concerning the effect of cod liver oil Pucstow 
Poncher and Hammatt from a recent study of 
burns treated with vitamin containing ointments 
found a definitely increased rate of healing with 
such treatment but did not think that the vita 
mins could be held responsible for the action of 
cod liver oil A similar conclusion was reached 
by Getz m a study of healing of tuberculous ulcers 
in guinea pigs While it appears that cod liver 
oil contains some substance or substances bene 
ficial to wound healing there is still no agreement 
as to the actual effective agent Whatever mav 
be the final conclusion regarding the efficacy of 
cod liver oil on wounds there is no doubt but 
that as Burgass has pointed out rest protection 
from injury and avoidance of frequent dressings 
must be important factors and here may well be 
Loehr s most important contribution 
Many of the general factors in wound healing 
have been known since the time of Celsus and 
while the conditions themselves are better under 
stood and the modern surgeon with the aid of the 
laboratory and the internist can successfully com 
bat most of them we still do not know the exact 


mechanism of their interference with the heahng 
of tissues The diabetic may be safely subjected 
to operation as may the non diabetic We have 
fairly accurate methods of determining Vitamin 
C deficiency though in this day and age of a 
vitamin minded public it is questionable if this 
complication often arises Should it arise how 
ever we have means at hand to remedy it Ex 
cept in emergency operations or operations upon 
seriously ill cachectic patients the modem sur 
geon usually sees to it that the patient is m the 
best of genera] phy sical condition It has seemed 
to me that it is the exceptional case in which the 
cause for the development of disturbances in 
healing particularly infection is to be sought in 
general rather than in local factors 
In resume the factors which interfere with 
wound healing mav be classified into those which 
act locally at the site of the wound and those 
which act in a more general way through the 
organism as a whole The local factors which 
interfere with wound heahng are infection (which 
is too frequently introduced secondarily or en 
couraged bv disregard for the tissues) mechani 
cal and chemical trauma devitalized tissue 
hematomas and hemorrhage large amounts of 
foreign material inadequate closure suturing of 
tissues under tension lack of immobilization dis 
turbanecs of circulation and too frequent changes 
of dressing The general factors that have been 
mentioned are anemia diabetes nephritis, hypo 
protcincmia and the lack of Vitamin C There 
are of course many others However, it would 
seem that in the vast majority of instances the 
cause for disturbances of wound healing is to be 
sought in local or extrinsic factors over which the 
surgeon has control Strict observance of the 
principles of iscpuc and atraumatic surgery at all 
times in the handling of wounds, accidental or 
operative must be practiced if we expect to ob 
tain clean wound healing 
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MacFee \V F Malignant Tumors of the Salivary 
Glands Report of 27 Cases inn Surg iqjq 
log 534 

In the great majority of cases malignant tumors 
of the salivary glands are epithelial in origin and are 
classified as carcinomas They probably arise in 
displaced embryonal cells of the salivary glands or 
more likely from the buccal epiblast with some 
underlying mcsoblast 

Sainary gland tumors if derived from primitive 
embryonal tissues may reasonably be expected to 
show a considerable diversity of structure and this 
indeid is the case \ number oi types are found in 
both the benign and malignant groups The com 
mon types of malignant tumors are (1) mixed 
tumors with malignant changes (s) tumors com 
posed of small cells of the basal type with either 
solid or cvhndromatous arrangement (3) papillary 
cystic tumors (4) adenocarcinomas (5) squamous 
cell carcinomas and (6) a somewhat heterogeneous 
group of tumors usually rather undifferentiated 
and not conforming to any of the preceding classi 
fications 

The tumors behave clinically somewhat as their 
cellular structures w ould indicate Metastatic lesions 
generally follow the pattern of the original tumor 
In the case of the malignant mixed tumors the 
secondary implants usually arc found to appear m 
simpler form 

The tumors exhibit a wide variety 0/ histological 
structure and of clinical behavior They affect the 
sexes in nearly equal numbers and may occur at 
almost anv age The y congest patient in the present 
series was sixteen years old and the oldest sixty 
eight years the majority of the patients appeared to 
be in middle life Some tumors apparently arise as 
malignancies while others appear to be the result 
of malignant changes in primarily benign tumors 
The disease may run a fatal course within a few 
months or the patient may survive for many years 
with the disease When metastasis occurs the 
regional lymph nodes are occasionally involved but 
not with great frequency The incidence was approx 
lmately per cent in the present senes of 27 cases 
Metastasis to the lungs is perhaps more common 
than is generally recognized Eleven patients in this 
-tries had roentgenological examinations of the 
chest Of these S showed convincing evidence of 
pulmonary metastasis— an incidence of 72 per cent 
of those examined and approximately jo per cent 
of the entire senes A roentgenogram of the chest 
should be taken routinely in the studv of these cases 
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The development of metastatic lesions does not 
appear to bear a close relationship to the duration 
0/ the disease The tendency of malignant salivary 
gland tumors toward remote metastasis with 
relatively infrequent involvement of the regional 
lymph nodes is in marked contrast to the behavior 
of other malignant epithelial tumors arising in the 
same general v icimty Carcinoma of the tongue and 
buccal mucosa for example regularly metastasizes 
to the cervical lymph nodes and rarely extends 
beyond them 

The symptoms are few and are by no means 
pathognomonic \ small nodule or swelling appears 
without apparent cause and increases m size usually 
slowly but oometimes rapidly As a rule there is no 
pain when pain is present it is described as shooting 
or stabbing in character and is referred to the jaw 
the side of the head or to the ear Alargegrontb 
sometimes interferes with motion of the jaw In 
advanced cases there is frequently a spontaneous 
facial paralvsis due to nerve involvement In 
appearance the malignant tumor cannot be accu 
rately distinguished from one which is benign The 
palpation of more than one tumor mass is strongly 
suggestive of malignancy 

Other conditions which may be confused with 
tumors of the salivary glands are those affecting the 
groups of lymph nodes which are intimately asso- 
ciated with these glands Branchiogemc tumors and 
cysts and tumors of the jaws as well as various 
inflammatory conditions are also ml talen now 
and then for new growths of salivary gland 
origin 

Histological differentiation of benign and matig 
nant salivary gland tumors is sometimes extremely 
difficult A malignant tumor may appear encapsu 
lated and be mdi tinguishable microscopically from 
a benign growth The diagnosis in such cases 
depends ultimately upon the clinical course of the 
disease In the average case of alivary gland ttt 
mors the histological diagnosis is made with rela 
tive certainty 

Treatment of the malignant tumors is far from 
satisfactory Radical surgery frequently carries the 
handicap of producing facial nerv e paraly sis when 
applied to parotid tumors and this occurs in the 
great majority of cases In many instances it al 0 
fails to eradicate the tumor completely Radiation 
ha the disadvantage of threatening the integrity of 
normal tissues especially the skin if given in dosage 
sufficient to de troy the tumor The principal com 
plications of radiotherapy are the occa lonal iad a 
tion necrosis atrophic changes in the skin and deeper 
tissues with postradiation dermatitis or ulcer and 
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atrophy of the salivary and mucous glands with con 
sequent dtv ness of the mouth Heavy radiation is 
also sometimes follow ed by facial paraly sis \ com 
bination of surgery and radiation appears to have 
given better results than either of these methods 
used alone 

The result m a given case cannot be predicted 
with any great accurac> The general prognosis can 
scared} anticipate the ultimate cure or five > ear 
survival of more than .5 per cent 

Joseph K Narat M "D 

Lacy N E and Engel L P Acute Osteomyelitis 
of the Superior Maxilla In Children Report of 
a Case Arch Otolaryngol 1939 29 417 

\cute osteomyelitis of the superior maxilla is an 
unusual disease but it presents a rather typical 
appearance m infants While a gastric disturbance 
mav be the first sign of impending trouble the first 
indication of the location of the disease is the 
edema and swelling of the eyelid without involve 
ment of the conjunctiva or lacrimal sac Swelling 
of the periorbital tissue may be great enough to 
cause marked exophthalmos There are redness 
swelling pain and tenderness over the cheek of the 
infected side The inflammation goes on to suppura 
tion and rupture occurs usually below the inner 
canthus at which site a discharging fistula remains 
Marked swelling and redness over one half of the 
hard palate ate equally common Localization also 
occurs tn the alveolar process of buccal fold m the 
region of the canine fossa 

Early spontaneous rupture or operative procedures 
establish drainage of the infected bone and result in 
discharging fistulas These multiple sinuses show a 
characteristic discharge of purulent material con 
taming small particles of bone or sequestra and 
sometimes unerupted teeth The fistulas are easily 
probed As a rule there is a thick purulent dis 
charge from the nose although this finding has not 
been described in some of the reports of other 
observers The temperature is most often irregular 
anorexia may be noted and there is difficulty m 
feeding because of the soreness of the mouth the 
swelling of the sucking pad and the presence of pus 
in the nasopharvnx and nose The outcome of the 
disease ma\ be complete healing healing with per 
sistent sinus formation development of secondary 
foci or death 

Lacv and Engel believe that their case lends itself 
to the proof of the hematogenous origin of osteomy e 
litis of the superior maxilla While the authors do 
not draw any definite conclusions they indicate the 
advisability of early operative intervention Dram 
age should be established primarily through the 
mouth and secondarily through the antrum of 
Highmore \\ henev er possible drainage through the 
skin of the cheek ovcrhmg the superior maxilla 
should be avoided even though a fistula should be 
present I mally maxillary sinusitis is a complies 
tion of the osteomyelitis rather than a cause of it 
homD TadriCaxt MD 


EYE 

Leech V M and Sugar If S The Reduction of 
Postoperative Complications in Cataract Oper- 
ations with Corneoscleral Sutures Irek 
Ophtk 1939, 21 966 

In an effort to evaluate the place of the corneo- 
scleral suture m cataract surgery an analysis was 
made of the cases operated on at the Illinois Eye and 
Ear Infirmary These cases were divided into three 
groups (t) those in which conjunctival flaps were 
used without sutures (2! those m which there were 
conjunctival flaps with sutures and (3) those in 
which corneoscleral sutures were employed One 
hundred and fifty cases m each group were tabu 
laied The following table gives a summary of the 
comparative figures 


T VBLE I — COMPARISON OP COMPLICATIONS IN 
THE THREE GROUPS 


Group 1 
Croup j 


Prolapse ol 
In* and \ itreous 
Incarceration o( Ins 
ij cases <&o r ') 
w case* (667) 

6 case* (4 p" ) 


Anterior Chamber* 
Hjpheroa Not Reformed 
0 cases {6 o7) 

J7 cases (ttsVf) <jca*e»(« 

' V) 4 eases' 


7 cases (4,6 / 


[a 6 CV I 


The authors believe that thar statistics indicate 
the following advantages of the corneoscleral 
suture 

1 The number of postoperative prolapses are 
reduced and if prolapse should occur it is smaller 

2 The occurrence of hy phema is reduced 

3 The anterior chambers ate formed earlier 

4 Prolapse of the \itreous is eliminated 

5 If the vitreous is lost during the operation the 
wound is dosed securely after delivery of the lens 
and no further loss is feared 

6 When the ends of the suture are drawn taut 
firm apposition of the surfaces of the wound is 
obtained even before tying which allows irrigation 
to be done when indicated and toilet of the wound 
to be completed in safety 

1 In cases m which patients cough vomit, or be 
come violent the eyes are much more safe 



E j 8 * k suture in position ready for corneal section 
(The flap in this drawing is somewhat larger than is gen 
orally made) B appearance of suture at completion of 
operation 




INTERNATIONAL ABSTRACT OF SURGERY 


3*8 


8 Earlier and freer postoperative movement is 
permissible a factor especially important in older 
patients 

g It is especially advantageous for younger sur 
geons whose incisions may be less perfect 
Because of the small percentage of patients return 
ing for refraction it was not possible to make an 
adequate comparison of visual acuities or postopera 
live astigmatism No disadvantages from use of 
the method were seen Wiuiam A Mans M D 

EAR 

Mill W A Mollison W M Watkyn Thomas 
Howarth W and Others Discussion on Mod 
ern Surgery of the Labyrinth Proc Rot Soc 
Med Lond 1939 3a 831 
Mill states that at the present time surgery of the 
labyrinth is concerned with the treatment of laby 
nnthitis in its various forms meningitis Meniere s 
s\ ndrome and oto clerosis 

Meniere s syndrome involves recurring attacks of 
vertigo perhaps associated with vomiting and fall 
ing deafness gradually increasing and tinnitus 
The indications for operation in this disease are 
severe and often repeated vertigo deafness of a high 
grade and fixation of the stapes by osseous forma 
tion A review of the various forms of operative in 
tervention for this condition includes opening of 
the external semicircular canal opening of the canal 
and the placing of one end of a fine silkworm suture 
in it while the other end is placed between the dura 
and the cranium the injection of alcohol into the 
labyrinth the use of diathermy to destroy the laby 
nnthine function opening of the superior canal 
division of the whole or a part of the eighth nerve 
drainage of the saccus endolymphaticus and rup 
ture of the ductus endolymphaticus Although 
Meniere s s> ndrome is being treated in a number of 
different ways at the present time no individual 
procedure is completely satisfactory 

Mollison says that the various partial or complete 
labynnthectomies are obsolete These operations 
for acute and chronic labyrinth inflammations 
might be called for in rare cases of acute strepto 
coccal invasion of the labyrinth but in the future 
prontosil and continuous lumbar puncture may 
replace operation There are cases in which sup 
puration around the internal ear results in sequestra 
tion of the whole labyrinth and then operation is 
performed to remove the whole labyrinth Opening 
of the labyrinth is adv lsed by some in certain cases 
of complications after fracture of the temporal bone 
The attempt to restore hearing in otosclerosis has 
turned the attention of a number of surgeons to the 
semicircular canals The external posterior and 
superior canals have been opened and the fistulas 
covered with various substances Keeping the fis 
tula open has been a great problem it is desirable 
that a simple and certain method be found Otology 
may then hope to live dow ^ its reputation for failure 
to do anything for deafness 


Watkyn Thomas makes the following observa 
tions 

The only indication for transla by nnthine dram 
age was invasion of the meninges through the laby 
nnth that is a meningitis secondary to a suppura 
tive labyrinthitis The indications for labyrinthine 
intervention in otosclerosis were still very doubtful 
The gravest suspicion was aroused by an operation 
on one ear w hich seemed to improve the hearing in 
the other ear which had not been operated upon 
Howarth say s it was a question whether fenestra 
tion of the external canal along these lines had justi 
fied the claims made for it Labyrinthine fenestra 
tion ought not to be done unless there is some prom 
lse of real improvement in economic hearing that is 
not just a slight improvement but something appre 
ciable for ordinary conversation There was some 
hope in an operation suggested by Sullivan of To 
ronto The idea of his operation was to open the 
superior canal allow the dura to fall down on the 
top of the window and close it up in that way with 
out gold leaf or anything of that kind 
Layton states that the bacteriology of otitic 
meningitis should always be specified The mfec 
tion was most frequently caused by the strepto- 
coccus hemolyticus but the pneumococcus was 
sometimes found The other group of cases of otitic 
meningitis was that with pre existing active disease 
from organisms from the external auditory meatus 
According to Scott the historical review of this 
subject might include the names of Wallace Mar 
nage Buzzard W est Jansen and Milligan 
Woodman observes that the operation on the 
labyrinth for acute sepsis was a trying procedure 
The organisms lay in the greatest profusion at the 
point where the infection entered the dura 

Lambert says that certain neurological conditions 
notably tumors of the cerebellopontine angle are 
frequently diagnosed as Meniere s syndrome 
Hall makes the statement that the problem was 
not whether the otosclerosis operation was justifi 
able or could improve hearing for that had been 
proved on many occasions but how the improve 
ment could be maintained and that seemed to be a 
technical problem 

Negus says that if the problem were discussed 
with a plastic surgeon the opinion would be given 
that practically all operations so carried out were 
doomed to failure unless an epithebal surface could 
be turned so as to face inward 
Tumarkin says that the stapes ought to be easy 
to extract together with the incus by means of a 
transmeatal atticotomy The foramen ovale could 
then be covered either by a sliding flap or a skin 
graft and would be far less likely to stenose than 
any artificial opening that might be made into a 
semicircular canal 

The president of the discussion maintains that a 
labyrinthine operation should be performed if there 
were signs of laby nnthitis and the cerebrospinal fluid 
indicated the presence of meningitis 

Noah D Fabricant M D 
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NOSE AND SINUSES 

Patterson N External Operations on the Frontal 

and Ethmoidal Sinuses J Laryngol 6 * Old 

1939 54 235 

Patterson believes that operations on the nose 
should, w hen possible be avoided Extensive opera 
tions are frequently performed when there is no 
possible justification for them In general his ob 
servations refer to cases in which gross inflammator> 
or polypoid changes are present in the mucous mem 
brane lining of the cavities concerned These 
changes are frequently accompanied by the accumu 
lation of purulent material 

It is often difficult to ascertain whether the dis 
ease is located mainly m the frontal or in the eth 
moidal cells Therefore the author regards it advis 
able during the period of investigation to view an> 
case as one of fronto ethmoidal disease When a full 
exposure is made it is often discovered that both the 
frontal and ethmoidal cells are involved although 
sometimes the disease is located solely in the eth 
mold it is extremely unlikely that the frontal sinus 
is affected alone Not infrequently there is accom 
panjing disease in the antrum and sometimes m 
the sphenoid sinus 

Even in very acute cases there should as a rule 
be no undue haste in resorting to surgerj Pam 
which ma> be de\astating involvement of the soft 
parts over the frontal sinus an external fistula, 
signs pointing to orbital or intracranial extension, 
general ill health as the result of septic absorption 
the presence of nasal polypi associated with chronic 
ethmoidal suppuration or the unsuccessful removal 
of the polypi by intranasal methods may point to the 
advisability of an external operation An operation 
on the ethmoid may prove the key to the cure of a 
suppurating frontal sinus 

Every effort is made to eliminate as far as possible 
any subsequent scarring or deformity There are 
only two regions where incisions are made one in 
the neighborhood of the supra orbital ridge the 
other in the cheek The frontal incision passes 
along the supra orbital ridge and corresponds to the 
center of or lies just below the hairy e>ebrow which 
should be cut but not shaved prior to the operation 
The ethmoid incision begins about m below 
the level of the inner canthus at the upper end of a 
sulcus or natural fold which can generallj be seen 
passing outward and downward into the cheek 
This incision is about an inch in length 

Through the frontal incision the frontonasal duct 
can be explored and the anterior ethmoidal cells 
opened up or removed The question as to what 
kind of operation should be performed on the frontal 
sinus depends to a large extent on the seventy of 
the disease its duration, the condition of the lining 
membrane and bony walls and the contents and 
size of the sinus The nature and extent of the opera 
tion depends on anatomical and physiological con 
ditions which cannot be fully ascertained till the 
diseased area has been exposed 


1 





Fig 1 Preliminary incision the blade of the knife lies 
parallel to the skin so that the latter is cut obliquely The 
upper and low er e> ehds are temporarily approximated by 
sutures 



Fig 2 Area enclosed bj dotted line indicates the extent 
0 11 1? bone removed In addition to the ethmoidal area it 
will be seen to include portions of the ascending process of 
the superior maxilla the frontal bone and nearly the whole 
of the lacnmal bone 
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The ethmoid incision should be earned to the roof 
oi the ethmoid which is formed by the frontal bone 
and lies external to and is continuous with the 
lamina cnbrosa All mucous membrane is as fat as 
possible removed from this plate By the time the 
operation is finished no ethmoidal cells should be 
left unopened and all ethmoidal mucous membrane 
should have been removed After this the sphe 
novdal sinus should be inspected and if diseased a 
portion of its anterior wall removed 

NoAB D Fabricant M D 

MOUTH 

Chance O The Treatment of Buccal Carcinoma 
Irish J 3 / Sr 1039 160 145 
From 1030 to 1936 539 cases of intra oral cancer 
were examined by the author The cancers were 
distributed as follows tongue 271 cheek. 43 
alveolus 54 palate 48 floor of mouth 75 andfauces 
4S Fight v five and eight tenths per cent of the pa 
tients were males and 88 8 per cent were more than 
fifty vears of age In 13, patients (44 per cent) the 
cancer was hopelessly advanced and in 312 (57 8 per 
cent) the glands were enlarged when first seen 
In mast cases no sign of sy philis was detected It 
appears that active anti svphilttic treatment has an 
effect on intra oral growths They seem to become 
altered in character so that the exuberant type of 
malignant ulcer is replaced bv an unhealth) thin 
edged ulceration Oral sepsis mav pla> a role as a 
redi posing cau e but tobacco does not appear to 
e related to thc«e growths The average duration 
of sjmptoms was seven and one half months the 
longest twentv vears 3nd the shortest one da) 

The plan of treatment was to clear up oral sepsis 
as rapidly as possible b) the use of mouth washes 
extraction of teeth and oral h>giene Active treat 
ment usual]) consisted of the implantation of radium 
needles or el e the application of a radium bearing 
dental splint Radium applications were carefully 
planned and checked b) special ph>sical dosage 
charts \ rav therap) was preferred for tumors of 
the base of the tongue and advanced or unusuall) 
bulky growths in other regions particular!) in the 
floor of the mouth During the last few ) ears occa 
eional dramatic results were obtained in advanced 
cases complicated b) large fixed cervical masses 
The author believ es that external radiation either 
with x ra)s or radium will be used more and more 
frequentl) in the treatment of huccal cancer A 
Chaoul contact x ra) plant w as occasionally used 
for superficial grow tbs accessibl) placed The author 
regards the treatment of the glandular fields as prt 
maril) a surgical problem 
Of 1 1 3 patients under treatment at least fiv e > ears 
prev ious to this stud) 18 w ere untraced 7 died from 
unrelated causes and 24 were well Of 5S patients 
with tongue involvement who were treated radio 
logicall) onl) 10 (17 per cent) were alive at the end 
of five ) ears Of 32 patients with small early lesions 
S (25 per cent) were alive at th$ end of five > ears 


The author pertinently remarks that one pound 
successfully spent on prevention or on an early 
diagnosis is worth thousands of pounds pent in 
elaborate medical apparatus 

Mam el E LicsnxssrEis M D 

Engelstad R B The Treatment of Metastases In 
the L>mph Glands in Carcinoma of the Lips 
and Oral Cat It) (Die Behandlung dec Lymphdru 
cs nmetastasen bei Lippen und Mundhoehleckrebs) 
\erd Med 1939 p io 3 

During a three) ear period 13^ patients with 
cancer of the mouth presented themselves for treat 
ment at the \orske Radium Ho pital at O lo 
Among this number were 72 with carcinoma of the 
tongue and {4 with carcinoma of the lips Three to 
six )ears after the radium treatment 44 (326 per 
cent) with oral carcinomas remained free from 
symptoms 1 e they were cured whereas 85 pa 
tients bad succumbed to the carcinoma Of the 
patients with carcinoma of the bp 6*2 per cent 
had been healed The successful cures were sig 
nificantl) dependent upon the absence of lymph 
gland metastasis In the absence of metastasis 
61 1 per cent of those with oral and 87 7 per cent of 
those with lip cancer were cured In the presence of 
metastasis the successful cures amounted to only 
17 4 and 48 2 per cent re pectively 
The treatment of lymph gland metastases at 
first consisted of teleradium irradiation When no 
success was obtained after eight weeks of uch 
treatment a total resection of the ly mphatic gland 
region was performed The outcome following this 
form of treatment was considered good as new 
metastases rarely occurred. However in manv of 
the cases treatment by teleradium irradiation alone 
led to a disappearance of the metastases 

(Haacev) Hares A. SaLzuaxn M D 

NECK 

Paschoud II Ily perthyroidism and Kocber s Sue 
cessor (L hyperthy roidi me et le successeur de 
Kocher) J 1 UernaS de rin r 1939 4 iSs 
On the occasion of the retirement of Professor De 
Quervain from clinical teaching the author pre ents 
a bird s ey e view of what has been and is being done 
in the study of hyperthyroidism throughout the 
world In Switzerland and particularly in Berne the 
endemic incidence of goiter compels a knowledge of 
hypofunction and hyperf unction of the tbvroid as 
well as the problem of thy roid pathology as a whole 
so that surgeons in these regions are privileged to 
gam a better insight into many a pects that puzzle 
workers in other lands The inv estimations as to the 
nature and origin of the active thyroid sub tanceare 
rev icwed from Kochcr sstudy on the iodine content of 
the thv roid gland from 1895 to the pre ent mcludm 0 
the isolation of lodothynne and the demonstration 
of ty rosm and thyroglobulm Twenty vears later 
Kendall isolated crystalline thvroxin and after an 
other ten years the synthesis of this sub tance was 
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accomplished In 1953 it was discovered that the 
total iodine content of the thyroid gland was supe 
nor to that contained m th> roun and duodotyrosm 
was isolated with onlv an insignificant effect as com 
pared to thyroxin Thus it was concluded that the 
th>roid hormone is made up probably of an iodized 
protein combination of thyroxin and duodotyrosm 
These findings were indispensable for the study of 
hypofunctioa and of great value m the study of 
hy perthy roidism 

As regards the regulatory s>stem the secretor> 
role of the nervous system is still under discussion 
\s early as 1791 Schreger drew attention to the 
intermediary roie cl the thyroid in hindering too 
sudden and abundant a flow of blood to the brain 
Recently Rem has offered evidence that would seem 
to support this theory 

At present the hormone regulation by the thy ro 
trope hormone of the pituitary gland m particular is 
receiving much attention with regard to a direct 
action upon the cells of the gland and an indirect 
action dependent upon the integrity of the dien 
cephalon Some writers behove that afso the sex 
glands participate in the regulation of the th>roid 
system and recently sex hormones have been used m 
the treatment of hyperthyroidism The effects of 
cold and diet on the function of the thyroid have 
been studied 

Important knowledge has been gamed as to the 
site of action of the thyroid hormone Thus certain 
effects of thyroxin are inhibited by the barbiturates 
which have a selective narcotic effect on the dien 
cephalon High section of the cord has a similar 
effect The schools of X icnna and Budapest are of 
the opinion that the thy roid hormone can affect the 
metabolism bio energy and blood cholestcnne only 
when the diencephalon is functioning As the thyroid 
also influences other endocrine glands this phase of 
the subject becomes extremely complex 

Prolonged administration of the thyrotrope 
hormone causes the appearance m the blood of an 
antagonistic substance which destroys the hormone 
effect a 50 called antithyrotropic hormone the de 
ficiency of which may lead to hyperthyroidism In 
1904 and 1905 De Quervam emphasized the toxic 
nature of the lesions of Basedow s disease The 
studies on simple non suppurative thyroiditis have 
thrown new light on the antitoxic role originally 
attributed to the thyroid 

A hasty survey is made of the many contributions 
of De Quervam which comprised 69 articles and 1 
book Alcohol was found to have an. effect on the 
thy roid gland \ ery similar to that of Grav es disease 
Toxic lesions were distinguished from hyperthyreo 
Sis In 1912 and 1915 De Quervam published his 
monographs on the surgical treatment of goiter 
recommending the ligature of the inferior thyroid 
artenes Later experiments showed that the venous 
blood of the thyroid »n Basedow s disease was more 
active than the venous blood of the normal thyroid 

In 1922 appeared the first clinical studies of the 
basal metabolism and Us reactions to thyroidectomy 


followed by investigations on the effect of iodine on 
the basal metabolism and the value of iodine pro 
phylaxis In 1923 De Quervam contributed his book 
on goiter with a chapter on hyperthyroidism and a 
lucid expose of his surgical technique This was 
followed by studies of the blood picture m the van 
ous functional phases of the thyroid gland and by 
various contributions throwing light on the physiol 
ogy and pathology of this organ Among these may 
be mentioned the experiments on rats demonstrating 
increased sensibility to oxygen deficiency following 
the administration of blood from patients with 
Basedow s disease The relation between true Base 
don s disease and Basedow goiter was studied 
Iodine Basedow s disease although usually mild 
may present most severe forms of hyperthyroidism 
The clinical studies on basal metabolism by De 
Quervam and Pcdotti extended to all forms of 
thyroid pathology It was discovered that the basal 
metabolism was influenced much more by extensive 
resections than by rest cures and ligatures Vs a 
working hypothesis he admitted the conception of 
dysthy roidism but could find no justification for 
changing the conception of hyperthy reosis as pre 
sented by Moebius and Kocher At the Interna 
tional Goiter Conference m 1927 he disapproved of 
the indiscriminate use of organotherapy m cases m 
which careful examination would reveal no endoc 
nne disturbance He directed a statistical survey of 
Basedow s disease in Switzerland in an attempt to 
determine the role of iodine medication in the 
development of true Basedow s disease He studied 
the effect of msulm shock in hyperthy roidism but 
found no reason for assuming a synergy between 
insulin and the thyroid hormone In 1931 he pub 
lished the results of bis personal experiments on the 
oculocardiac reflex as affected by thy roid conditions 
but concluded that the form of the reflex could not 
be used for differential diagnosis The different 
results following iodine therapy of toxic adenoma 
and iodine Basedow s disease m America as com 
pared with results of such therapy in regions of 
endemic goiter are stressed 
In 1932 De Quervam and Abeim contributed a 
section to the Handbuck der biologucken 4 r belts 
melhoden in which an experimental study of the 
function of the thyroid was made by all available 
methods (including the acetonitrile test the Reid 
Hunt test the glycogenic test tadpole growth 
phagocytosis the colloidal chemistry of the blood 
the kottmann reaction Starlmger s titrated blood 
test basal metabolism tests and studies of the blood 
vessels and the minute volume m Basedow s disease) 
and sn which the value of various thyroid prepara 
tions was presented In 1932 De Quervam an 
nounced that the clinical symptoms of thyroid sup 
pression were the result not only of deficient 
secretion but of antagonistic secretions 

At the second international Goiter Conference at 
Berne m 1933 Jossehn de Jongb separated the h> per 
thyreoses from true Basedow s disease He did not 
feel that classification of the hyperthy reoses as toxic 
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adenoma was justifiable Basedow goiter should be 
distinguished from hyperthyroid goiter because one 
has to deal with a diffuse parenchymatous goiter 
which may be fifled to waning degrees with colloid 
This colloid content is increased by iodine therap> 
The lymphoid tissue is increased more in Basedow 
goiter than in hvperthyroid goiter Jovselm de 
Jongh considers the hy perthy rcoscs as pure hyper 
functions in which iodine has an exacerbating effect 
whereas in true Basedow s disease the function is in 
complete and iodine maj have a favorable if transi 
tor) effect At this conference De Quervain rev iewed 
the work of Josschn de Jongh hppinger and Sturm 
He stated that in ten yea rs he had seen personally 
33 cases in which iodine treatment had led to the 
development of more or less severe Basedows 
disease 

In 1936 De Quervain compiled a history of iodine 
in the ph\siolog> and pathology of the thyroid 
gland According to De Quervain iodine Basedow s 
disease is almost a clas ic Basedow s di case with 
slight or no exophthalmos but in which the gland 
does not aluav s pre ent the sv mptoms of h\ perfunc 
tioa m pite of the clinical evidence In his opinion 
iodine bv permitting the maintenance of morpho 
logical and functional mtegntv of the thyroid in 
spite of the presence of goiter exerts a physiological 
prophylactic and often therapeutic effect 
In 193/ at the Conference of the Medical Society 
of Geneva De Quervain discussed the surgical treat 
ment of the hvpertbyreo is In 193? he reviewed the 
progress in study of the thvroid for the past fifty 
years More recent investigations include a study of 
the antagonism of tbvro»m to \ itaroin A the possi 
ble utilization of short wave therapy m hyperthyroid 
ism and many other works directed or instigated bv 
De Quervain There is not a single phase of hyper 
thy roidism to w hich De Querv am and his school have 
not contributed by their clinical and experimental 
work In all his conclusions De Quervain has con 
firmed and developed the ideas of his master Theo 
dore Kocher tnixn Sciiancue Moore 

Debeyre A and Gineste P J Experimental 
Goiters and tlie Anatomlcophy sloiogical Class! 
Station of Goiters (Goitres cxptnmentaux et 
classification anatomo phjsiologique des goitres) 
Ann d anal path 1939 16 i 6 j 
The authors discuss in detail the morphological 
tests of thyroid activity as developed by Florentm 
Aron Oakels and Dell} s dividing them into four 
groups according to their respective values 

1 Hypertrophy of the vesicular epithelium and 
the multiplication of the chromophobe vacuoles con 
stitute the two major tests of hy perthyroidism This 
condition may be confirmed by a number of phy sio 
logical factors such as an increase of the basal me 
tabolic rate elevation ol the total blood iodine with 
thyroxinemia and diminution of the thyroid iodine 
level 

3 The second group of tests is of equal value 
but more difficult of interpretation the appearance 


of mtravesicular epithelial vegetations the demon 
stration of mitoses and direct divisions and the pres 
ence of plunstratified epithelium or of massive des 
quamations of epithelium m the follicular cavity 
Other signs are constant but can be demonstrated 
only by special techniques Among these may be 
mentioned hypertrophy of the mitochondria and of 
the Golgi apparatus hmally certain signs are very 
reliable but only transitory and have to be demon 
strated within a certain limited time after onset of 
the stimulation Such are the appearance of the 
oxidase granulations of Okkcls m the initial stages 
of thy roid secretion and the presence of colloid intra 
cytoplasmic vacuoles the rapid disappearance of 
which after two days of stimulation with the thyro 
tropic hormone was demonstrated by Aleschm in 
*935 

3 From an experimental point of view tests of the 
third group such as tests of thyroid hypertrophy 
cannot be taken as true tests of activation of the 
glandular secretion Large goiters may be present in 
hypothyroid syndromes and marked vasodilatation 
may be associated with hy po«ecrction m certain 
experimental conditions 

4 In the fourth group arc placed morphological 
tests the value of which has been disputed such as 
the demonstration of Bensley vacuoles the existence 
of which has been questioned and the multiplication 
of full cellular islets the secretory activity of which 
appears diminished Such formations have been 
noted also in glands subjected to prolonged stimula 
tion 

The conditions permitting an assumption of hy 
posecretion include flattening of the vesicular epi 
theliura atrophy of the mitochondria and Golgi 
apparatus and 0/ the nucleus abundant and dense 
mtravesicular colloid without vacuoli of resorption 
and numerous full cellular islets According to the 
predominant vesicular or insular structure the gland 
takes on the aspect of colloid goiter or of fetal ade 
noma of Moelfler 

Following a detailed discussion of the histopbysio- 
logical conceptions of the thyroid secretion and the 
phy siopathology of the phenomena of stimulation in 
the thy roid gland and their application to the aoa 
tomical classification of goiters the authors submit 
a tabular classification of goiters based on the con 
ception of a functional cy cle of the thyroid cell com 
prising three successiv e stages which are the resting 
stage or interphase the stage of accumulation and 
the stage of resorption 
There are thus two tvpes of goiters 
1 Goiters due to interruption of the thyroid cycle 
which result from a dissociated stimulation and de 
termine the predominance of one of the develop 
mental phases of the thy roid cell over the other 
stages of its evolution 

a Blockage at the stage of accumulation o| 
colloid caused by an exaggerated distention of 
the vesicles the epithelium of which remains 
low an indication of dimini hed activity This 
causes colloid and cy stic goiters 
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b Blockage at the stage of functional rest, 
dunng the mterpbasc leads to an increase in 
the number of Woelfler cords the insular 
structure progressively replaces the vesicular 
structure and the goitrogenic stimulus acts 
exclusively on the proliferating activity of the 
thyroid elements This causes the fetal ade 
noma of \\ oelfler 

c Blockage at the stage of resorption will pro 
duce not goiter but an atrophy of the thy 
roid gland which succeeds a transitory phase 
of hyperthyroidism 

2 Goiters due to acceleration of the cycle which 
arc the result of definite stimulation of the thy roid 
function which produces 
a A parenchymatous proliferation by mcreas 
mg the number of mitoses 
b An equilibrium between the effect of ac 
cumulation and the effect of resorption Thus 
a lasting hyperthyroidism is established the 
cluneal and pathologico anatomical expres 
sion of which is Basedow goiter 
From a histophysiological standpoint the goiters 
due to blockage of the cycle are accompanied by 
thyroid hyposccretion and the goiters due to accel 
cration of the cycle are accompanied by bypersecre 
tion The experimental findings do not correspond 
strictly with clinical observations not infrequently 
one encounters colloid goiters or adenomas of Woelf 
ler not accompanied by apparent signs of hypothy 
rouiism Possibly one must in such cases apply the 
notion of a total mass of thy roid tissue Each weight 
unit of goiter functions infinitely less than an equal 
quantity of normal thyroid parenchyma but as the 
goitrous mass is so much more voluminous the pa 
tient presents a subnormal metabolism and may be 
said to be hy pothy roid anatomically but not phy sio 
logically 

Therapeutically it should be borne m mind that 
every goiter due to blockage of the cycle whether in 
diastole (phase of accumulation) or m sy stole (Woelf 
letian phase of functional rest) represents a con 
siderable reserve of prehormone or cellular elements 
Mobilization of these reserves by restoration of the 
cy cle will lead to basedowification of the goiter Pos 
sibly intensive medication m goitrous subjects may 
have such an effect It would seem advisable to 
refrain m such cases from the administration of 
thyroid stimulating substances such as adrenalin 
sympathetic stimulants large doses of Vitamin D, 
or genital hormones 

The favorable effect of todme in hyperthyroid, 
conditions may be explained by this conception of a 
thyroid cycle It seems probable that the increase 
in lodetma indispensable for mtrav esicular accumu 
fat ion of colloid produces a blockage m the phase of 
accumulation cither by stimulation of the pneutno 
gastric nerv c or of the c> anophde cells of the anterior 
lobe of the by pophysis (Franck), or perhaps by some 
complex endocrine negative mechanism m which 
these two elements interv ene 

Edith Sctuhcan Moose 


Hurley T E V The Goiter Problem with Special 
Reference to Etiology and Treatment Attstra 
turn £r \r*>?ealandJ Surg IQ39 8 340 

The thyroid is concerned with the utilization of 
the oxygen m the tissues It is closely coupled with 
the production of thyroxin for which an adequate 
supply of iodine is essential If thyroxin is used at a 
higher rate than the thyroid is able to supply it 
or if the raw materials are lacking, hypertrophy of 
the cells occurs and goiter develops If the demands 
are prolonged and iodine is deficient the thyroid 
secretes an iodine deficient product which may cause 
disordered physiological function The admimstra 
tion of iodine will restore norma! balance if the 
changes arc mild and at least a temporary regression 
if they are severe Continued administration of 
iodine aggravates the symptoms The cause for 
this is unknown 

The essential cause of goiter formation is probably 
uniform the various types of goiter are manifest a 
tions of various stimuli 

In smooth adolescent goiters iodine is indicated 
under careful observation for short periods with 
other medical measures such as rest sedation, and 
the removal of foci 

Iodine will not cure the nodular enlargements 
which follow the smooth diffuse enlargement It 
should never be used in these except as a pre opera 
Uve measure In goitrous regions iodized salt may 
be used as a propbylacttc 

The most effective treatment for toxic goiter is a 
partial or complete removal of the gland During 
pregnancy and the menopause careful medical treat 
raent including x ray treatment may suffice but 
operation should be reserved for cases which develop 
toxic changes Congestive failure will be much 
relieved m older patients with adenomatous goiter 
(the thyroid disease may be masked by the cardiac 
signs) 

Gas and oxygen anesthesia is preferable and m 
go per cent of patients one stage operations can 
be carried out Paraldehyde or avertin is useful 
as a basal anesthetic 

If the operation is carried out in two stages 
about ten days should intervene Occasionally the 
relief is marked by operating on one side only The 
operation should be radical Myxedema can be 
controlled by thyroid extract 

Fstd S Modern M X> 

Rawlins, A G Operative Procedure for the Relief 
of Stenosis in Double Abductor Paralysis of the 
Larynx Laryngoscope 19.39 49 260 

The treatment for stenosis in bilateral abductor 
paralysis of the larynx resolves itself into two funda 
mental procedures emergency treatment, when 
necessary to save the life of the patient and treat 
meat directed toward the production of a permanent 
and adequate airway through the natural air chan 
ads The emergency measure is immediate trache 
atomy while medical treatment should be directed 
toward any sy stemic disease causing the paralysis 
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i ig i \ppearance of lan ns after operation Notice the 
external ana low po ition of the left cord 

Sufficient time should be allowed for functional re 
covers of the larvnx before an\ t\pe of surgery is 
con idcred 

When the recurrent laryngeal nerves have been 
cut accidcntallv suturing the cut ends should when 
feasible be the logical treatment Unfortunatelv 
this procedure has had little success Paralvsis due 
to pressure from without or to scar tissue contrac 
tion following thy roid or other neck operations neces 
sitates elimination of the tumor causing the pressure 
or release of the nerves from the scar tissue Cutting 
the recurrent laryngeal DCrves in order to produce a 
cadaveric position of the cords has met with no 
success 

In paralyses due to central nervous system pa 
thology or to neuntis from diphtheria influenza or 
lead poisoning or in an\ case in which atrophy and 


fibrosis of the posterior crico arv tenoid muscles have 
developed some non phy lological surgical treat 
ment may be necessary It is with this type of case 
that the author is concerned I lastic operations to 
widen the an tenor portion of the larynx surgical 
removal of the cords and external transplantation 
ventnculectomy and simple removal of the aryte 
noid cartilages alone are procedures that have not 
given satisfactory results \ entriculocordectomy 
has been fairlv succe sful only in the hands of a few 
\\ orhing on Lore s theorv the author modified an 
operation on cadavers m which Lore did two funda 
mental things removal of the adductor muscles that 
make up the cord and removal of the entire ary 
tenoid cartilage This procedure was performed fay 
Rawlins on a woman with bilateral abductor paraly 
sis who some forty years before had developed a 
very sore throat probably from diphtheria Follow 
ing this she was very hoarse for about a year and 
one half Her voice gradually returned to normal 
but concurrently difficulty in breathing developed 
Six vears later marked dy spnea came on gradually 
becoming so severe that the patient almost died dur 
mg an acute upper respiratory infection 
On examination the hr) nx repeated both cords m 
the median position and on the same level prelimi 
nary tracheotomy was done and the larynx well 
exposed by means of a laryngofissure Making a 
horizontal incision just above the left cord from the 
anterior to the posterior commissure the author 
elevated the mucosa over and below the Cord on the 
left side Starting at the anterior end and working 
back to the arytenoid cartilage he removed the 
thy ro ary tenoid muscle and other tissues making up 
the cord down to tbe perichondrium of the thyroid 
cartilage The arytenoid cartilage was then dis 
sected free and the arytenoid removed 
In paralv ses similar to this case the author believes 
this operation should be the method of choice be 
cause of the simplicity of the procedure the eased 
postoperative care the short duration of convales 
cence the elimination of a bilateral operation and 
the assurance of a good airway 

No ah D Fabricant M D 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Rossier J A Contribution to the Study of Cranio 
cerebral Injuries The Pathology of the Sub 
dural Space (Contribution 5 ) £fudr des trauma 
tismes cranio c< 5 r£braux Pathologie de l’espace sous 
dural) J deckir 1039 $3 6*5 
Rossier has made a revu-w of the recent literature 
pertinent to the subject of the surgical pathology and 
pathogenesis of varying forms of subdural hemor 
rhagic legions He is in agreement with most Amen 
can author that trauma n> the usual and major 
factor in the production of such lesions whether they 
prove to be (1) an encysted collection of cerebro 
spinal fluid between the arachnoid membrane and 
the dura {following a rent in the arachnoid mem 
brane ? ) (3) a diffuse spread of bloody cerebrospinal 
fluid (3) a recent hemorrhage of fresh pure blood or 
(4) an old subdural hematoma admittedly post 
traumatic which may or may not have existed 
several weeks or months with little or no symptoms 
He makes a careful distinction between any of these 
forms and spontaneous endogenous hemorrhage or 
so called pachymeningitis hemorrhagica, due to a 
diathesis with typic-d and marked histological 
changes in the arachnoid membrane and dura such 
as thickening brown discoloration and chronic 
inflammatory changes 1 he post traumatic lesions 
offer a good prognosis surgery is the one choice of 
therapy and it is singularly successful The hemor 
rhage of pachymemngiti is essentially beyond the 
reach of surgery John Martin, M D 

Dandy \V E The Treatment of Internal Carotid 
Aneurysms Within the Cavernous Sinus and 
the Cranial Chamber i«« Surg 1939 109 689 
The surgical attack upon intracranial aneurysms 
is just beginning In the past few years a few cases 
have undoubtedly been cured by surgical procedures 
These procedures have been (1) direct and (3) in 
direct the latter being done by means of inducing 
thrombosis In the 3 cases treated m this report 
the aneurysms were trapped between ligatures 
The 3 aneurysms reported all arose in the intra 
cavernous portion of the carotid artery or just where 
it enters the cranial cavity and all projected into 
the cramal cavity alongside the caiotid artery and 
in each case it is believed that the aneurysm is 
cured The aneurysms were trapped by (j) intra 
cranial occlusion made yvith a silver clip, and (2) 
ligature in the neck 

The intensive cultivation of any field usually dis 
closes the lesion to be of far greater frequency than 
we have been wont to believe The diagnosis may 
be made with the greatest of ease or with great 
difficulty Similarly the localization may be easy or 
difficult Arteriography as introduced by Moniz, 



Fig 1 Diagrammatic representation indicating the posi 
tion of the aneurysm and the method of surgical attack 
upon it by trapping the aneurysm between the carotid 
uitracramally and the ligature of the internal carotid ar 
tery in the neck (Courtesy of J B Lippmcott Co ) 

frequently permits diagnosis and localization with 
precision when the signs and symptoms fail com 
pletelv or arc at least uncertain They may be 
divided into two groups (1) those within the sub 
stance of the brain and (2) those on the surface of 
the base of the brain The latter are known or 
suspected from five disturbances (1) recurring 
sudden severe pam and headache behind an eye 
(2) subarachnoid hemorrhage (3) palsies of the 
nerves of the extra ocular muscles particularly the 
third (4J involvement of the trigeminal and sym 
pathetic nerves, and f$) unilateral loss of vision 
with primary optic atrophy Such a svndrome is 
almost pathognomonic of an aneurysm of the inter 
nal carotid artery or of the posterior Communicating 
artery 

Roentgenography may be of considerable aid m 
the diagnosis of the condition particularly when 
erosjon of the landmarks of the skull has occurred 
Arteriography as mentioned above, has given some 
beautiful pictures of this condition and promises 
great hUp in the diagnosis and localization And 
yet one wonders whether the absence of an aneurys 
mal shadow can be accepted as positive evidence 
that an aneurysm docs not exist 1 e whether one 
is justified in excluding an aneurysm on negative 
evidence 
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At the present time the author is reluctant to 
employ this measure because of the possibiht> of 
cerebral damage but states that with further expe 
rience he may well come to its use There are how 
ever definite hazards connected with its use which 
must be neighed \er\ careful!} 

The treatment of these aneurysms is surgical 
There is no reason for believing that those of the 
anterior cerebral artery or even the anterior com 
municating arterv should be attended with more 
risk than one of the carotid artery but it would be 
much more difficult to expose tho e of the posterior 
communicating or posterior cerebral or basilar 
arteries sufficient!} to clip the trunk on both 
sides of the aneurv sm Howev er the clipping of one 
side of the arterial trunk might be adequate The 
author prefers expo ure of the lesion intracranially 
for several reasons (i) the aneurv sm can be exposed 
and the sac ligated possiblv without sacrifice of the 
internal carotid arterv (2) the diagnosis can be 
visuall> confirmed y) the condition of the cerebral 
circulation can be a certamed and (4) the exact 
localization of the le ion can be determined These 
factors raav alter the tvpe of attack to be earned 
out The 3 cases reported v ere explored intra 
cramallv and the internal carotid -rtery was ligated 
with a clip I he internal carotid arter> was later 
exposed through the neck and ligated \mong the 
conditions whuh mu t be present is an adequate 
cerebral circulation 

All patients e peciallv tho e more than forty 
>ears of age must be subjected to uninterrupted 
digital carotid compression for ten minutes It does 
not insure against eventual trouble but when posi 
tive it picks out individuals in whom ligation of the 
carotid arterv would certainly be followed b} hemi 
plegia and possiblv death If the test is positive the 
only safe procedure would be a partial occlusion of 
the carotid arterv in the neck first preferably with 
a band of fascia lata Final!} if evidence of the 
patenej of the aneurysm remains the intracranial 
exposure and attack can be earned out without the 
risk of inadequate cerebral blood supply 

Jobs Ujltsit Epton M D 

NVltChell I S Abscess of the Brain Following Ton 
sillltis and Retropharyngeal Abscess Report 
of a Case and Reuew of the Literature Arch 
Otolaryngol 1939 20 835 

The author states that localized thrombosis 
abscess or general sepsis follows acute tonsillitis 
with sufficient frequency to be given first considera 
tion when resolution of an acute tonsillar infection 
does not take place normally 
When an abscess is formed its cav ity entered and 
pus is found and evacuated prompt subsidence of 
the infection is expected In the case reported there 
was no improvement Several days of septic tem 
perature followed the incision of the abscess The 
possibility of venous thrombosis or dissecting ab 
scesses of the neck was considered The exploration 
of the left side of the neck and the left internal jugu 


lar vein failed to rev cal any extension of the mfec 
tion Blood cultures taken with the temperature at 
various levels were persistentlj negative Although 
the possibility of meningitis was considered it was 
not until the twenty second day of the illness when 
aphasia developed that abscess of the brain was 
considered Jajxes C Braswell M D 

Ring J E J Extradural Diploic 3nd Intradural 
Epidermoid Tumors (Cholesteatoma) Ann 
Surg J939 109 649 

The author has successfully operated on 6 of these 
rare tumors Until about 1920 they were not diag 
nosed before death altogether only 142 were re 
ported in 1936 The term epidermoid is preferred to 
cholesteatoma which may be confused with chronic 
inflammatory lesions about the temporal bone 
There are two main sites for these epidermoid tu 
mors which the terms extradural diploic and in 
tradural describe \ ery rarely a pinal epidermoid 
is found In 3 cases the nature of the lesion was 
specified before operation and in each ca c it was an 
epidermoid of the extradural diploic type In x 
spinal and 1 intradural type of lesion it was sus 
pected though not actually diagnosed The extra 
dural diploic epidermoids produce a characteristic 
scalloped dense clear cut margin The inner table 
is more involved than the outer and the defect has a 
dense edge The tumors grow very slowly and in 1 
case an intradural epidermoid was mistaken for a 
meningioma because of the length of the history 
The tumors are well encapsulated and when the cap 
sule is torn or cut there may be a beautiful white 
mother of pearl appearance to the tumor mass The 
tumor massmay also be a homogeneous caseouscrum 
bling structure In all 8 cases histories are reported 
in detail with excellent radiographic and other 
illustrations 

As far as the surgical removal of these tumors is 
concerned a great deal depends on their position 
The intradural variety is often adherent to the 
deeper structure which makes complete removal of 
the capsule impossible This is well illustrated in 
the author s case of intradural tumor in which the 
petrous tip and the anterior part of the left middle 
fossa were affected The extradural diploic variety 
on the other hand should be completely removed 
with the capsule intact 

ADRIEV V ERBRUCCHEN 'I D 


PERIPHERAL NERVES 

Afrd R B and Naflziger II C Regeneration of 
Nerves after Anastomosis of Small Proximal 
Nerves to Larger peripheral Nerves An Ex 
penmental Study Concerned with Relief of 
Peripheral Neurogenic Paresis Arch Surg 
>939 3 s 9° 6 

Using dogs m well controlled experiments the 
authors undertook studies on the regenerating capa 
bilities of the sciatic nerve after both immediate and 
delay ed suture They raised sev eral questions rela 
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tive to the eventual functional result (r) Do a fewer 
number the same number or a greater number of 
nerve fibers regenerate after simple section and im 
mediate anastomosis of a whole nerve trunk ? (a) 
Does an increased number of regenerating nerve 
fibers necessarily imply an increased final ranerva 
tion and function of the muscles supplied? (3) What 
is the effect on regeneration of delayed suture a 
situation simulating the conditions of old peripheral 
neurogenic muscular pareses? and (4) Can good 
functional re innervation be obtained m one group of 
muscles by the use of nerves supplying antagonistic 
muscles? 

Their results led them to behev e that the occurrence 
of a luxuriant regeneration of nerves does not bear a 
direct relation to re innervation of the muscles and 
the final return of muscular function and even 
though the resulting degree of muscular function 
may be less than expected after a large regrov, th of 
nerve fibers it seems possible to obtain very satis 
factory recovery in the pareses of peripheral ongm 
by the anastomosis of small proximal nerves to 
larger peripheral nerves as for instance m carefully 
selected cases of isolated paresis m poliomyelitis 
Synergistic muscle groups may be successfully re 
innervated by the anastomosis of a nerve supplying 
one of those muscles to the peripheral portions of the 
nerves innervating both groups of the synergistic 
muscles The flexor muscles of the leg showed a 
better functional result than the extensor muscles 
even though the common peroneal was the nerve 
selected for anastomosis John Martin M D 

SYMPATHETIC NERVES 

Danielopolu D The Present Status of the Opera 
tive Treatment of Angina Pectorfs (Dcr gegen 
waertige Stand der operanven Dehandlungder Angina 
pectoris) Deutsche vied If chnschr 1938 2 1604 

The object of treatment of angina pectons is not 
the elimination of pam but the avoidance of the 
onset of an attack The pam is but a warning signal 
Tbe authors method is that of elimination of the 
pressor reflexes loxic fatigue products stimulate 
the sensory nerve fibers and this stimulus releases 
the reflex by way of the medulla and spinal cord 
tbe rise m blood pressure causes a contraction of 
the coronary vessels One must therefore section 
as many as possible of the most important centnp 
ctal nerve fibers but must spare the vagus trunk 
for respiration and the stellate ganglion for cardiac 
function The stellate ganglion contains besides 
centripetal fibers also sympathetic fibers to the 
heart musculature and in addition dilator fibers 
to the coronary arteries Stellectomy is dangerous 
since tbe already diseased heart suffers a severe 
damage to its function or even complete stoppage 
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The author presents as proof of this statement a 
number of cases operated upon elsewhere, in which 
the patients died soon after the operation Also, 
in tbe most favorable cases m which the heart was 
m essentially good condition, stellectomy was not 
survived for long 

He presents cases of others especially criticizing 
Jonnescu, who operated upon some hundred cases of 
various sorts Basedows disease glaucoma epilepsy, 
and angina pectons Almost none of the latter s 
patients are living Tbe alcoholic injection of the 
superior rami communicant es (Pletnew and White) 
is physiologically comparable to stellectomy and 
practical experience seems to support this statement 
since sympathetic fibers to the heart and sympa 
thetic fibers to the coronary arteries pass through 
these rami 

The author s operation consists of bilateral cervi 
cal sympathectomy with avoidance of tbe stellate 
ganglion bilateral section of the communicating 
rami from c 6 to Th 1 of the vertebral nerve and of 
the vertically arranged communications of the vagus 
which run through the thoracic cavity Those from 
Th 2 to Th 4 must be spared since through them 
run fibers which reilexly maintain the tonus of the 
dila tor nerv es to the coronary arteries Thereby any 
untoward result would be avoided and not only 
pain but also the occurrence of an attack would be 
prevented The last is important as the author 
demonstrates by 3 cases of \Vhite that while people 
may no longer perceive pam in an attack neverthe 
less they can die m one Up to 103 1 m 42 cases of 
stellectomy there was an incidence of 14 deaths due 
to heart impairment while m 51 cases treated by 
his method only t early death due to the heart 
occurred This death occurred tn a patient with a 
cardiac insufficiency 

However the author does not deny that the next 
best results after those obtained from his operation 
can be obtained by stellectomy There are also 
some centripetal fibers cut bv that method but on 
the other hand the dilator fibers to the coronary 
arteries are sacrificed and exactly there lies a po 
tential danger The efficacy of his method is one 
third greater than that of stellectomy 

The author also claims that even tbe patients 
who are benefited by medical treatment should be 
operated upon The possibility of sudden death is 
never easily foreseen He operates under a general 
anesthesia because of the danger otherwise of 
operative shock He operates in two stages In the 
first he sections the rami commumcantes from C8 
to Th 2 the vertebral nerves and the branches 
from the vagus and sympathetic trunks Only 
when there is some improv ement from this much of 
the procedure does he do tbe second stage 3 cervical 
s> mpathcctomy (Fraxz) Joun Martin M D 
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CHEST WALL AND BREAST 

Mingazzini I The Etiology and Clinical SIgnifi 
cance of Loss of Blood from the Nipple (Sulla 
etiologia e sul \alore dinico dello scolo ai sangue 
dal capezzolo della mammella) Arch ital di chir 
1930 5j *<>;> 

Mingazzini describes 8 cases of bleeding nipple 
encountered during the past five years at the Clinic 
of the Universitv of Milan among 400 women 
treated for disease of the breast mostly tumors 
In this serie therefore bleeding nipple occurred in 
2 per cent of the cases of mammary disease The 
age of the patients ranged from thirt) to fifty one 
vear the average being forty one years which is 
markedlv lower than that for malignant tumois of 
the breast This relate eh early age is important 
in the ettopathogenesis of the svmptom which may 
be caused bv particular conditions of the breast 
during its period of full glandular activity it raises 
the su picion of a functional disturbance while a 
later age would point to malignant tumor This is 
fulls confirmed b\ the reported cases of which a 
in patients aged nfts and fifts-one years respec 
tivch presented a frankly malignant tumor and 
1 in a patient aged forty sesen years showed in 
cipient malignant evolution Sesen of the patients 
svere married and had had 7 or more children sshich 
thev had nursed with only 1 exception In 1 
woman the bleeding began alter she had nursed her 
child for four and one half months and continued 
after nursing was stopped One woman was in the 
menopause the bleeding had started three months 
presiousls and histological examination of the 
tumor resealed the evolution of a fibrocystic mas 
topathy into a scirrhous atypical epithelioma Vo 
patient showed ans relationship between the men 
strual cycle and bleeding from the nipple One 
patient traced the origin of her tumor to traumatism 
which was follossed by bleeding nipple more than a 
year later 

Histological examination demonstrated the great 
preponderance of the fibrocystic and adenomatous 
dendritic forms of tumor (7 cases) The fibrocystic 
and hyperplastic lesions never invaded the entire 
glandular parenchyma but remained limited to 
more or less extensive parts mostly in the vicinity 
of the nipple The transition from the healthy to 
the diseased tissue was gradual the fatty tissue be 
tween the lobules disappearing and being replaced 
by fibrous connective tissue in which were found 
acini and alveoli of varying size lined with epi 
thelmm similar to or lower than that of the milk 
ducts or more often having various forms and re 
sembbng the cells which line the lower part of the 
axillary sweat glands or of the glands opening m the 
areola close to the milk ducts These cells are also 
found after the menopause in senile breasts Often 


the epithelium formed buds in the enlarged and de 
formed tubules or villous formations and the 
numerous papilla: were ramified to the point of pre 
senting a characteristic dendntic aspect The vas 
cular network was well developed well filled with 
blood and often surrounded by zones of infiltration 
of chronic or subacute inflammatory type Tubes 
and cy ts were often plugged with blood dements 
and the connective tissue presented hemorrhagic 
infiltrations 

Bleeding nipple w as the first sign of disease in 5 of 
the patients in 1 it preceded the appearance of the 
tumor by ten years and in another by six years In 
3 patients the tumor preceded the bleeding and in 
2 of these patients the tumor was histologically 
malignant In 2 patients the bleeding was preceded 
by a sensation of weight in the breast and by pain 
irradiating to the shoulder Bleeding nipple is con 
sequently an evident sign of alterations which may 
have various local or general causes However the 
most frequent cause is a benign or a malignant 
tumor When bleeding nipple forms part of the 
symptoms which denote a malignant tumor its 
importance is secondary for the treatment to be 
followed If it is present in bemgn and clinically 
uncertain forms of tumor Us evaluation is difficult 
but it would «cem advisable to use radical surgical 
treatment of the tumor Richard Kemel M D 

Borghettl U and De Gaspcris \ Factors Predls 
posing to Breast Tumors (Fatton predi ponenti 
ai turnon raamman) Turnon 1039 25 * 

In order to discov er the possible predisposing fac 
tors of breast tumors Borghetti and De Oaspens 
have made a clinical and stati tical study of 809 
cases of disease of the breast in women including 651 
carcinomas r sarcoma 45 fibrocystic mastopathies 
107 benign tumors and 4 cases of Paget s disease 
and of 6 cases of tumor of the breast in men ob 
served during the first decade of work at the \ictor 
Emmanuel 111 National Tumor Institute of Milan 

The data collected on the heredity of breast tu 
mors can appear only as very uncertain in view of the 
impo sibility of following these factors through 
many generations as has been done in experimental 
work However a hereditary tendency is found 
throughout the cases of fibrocystic mastopathy 
which is a precancerous fesion based on a disturbance 
in the endocrine sy stem This a grees w ith the obser 
vations of other authors who have shown that the 
hereditary factor applies more to precancerous lesions 
than to cancer itself 

The data concerning age lead to the conclusion 
that it is an important factor in the appearance of 
cancer of the breast as the frequency of the disca e 
increases gradually with increasing age 

The data collected on the sexual life of the patients 
reveal the greater frequency of ovarian dysfunction 
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in cases of fibrocystic mastopathy and, to a lesser 
degree m cases of benign tumor while on the other 
hand normal conditions of menstruation and meno 
pause prevail m cases of malignant tumor Little 
importance can be attached to the limited period of 
the menopause during which there appears to be a 
greater frequency of breast cancer as increasing age 
already accounts for this fact 

The data collected on the civilian status of the 
patients show that at the more advanced age which 
corresponds to the greater frequency of cancer the 
affected women are those who have led a less active 
sexual life such as unmarried nuiliparous and 
paucjparous women with a reduced number of nurs 
mgs at a younger age the most important factor 
«ecms to be a succession of pregnancies coming too 
dose together with resulting exaggerated use of the 
breast Pre existing changes in the breast such as 
sequel* of acute mastitis and rhagades are umm 
portant, while the presence of benign tumor or of 
fibrocystic nodules has some significance Trauma 
was found m only a low percentage of the ca'es and 
cannot be considered as ha\ mg any importance 
Richard Kxmel M D 

Dieulaf£ R and Grimoud M Swollen Arm as 
a Sequel of Treatment of Cancer of the Breast 
(Les gros bras cons£cutifs au traitcment du cancer 
du sein) Res de cfur Par 1939 $8 16 1 
The exact conditions which result m the edema of 
the arm so frequently developing after surgical 
treatment of cancer of the breast have been difficult 
to define but the incidence of this complication 
seems to have increased since attempts have been 
made to improve the chances of lasting cure by more 
and more extensive cxcrescs and by the combined 
treatment of surgery and roentgenotherapy The 
degree of this edema vanes but amounts in some 
cases to a veritable elephantiasis The present dis 
sertation deals with severe edema rather than the 
type following amputation of the breast for cancer 
These severe edemas may be extremely pamful 
and deprive the patient of the use of her arm and 
are moreover very resistant to treatment of any 
hind Ecologically one has to consider two groups 
of causes The first is resection of the majority of the 
lymphatics or veins or both which leads to a transi 
ton edema that may persist if the lymphatic or 
venous circulation is not restored because the region 
is itself unfavorable because the muscular resection 
has been too extensive or because roentgenotherapy 
has led to sclerosis of the connective tissue The 
second is postoperativ o dev elopments which are a&so 
ciatcd with inflammation or cancerous recurrence 
and lead to extensive obliterating lymphangitis 
compressions by sclerosis adenopathies tumor 
masses or phlebitis These causes are not so effectiv e 
because of the stasis which they produce as because 
of the vasomotor irritation dependent upon them 
There are four causative types of this edema the 
neoplastic the phlebitic the infectious and a type 
without evident cause 


329 

The authors have studied edema in 65 cases as 
regards site, local temperature and color, as well as 
the course and time of onset Oscillometnc studies 
of the limbs studies of the tissue hydrophiha (by the 
Aldrich McClure test) , and a roentgenological study 
of the skeleton were made It was discovered that 
edema of the arm may develop following any treat 
ment for cancer of the breast The incidence is 
directly influenced by the therapeutic combinations 
and the extent of exeresis Edemas which cannot be 
explained on the basis of recurrence phlebitis or 
local infection are particularly frequent after exten 
sive operation per se or operation combined with 
roentgenotherapy 

Brachial edema may occur in cancer of the breast 
m the absence of any treatment The neoplastic 
type of edema is common and is characterized by a 
free interval of variable duration however this m 
terval is always definitely between the treatment or 
treatments and the appearance of the edema The 
edema increases progressively and leads to enormous 
elephantiasis of the hmb Local signs indicate recur 
rence There is a syndrome of supraclavicular recur 
rence in which edema and involvement of the 
brachial plexus may be present together or singly 
In this neoplastic type there are often vasomotor 
disturbances and in particular a marked instability 
of the arterial blood pressure The Aldrich McClure 
test can as a rule not be performed because of the 
tension of the tissues 

The phlebitic type of brachial edema occurs fol 
lowing the Halsted operation The authors have 
seen 19 cases of phlebitic origin Clinically the 
phlebitic edemas may be of two types (a) early 
wrhicb may be white and depressible or blue and 
tense and (b) late which is chronic hard and 
organized with In tie chance of cure The latter is 
accompanied by a whole series of neurosy mpathetic 
symptoms such as atrophy of the skin disturbed 
perspiration and disorders of peripheral heat regula 
tion The arterial pressure is not much affected 
Occasionally there is a slight diminution of osed 
lometric amplitude The Aldrich McClure test is 
usually but not constantly positive 

In cases in which neither phlebitis nor recurrence 
can be demonstrated a search should be made for 
infection This ty pe develops often m cases in which 
the wound was left open because suture was impos 
sible but even more frequently in cases of sutured 
wounds (8 cases) It develops very early and is 
accompanied by unmistakable signs of inflammation, 
such as erysipelas and suppurating subclavicular 
hematoma This type of edema is depressible at first 
but may persist after the infection has subsided and 
the wound has healed It then develops into the 
chrome organized type of edema like that seen m 
the streptococcic edema of the lower limbs Not only 
inflammation but ly mphatic stasis play s a large part 
in the etiology of this type of edema The Aldrich 
McClure test shows no change or acceleration The 
arterial pressure is usually increased with diminution 
of the oscillometnc index 
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The edemas without demonstrable cau=e are usual 
ly not very important and may retrogress or disap- 
pear spontaneous!} The} vary m color and con 
sistenc} and the> may be associated with neuro 
s}mpatbetic symptoms In brief their symptoms 
indicate their complex nature Treatment is dis 
cussed from a causative pathogenic andsymptomatic 
point of view The limb may be placed m suspension 
nght after operation with early and prolonged active 
mobilization Mild frequent massage is applied and 
an Fsmarch band used to compress the limb from 
time to time Albert compresses the axillary or sub 
clavicular artery for a few minutes with a finger with 
re ulting vasomotor reflexes leading to a diminution 
of edema The various surgical procedures are de 
signed to increase the return circulation and include 
aponeurotic resection with or without resection of 
the skin and subcutaneous tissue according to the 
techniques of lav r Rondoleon andSistrunk Lym 
phangioplastic intervention has been used in an 
attempt to create artificial return channels as de 
scnbed bv Hmdlev or \\ alther \U these methods 
afford only temporary relief and merely postpone 
the time when amputation of the arm becomes 1m 
perative Prevention is the best method This may 
be accompli bed b\ leav ing a muscular flap i« situ 
to act as a protecting cu hton for the neurovascular 
bundle Forced suture of the skin is also a factor 
Halsted substituted dermo epidermic grafts which 
prevented the creation of a dead space favorable to 
infection The present writers have the impression 
that the more radical amputation of the breast is 
more likely to be followed by edema of the arm than 
the das ic Halsted operation 

Edith Schanche Moore 

TRACHEA LUNGS AND PLEURA 

Curtlllet E Arterial Gas Embolism (Lerabolie 
gazeuse artfcnelle) J de chit 1939 53 461 
This article is based on 3 cases of arterial air embo 
hsm complicating operations on the lungs In spite 
of the voluminous literature which ha appeared on 
the subject many points in the pathological physiol 
ogy of air embolism have not even been touched 
upon Conv inced that some of these problems could 
be solved only by direct microscopic study in the 
living animal the author undertook such a study in 
the frog and later in the rabbit with the result that 
certain new facts were discovered The terms arte 
rial gas embolism and crossed embolism are defined 
and a short history of the subject is presented 
In his experiments the author studied the pene 
tration of the air into the pulmonary veins its prog 
ress through the large and small artene« and the 
arrest of the air bubble in the arterioles where it 
caused the embolism He also studied the level of 
arrest the local evolution of the arrested gas the 
re establishment of the circulation the passage of 
the air through the capillary barrier the part played 
by the phy sical condition of the air admitted to the 
circulation the reactions of the blood and vessels 


the amount of air leading to a fatal termination and 
the cause of death Finally a chapter is devoted to 
the study of crossed embolism 
It ts necessary to study separately the course of 
the embolus through the large artenes m which it is 
subjected to gravity factors as well as to the action 
of the blood current and its course through the small 
arteries in which it fills the entire lumen of the ves 
sel The microscopic study of the course of the air 
bubble show ed that the air nev er reaches v essels of a 
caliber of less than 30/1 in other words it never en 
ters the capillaries Arrested 1 n the arterioles of from 
30 to 40 jx in diameter it is rapidly resorbed The 
passage of air from the arteries into the veins may 
take place as demonstrated by arteriovenous anas 
tomoses of a caliber of more than 30/x and it is thus 
comprehensible that such a passage is possible only 
in regions rich m these canals such as the limbs and 
face except perhaps in case of the kidney such pas 
sage is not possible in the visceral regions as they do 
not possess arteriovenous anastomoses of sufficient 
caliber There can be no doubt that the abnormal 
existence in the lung of arteriovenous anastomoses of 
more than 3031 m diameter of whatever histological 
type permits the development of crossed embolisms 
in spite of the absence of mterauncular communica 
tions 

The microscope likewise permits a demonstra 
tion of the mode of restoration of the circulation dur 
ing the progression and resorption of the air bubble 
as well as the nature of the local blood and vessel 
reactions to the embolism 

The quantity of air leading to a fatal termination 
was found to be from o 5 to 3 3 C cm per kgm of 
animal weight The causes of cerebral and cardiac 
death in artenal embohsm were studied on the basis 
of the findings of Allen Hrdina and Clark 

From the clinical point of view the author em 
phasizes the importance of blindness and the devel 
opment of symptoms corresponding very well with 
his microscopic findings Therapeutically he sug 
gests the po sible preventive value of an inclined 
position and the probable curative effect of acetyl 
choline the vasodilating effect of which would favor 
progression of the air and the liberation of certain 
vascular regions Edith ScUakcbe Moore 

Jones J C and Dolley F S Lobectomy and 
Pneumonectomy in Pulmonary Tuberculosis 
J Thoracic Sur[ 1939 8 351 
Certain cases of tuberculosis are cured only by a 
partial or total surgical remov al of the diseased luDg 
These authors believe that pulmonary lobectomy 
and pneumonectomy should be used m the modern 
program of surgical collapse therapy They admit 
that this treatment still remains definitely a debat 
able subject and report 4 cases in detail and give 
opinions as to indications for this type of treatment 
The authors state that it is impossible to accom 
plish complete removal of the tuberculosis of the 
lungs by lobectomy and pneumonectomy They 
think how ev er that there is a place for such opera 
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tions and give their opinion as to the indications 
When the partial or complete removal of a tubercu 
lous lung offers the patient his onlj chance of cure, 
and when the patient’s general condition appar 
cntly is suitable for major surgery a fair indication 
is present 

In patients having frequent large hemorrhages 
which are not controlled by collapse with pneu 
mothorax and phremcectomv a lobectomy is a far 
safer procedure than thoracoplasty 

A suppurating lung is not cured by thoracoplastv 
but is often made worse because of disturbance of 
the bronchial drainage Here a lobectomj or pneu 
monectomy is certainly the procedure of choice 
When tuberculous cavities are present and have 
failed to close after extensive thoracoplasty a lobec 
tomv for the residual cavity should be given due 
consideration 

Another type of lesion that should be treated by 
lobectomy is an atelectatic firmly contracted honey 
combed lobe with persistent positive sputum after 
thoracoplasty has been completed 
There is also the rare unilobar basilar tuberculous 
cavity which does not heal after the usual proce 
dures of collapse therapy have been employed 
Lobectomj should be considered in all such cases if 
the patients are good or fair risks for major surgerj 
The authors state that for jears surgeons have 
been laboring under the false premise that a tuber 
culous lung should not be touched 

While this is true m the great majority of cases 
they believe we should bear in mind the occasional 
exceptions to the rule and be not too dogmatic in 
our beliefs J Daniel Willems M D 

Benedict E B Bronchoscopic Dilatation of Bron 
chlal Stenosis following Thoracoplasty for 
Tuberculosis hgw England J tied, ipj? 220 
617 

This author recognizes the probability of some 
degree of tuberculous tracheobronchitis before 
thoracoplasty ifl a great many tuberculous lungs, 
and further that the collapse of the lung, with the 
possible kinking and compression of the bronchi 
results in an approximation of the bronchial sur 
faces and local spread of the tuberculous process, 
with ulceration and stenosis 

He reports 3 cases of bronchial stenosis following 
thoracoplastj for tuberculosis in detail Marked 
benefit was noted in all these cases after broncho 
scopic dilatation In no case did the bronchoscopv 
reactivate the tuberculosis 

J Daniel W iixeus M D 

Edwards A T Modern Principles of Treatment In 
Bronchiectasis Based on 199 Cases Treated b\ 
Lobectomy or Total Pneumonectomy Snt V 
J 1939 * S09 

Although bronchiectasis is now considered to be a 
progressive disease sufficient evidence to provide 
undoubted proof of this is lacking Bj investigation 
it may be possible to prove that certain tjpes of 


bronchiectasis are progressive whereas other types 
may remain stationary for long periods, or even 
retrogress It is definitely recognized that in bron 
chiectasis following prolonged retention of a foreign 
body which has subsequently been coughed up or re 
moved or following the obstruction caused by a 
benign tumor which after removal has left no nar 
rowing of the bronchial lumen the disease often 
becomes progressiv eij worse Such proof a 3 is ob 
tamable points to the fact that bronchiectasis in 
children and adults is a progressive disease which 
in a large proportion of cases ends fatally 

The medical care of bronchiectasis until quite 
recently consisted of the use of expectorants the 
administration of creosote by mouth, and the treat 
ment of complications such as recurrent attacks of 
pneumonia and hemorrhage, by bed rest and care 
ful nursing More recently, however considerable 
benefit has been derived from postural drainage 
Many patients with widespread bronchiectasis can 
be kept relatively comfortable and may lose the 
fetor often associated with the disease by postural 
drainage for one half hour mornings and evenings 

Latelj, sporadic attempts at the surgical treat 
ment of bronchiectasis have been made The use of 
artificial pneumothorax has been advocated but 
when bronchograms are made even when the lung 
is well collapsed the dilations are still visible and 
often unaffected in size or shape Artificial pneumo 
thorax therefore must be considered unsatis 
factor) in established bronchiectasis 

The object of phrenicectomj and thoracoplasty 
is to keep the cavities empty and to prevent the 
retention of secretion by compression of the lung 
In some case 1 ;, paraljsis of the diaphragm results in 
improvement, probably as a result of the alteration 
in the direction of the basal bronchi from a vertical 
to a horizontal position bj the rise in the diaphragm 
Thoracoplasty has resulted in great improvement in 
many cases of unilateral bronchiectasis but if the 
disease is localized the pulmonary collapse produced 
by the operation often occurs at the expense of the 
relatively normal tissue 

Excepting the risks of the operation itself all the 
complications of lobectomy occur as the result of 
sepsis They include suppurative pneumonitis, 
secondarj hemorrhage cerebral abscess, and sup 
purative pericarditis An> procedure which permits 
the safe creation of firm adhesions between the un 
affected portion of lung and chest wall will greatlj 
serve to reduce the mortality of lobectomy by the 
double benefit of a minimum of pleural cavity to be 
infected and a minimal amount of respirator) dis 
turbance during and after the operation The pre 
veation of extensive pleural infection is most im 
portant m lobectomy 

A satisfactory way to obtain adhesions is to blowr 
B P C talc powder (magnesium silicate to which 
o $ per cent iodine has been added) on to the un 
affected lobe of the lung which is collapsed by a 
previous artificial pneumothorax The air which is 
introduced into the pleura before operation is im 
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mediate!} withdrawn and the cannula is removed 
This procedure (pleural poudrage) is carried out 
under local anesthesia Firm adhesions develop 
within from three to six weeks There appears to 
be no deleterious effect on the lung itself 
The indications for lobectomy mav be summed 
up b> stating that bronchiectatic patients between 
the ages of four and fortv vears in whom the disease 
is rcasonabh localized and infected and in whom 
there 1$ no serious general contraindication should 
be considered as candidates for radical excision of 
the portion of lung affected Lobectomy and pneu 
monectomv provide the greatest advance in the 
treatment of bronchiectasis Thev are procedures 
which are associated with a mortabt) that should be 
negligible if the disea e is treated in its carl> stages 
and which have a high proportion of curative results 
Sun. el Kahn M D 

Dolirer J \ and Lester C \Y Late Results of 
Lobectomy for Bronchiectasis J ThoracicSurt 
1939 8 41 1 

These authors report on a senes of 10 patients in 
whom lobectomv was done for bronchiectasis \11 
of the patients were children In 1 a ingle stage 
pneumonectomv was done in a complete pneu 
monectomies were done in which the upper lobe was 
removed at the econd operation m 1 the right 
lower and middle lobes were removed and in the 
remaining patients lobectomv onlj was done 
In all patients in whom tbe entire pathological 
pulmonarv tissue was removed a cure resulted In 
those patients in whom the lower lobe was removed 
and in whom there was onl> slight involvement of 
the upper lobe the disease progressed and necessi 
tated later removal of the upper lobe The authors 
believe that whenever it is feasible a pneumonectomv 
in stages is indicated There have not been any 
po tural deformities following these operation It 
was not found necessary to do a thoracoplasty fol 
lowing the pneumonectomv but phrenic re cction 
or crushing of the phrenic nerve to obliterate the 
space cau ed bv the pneumonectomv was essential 
No visceral or circulatory di turbances were cau ed 
by the elevation of the diaphragm or b\ the shift of 
the mediastinum 

The electrocardiogram of all the«e patients was 
found to be essentiallv normal No cardiore piratcry 
disturbance was noted ev en in the case of a child in 
whom the heart was in a transverse position The 
bronchospirometnc curv es and the oxv gen and car 
bon dioxide content of alveolar air were not de 
termined but clinically there was no disturbance in 
the pulmonary interchange of gases The patients 
were able to undergo violent exerci e with a normal 
amount of fatigue 

Histologically emphvsematous dilatation of the 
remaining lung was found in 1 case at autopsy 
When unilateral diseased lungs were operated upon 
there was no pread to the other lung 
Physical development in these children after oper 
ation was normal- The normal angle between the 


stem bronchus and the trachea was shown to be in 
creased on the uninvolved sideand decreased on the 
operated side This caused sorre difficulty in the 
passage of a bronchial catheter in the stem bronchu 
of the umnvolvcd lung 

The authors have found that medically treated 
patients do surprisingly well but that endless in 
telhgent methodical attention is required. The 
mortality of patients not operated upon at least up 
to the age of tvv enty y ears is not great Recurrent 
pneumonitis and metastatic brain ab cess account 
for most of the deaths Moderate or even advanced 
bronchiectasis is not incompatible w ith fair longevity 
but social ostracism and mental complexes are very 
common handicap 

In conclusion these writers peculate on the future 
surgery of bronchiectasis and predict that surgical 
relief will be very much more frequent during child 
hood for soon the pediatricians will not hesitate to 
refer these patients to the thoracic surgeon for cure 
and thereby greatlv reduce the incidence of bron 
chiectasis in adults Children withstand the opera 
tion better than adults 

Surgery is the only cure it will obviate comphca 
tions and prevent deformities and therefore will 
prevent ostracism of the e patients 

J Daniil \\ illuis M D 


Churchill E D and Belsey R Segmental 
Pneumonectomy In Bronchiectasis 
Surf 1939 109 481 

Greater precision in diagno is and operative 
technique now indicate that the bronchopulmonary 
segment m 3 V replace the lobe as the surgical unit of 
the lung Bronchiectasis is frequently limited to 
one or more bronchopulmonary egments within a 
lobe the remainder of the lobe being normal It also 
tends to be primarily multilobar in its di tnbution 
This haracteristic of the disease prov ide a rational 
basis for propo ing the re ection of disea ed bron 
chopulmonarv egments from everal lobes if 
necessary with the con erv ation of normal lung 
segments rather than the continued removal 01 
entire lobes as unit structures This principle finds 
particular application in early case of bronchiec 
tasis and tho e with a bilateral distribution 

\ recent survey of ca es at the Massachu etts 
General Hospital rev ealed that the lingula segment 
of the left upper lobe is involved sufficiently to 
demand resection in at least So per cent of the ca e» 
of bronchiectasis of the left lower lobe tbe mo 1 
common site of the di ease The di appointing 
clinical results of some lobectomies can be explained 
by the failure of workers to appreciate this hi 6 n 
incidence and the perpetuation of cough and putum 
attributed to residual dtsea e in an unre ected 
lingula The lingula process of the left upper lobe 
stand therefore as an anatomical entity of great 
practical significance . . 

The anatomy of the lingula proce s is describe 
and illustrated in detail and the clinical \i uanza 
tion of the lingula bronchus by lipiodol bronenog 
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raphy is discussed The lingula process may be 
considered as a horaologue of the right middle lobe 
It occupies a corresponding position but while the 
fissure between the upper and middle lobes is 
usually well developed on the right side on the left 
side this is uncommon 

The operative technique of resection of the 
lingula is al^o described 

In the authors series the lingula has been re 
sected with the left lower lobe m 44 cases It has 
also been resected without removal of the lower 
lobe m 1 instance and at a period subsequent to 
lower lobe lobectomy in r instance There have 
been no deaths m this series Bronchial fistula: hav e 
closed spontaneousl> with 1 exception This com 
plication raav or may not be attributable to the 
lingula resection, or may hav e been due to the fact 
that the posteromedial division was removed and 
bronchiectasis was left m the anterolateral segment 
In conclusion it is suggested that the broncho 
pulmonary segment may replace the lobe as the 
surgical unit of the lung SxuuelH Kleiv M t> 

ESOPHAGUS AND MEDIASTINUM 

Schubert W The Pathogenesis of Esophagitis 
(Zur Patho enesc der Speiseroebrcnentzuendung) 
Arch / path l nat 1938 303 158 
The inflammatory changes of the esophageal 
mucosa have been given very little consideration 
because the picture of esophagitis macroscopically 
resembles the autopsy appearance of the well known 
acid esophagomalacia however histological exami 
nations show that m these cases mtra vital infiam 
matory processes are very often responsible The 
author has therefore examined 100 esophagi his 
tologicalh after a careful macroscopic study In 
this investigation it was found that only 37 esophagi 
were free from pathological findings 50 showed 
chronic inflammatory infiltrations of the individual 
mural layers and acute inflammatory changes were 
found m 13 Consequently esophagitis is not so very 
rare 

Altogether 34 cases of acute esophagitis were ex 
ammed Macroscopic changes could be found only 
in the lower third of the esophagus and only in 4 
cases were such changes present in the other parts 
Stripe shaped changes were found in the course of 
the longitudinal folds as well as flatly shaped ex 
tensive foci They were usually of a dirty brown 
color or showed a markedly reddened mucosa with 
whtltsh deposits In the histological examination 
all forms of the inflammation were found the catar 
rhal erosive the pseudomembranous and the ul 
cerated or phlegmonous esophagitis the patients 
that showed these individual stages of the mflam 
mation in a developmental senes were always 
markedly emaciated These inflammations are the 
same that are found also m the intestinal mucosa 
without the characteristics of any specific injury, 
one cannot therefore as Hamperl has done draw 
specific conclusions as to the cause Only m a third 


of the cases could the author demonstrate any effect 
of the gastric juice This effect of the gastric juice is 
therefore probable but a healthy esophageal mucosa 
is definitely insensitive to the effect of gastnc juice 
The simultaneous occurrence of esophagitis and 
gastrointestinal ulcers was found in only 4 of the 
34 cases examined The injured esophageal mucosa 
offers the gastric juice and other noxa only slight or 
no resistance \mong these injuries circulatory 
disturbances are the most important and m 25 
cases they could be definitely demonstrated Similar 
changes may also be caused by cachexia or other 
emaciating diseases Local circulatory disturbances 
also lead to such inflammations of the mucosa m 
one case it was a submucous hemorrhage in another 
a thrombus formation sn the submucous veins and 
m a third an artenohy ahnosis Metabolic disturb 
ances produced by diabetes were the cause of the 
esophagitis in 3 cases The condition was therefore 
produced by the gastric juice the primary factor 
being the reduction of the resistance power of the 
esophagus while the gastnc juice was one of the 
varsous exciting factors 

(Salter) Louis Neuwelt M D 

Hunt W M Periesophageal Abscesses The Itn 
portance of Early Surgical Interference inn 
Otol Rhmol SfLaryngoI 1939 48 138 

This report is concerned with infection of the 
mediastinum m the cervical region following a rup 
ture of the esophagus The causes of rupture of the 
esophagus are (1) foreign bodies (2) mstrumenta 
tion and (3) spontaneous rupture accompanying 
malignancy 

Briefly the diagnosis of a cervical periesophageal 
infection is suggested by (1) the suspected or ob 
served perforation by a foreign body instrument or 
malignancy (2) the marked collapse of the patient 
observed at the time of perforation (3) pain tender 
ness and swelling over the area (4) the inability 
to swallow (5) the absence of dyspnea unless a 
pneumothorax has occurred (6) an increased 
leucocyte count of from 15 000 to 23 000— usually 
the higher (7) a sudden nse c>i temperature though 
seldom higher than 103° F (8) definite evidence 
by roentgen examination of a widening of the pre 
vertebral or post tracheal space and (9) emphysema 
which may be readily ascertained by palpation or 
observation or which may be recognized only by 
roentgenological examination The roentgenogram 
is the determining factor m diagnosis and is of aid 
in the differentiation between a simple cellulitis 
\vhsch might disappear and an abscess formation 
with a bubble of air Daily roentgenograms should 
be made following any known perforation 

Externa] incision and drainage may be performed 
immediately upon the diagnosis of esophageal per 
foration Intra esophageal treatment should be 
used only m the most selected cases It may be bet 
ter surgery to deliberately open and pack off any 
known esophageal rapture before an abscess has 
dev eloped 
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The technique of operation is described and dim 
cal case reports are presented. It would seem from 
these reports that early surgical drainage of these 
areas is definitely indicated and that the mortality 
is low if drainage is thoroughlj established while 
the infection is localized in the region of the perfora 
tion Untreated ca es are fatal if a real abscess has 
developed Samcel H Rleiv MD 

Bohrer J V Esophagogastrostomy for Car 
cinoma of the Esophagus inn Surg 1939 
109 SSS 

Lesions in the region of the esophagus and cardiac 
portion of the stomach long defied surgical attach 
because of the need of a transpleural approach be 
cause of the absence of a serous coat from the 
esophagus and because of the menace of post 
operative mediastmitis Advances in technique nave 
partial!} overcome at least two of these factors 

The author reports the case of a forty six jear 
old woman who had an obstructing annulaT 
squamous cell carcinoma at the lower end of the 
esophagus Anemia and weight loss were marked 
The stomach was contracted holding onl> 4 oz 
of fluid 

In preparation for operation a Levine tube was 
passed through the Dose and into the stomach and 
a high caloric diet was given Left pneumothorax 
was induced ten da>s before operation Operation 
was done through a left anterior thoracotomy at 


the level of the eighth rib A short radial incision 
through the left side of the diaphragm and esophageal 
hiatus allowed delivery of the gastric cardia into the 
thorax The tumor was resected and starting at the 
greater curvature the stomach was closed down to 
an aperture just large enough to permit anasto- 
mosis with the esophagus This was done with 
interrupted silk sutures in two lajers with some 
reinforcement to the adjoining structures A Levine 
tube was passed to the stomach and the wound was 
closed On the seventh da} a small fistula opened 
alongside of the thoracotom} drainage tube and 
oral feedings emerged here Accordingly a jejunos 
tom} was done and all feedings were given through 
it This induced h) perperistaisis with almost imme 
diate evacuation The fistula seemed to be closing 
the patient remained afebrile and then sudden!} she 
died on the tvvent} seventh postoperative da> pre 
sumabl} of cerebral embolism 

\utops} showed failure of the mucosa to heal at 
the site of the anastomosis and communication of the 
fistula thus formed with the pleural cavit} Small 
metastases were found in the liver and in the regional 
l>mph nodes There was also a fibnnopunilent 
plcuris} on the left side The author believes that 
the inl>mg Levine tube may well have exerted 
constant pressure on the suture line and induced 
partial breakdown He expre ses a definite prefer 
ence for the thoracic route in the treatment of lesions 
m this region AccistJovas Jh MD 
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ABDOMINAL WALL AND PERITONEUM 

Tuch A Spontaneous Rupture of the Abdominal 

Muscles (Ueber spontane Ruptur der Cauchrmis- 

keln) Eesti arst, 1938 17 521 

Two cases of spontaneous rupture of the ab 
domraal muscles without external violence are re 
ported The first was a rupture of the left rectus 
muscle w itb a fist sized hematoma from a branch 
of the inferior epigastric artery it was apparently 
caused by severe strain during ph> sical labor Op 
eration was done under the suspicion of v olvulus of 
the sigmoid The second was a rupture of the right 
rectus muscle with a plum sized hematoma in the 
muscle It was operated upon with the diagnosis 
of ovarian cyst There had been a chronic cough 
About x 50 cases of ruptured abdominal muscles have 
so far been reported but they probably occur much 
more frequently 

The rectus muscle is most often involved the 
oblique or transversus less frequently The follow 
mg large vessels may be tom the superior and m 
fen or epigastric and the superficial and deep ctr 
cumflex iliac arteries The rupture occurs from 
abdominal pressure due to contraction of the ab 
doramal muscles Ecologically there may either 
be extraordinary strain on normal muscles as m 
sports and tetanus or there may be physiological 
contractions such as coughing yawning vomiting 
and defecation in the presence of diseased muscles 
presenting waxy or hyaline degeneration following 
infectious diseases Typhus tetanus diphtheria 
cholera influenza trichinosis syphilis tuberculosis 
and abscesses therefore play a rdje in the history 
Waxy degeneration howe\er can also occur from 
chronic lesions causing coughing or constipation 
The incidence of rupture m obese abdomens m 
otherwise healthy persons suggests fatty infiltration 
of the muscle Rupture during pregnancy is due to 
diseased musculature tn the form of myositis 
fibrosa 

Herlyn states that a correct diagnosis was made 
only 7 times tn 37 cases The picture may resemble 
that of an jntra abdominal process because of pres 
sure of the hematoma upon the peritoneum or be 
cause of small tears tn the peritoneum On the 
other hand there may be absence of pain at the site 
of the hematoma It is important that hematomas 
m the rectus muscle are movable transversely but 
not vertically and that they do not extend beyond 
the medial margin of the rectus They may extend 
from the symphysis to the nb margin If deep lying 
vessels are tom pain occurs first and the hematoma 
later 

A hematoma may become absorbed or it may be 
come encapsulated and form a cyst it may sup 
purate and lead to extensive scar formation, or even 
gi\ c nse to tumor formation Also a hernia may de 


velop as a result of fascial and muscle tear Pres* 
sure upon the bowel and hemorrhage therefrom has 
also been described The treatment of choice is 
operation If the hemorrhage cannot be stopped, 
the hematoma should be evacuated and drainage 
instituted (R Armsen) Leo M ZiumeruaM M D 

Previtera A The Common Mesentery (Sul mesen 
tenum commune) Arch % lot di chtr 1939 55 331 
By common mesentery is meant a disturbance of 
the dynamic evolution of the median loop so that 
there is a failure of coalescence of the mesentery with 
the parietal peritoneum \\ ith increased x ray, sur 
gicai and autopsy studies the condition has become 
better known After a resume of some of the perti 
nent literature the author describes the normal proc 
ess of development and rotation of the bowel He 
then discusses the various theories offered to explain 
the condition and divides the cases into 4 groups 
In Group I he suggests that there may be failure 
of intestinal rotation where the small intestine re 
mams in front of the colon with the duodenojejunal 
flexure in the mid line Here the splenic flexure is 
lacking and the small intestine, cecum and ascend 
mg colon are attached by a common mesentery to 
the posterior abdominal wall 
In Group IX with incomplete rotation, the small 
intestine is situated to the right and the colon to the 
left of the mid line 

tn Group III there is an inverted rotation of the 
umbilical loop 

Group IV includes cases in which there is a per 
verted rotation of the median loop of bowel 
The author concludes that the common mesentery 
depends most often on disturbed rotation of the um 
bikeal loop of bowel 

The most common symptoms are of a mechanical 
nature as characterized by volvulus torsion and m 
vagmation Surgical treatment aims at restoration 
of normal conditions to the intestinal attachments 
according to the findings m the individual case The 
author reports 1 such case tn detail with x ray find 
mgs An extensive bibliography on the subject is 
included Jacob E Klein M D 

Benedetri Valentlni F Acute Torsion of the 
Omentum Free in the Peritoneal Cavity (Tor 
sione acuta dell omento hbero nella cauti pen 
toneale) PoUcim Rome 1939 46 sez chir 153 
The author reports the case of a man aged forty 
one years who nine years previously had been 
operated upon for right inguinal hernia which re 
curred after eight months and who was now ad 
nutted with the diagnosis of acute appendicitis and 
difTuse peritonitis Operation revealed the presence 
of a large quantity of strongly hemorrhagic fluid 
m the peritoneal cavity and of an omental mass 
slightly adherent to the cecum, the neighboring 
335 
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The technique of operation is described and cbm 
cal case reports are presented It would seem from 
these reports that early surgical drainage of these 
areas is definitely indicated and that the mortality 
is low if drainage is thoroughly established while 
the infection is localized in the region of the perfora 
tion Untreated cases are fatal if a real abscess has 
dcs eloped Sauuel h Klein MO 

Bohrer J V Esophagogastrostomy for Car 
clnoma of the Esophagus Inn Surg 1939 

109 SSS 

Lesions in the region of the esophagus and cardiac 
portion of the stomach long defied surgical attack 
because of the need of a transpleural approach be 
cause of the absence of a serous coat from the 
esophagus and because of the menace of post 
operativ e media* t mi t is Ads ances m technique has e 
partial!} overcome at least two of these factors 

The author reports the case of a forty six > ear 
old woman who had an obstructing annular 
squamous cell carcinoma at the lower end of the 
esophagus Anemia and weight loss were marked 
The tomach svas contracted holding onls 4 oz 
of fluid 

In preparation for operation a Levine tube si as 
passed through the no e and into the stomach and 
a high caloric diet svas gisen Left pneumothorax 
was induced ten dajs before operation Operation 
was done through a left anterior thoracotom> at 


the lesel of the eighth rib A short radial incision 
through the left side of the diaphragm and esophageal 
hiatus allowed delis erj of the gastric cardia into the 
thorax The tumor was resected and starting at the 
greater cursature the stomach was closed down to 
an aperture just large enough to permit anasto- 
mosis ssith the e ophagus This was done with 
interrupted silk sutures in two la>ers ssith some 
reinforcement to the adjoining structures A Lev me 
tube was passed to the stomach and the wound was 
dosed On the ses enth da> a small fistula opened 
alongside of the thoracotom> drainage tube and 
oral feedings emerged here Accordingly a jejunos- 
toms was done and all feedings were gisen through 
it This induced hypcrpenstalsis with almost imme 
diate evacuation The fistula seemed to be do ing 
the patient remained afebrile and then suddenly she 
died on the twenty csenth postoperative das pie 
sumably of cerebral embolism 

Autopsy showed failure of the muco a to heal at 
the site of theanastomo is and communication of the 
fistula thus formed with the pleural cavity Small 
metastases w ere found in the lis er and in the regional 
lymph nodes There was also a fibnnopurulent 
pleurisy on the left side The author believes that 
the inlying Levine tube may well have exerted 
constant pressure on the suture line and induced 
partial breakdown He espre es a definite prefer 
cnce for the thoracic route in the treatment of ie.ions 
in this region Uctsr Jonas Ja MD 
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and man The time necessary for the production of point of reflection and to free the rectum from the 
complete necrosis of the appendix appears to be some hollow of the sacrum down to the tip of the cocc>x 
what shorter in man than m the experimental Normal!) the posterior walls of the lower part of 
animal The discrepancy however may be due to the sigmoid and of the rectum are onI> loose!) 
the difficulty of establishing the exact time of onset attached to the hollow of the sacrum b> areolar 
of the pathological involvement tissue This portion of the bowel then can be pulled 

From an acatomicopathological standpoint there up out of the hollow of the sacrum and in many in 
are a obvious points of similarity between segmental stances the lower part of the sigmoid and the recto 
appendicitis m the rabbit and the same condition m sigmoid can be completel) exteriorized as in a 
man (r) the vascular supply m both is of the termi Mikulicz tjpe of operation 1 his procedure leaves 
nal t)pe and (a) the clearly defined segmental le a cavity between the hollow of the sacrum and the 
sions produced b> vascular ligation in the rabbit rectum, and it was our observation that m manj of 
resemble both grossly and microscopical!) , those these cases this cavity filled in with a ridge of scar 
observed m man tissue which produced firm fixation of this portion 

Whether the blood vessels are affected b> s>s of the bowel It was reasoned that if the pelvic 
temic toxins or by bacteria from a distant focus or colon could be pulled up until the rectum was taut 
whether they arc obstructed secondarily by dis and held in this position, at least temporarily, by 
tention of the lumen b> angulation or by foreign sigmoidopevy the rectum would become fixed m 
bodies the theory of vascular occlusion as the cause this taut position b\ the formation of scar tissue m 
of segmental appendicitis seems plausible The ap the hollow of the sacrum and complete rectal pro 
pheabihty of tins theory to the pathogenesis of lapse ^hereby could be cured 
appendicitis m general is also suggested The technique of this operation for rectal prolapse 

Samuel Kahn M D is as follows 


The patient is hospitalized for two or three da>s 
Syhestic C Inflammatory Tumor from Non- of pre operative preparation during which time the 


Resorbing Ligature of the Appendiceal Stump bowel is emptied b) the administration of saline 
(Tumor inflamatono por ligadura no reabsorbible purgatives colonic irrigations and use of a diet of 
M Soc de ° 7U * dt " blch tbe ^sidue is less than that of a regular diet 
w.- 1939 no i but more than that of a non residue diet 

uonunai muscles tient came to the author s attention The operation usuall) is performed under spinal 
oe extraordinary st ted upon for chronic appendicitis anesthesia The patient is placed m the high Tren 
sports and tetanus or "N-*U«»coraplained of abdomi delenburg position and the abdomen is opened 
contractions, such as coughing , nj&and fever of through a left paramedian mevuon which extends 
and defecation m the P[ es ® n j e t { u *^e^ight from the s)mph>sis pubis to a level just above that 
presenting waxy or dege diphtheria of tfac umbilicus A Balfour self retaining retractor 

infectious diseases Typhus tet P » QSIS \ertev_ inserted the small bowel and upper part of the 

‘uSuenza tnchinosis syp history The aumen are separated from tbe pelvis by a moist 

and abscesses therefore play occur from depends mo 'h and if the patient is female the uterus 

Waxy degeneration however, can also occur uom r ^ ntenorW 

chronic lesions musing coughing or «n*fc^» ^ b Tbe mo <t comi which frequently is found rather 
The incidence of rupture in infiltration nature as character! re mobile than usual is gently 

rtntfJ ,lSC i?" P er£0£1 l ^ nrecnanev is due to v agination Surgical ti «nd an metston is made m the 

& 1 Lsr^^sl p M^o S ,u S 

Fr — ** a correct ■£g~'Z 3 £ the 

sure of the hematoma upon the peritoneum or Be nedetti Valentin! F Acute y { these branches 

cause of small tears m the peritoneum On the f ^ enlum Free j n the Perito*^ 01 these branches 
other hand there may be absence of pam at the sue slone acu ta dell omento hbero . h . 

of the hematoma It is important that hematomas tonea k) Pohdtn Rome 1939 

in the rectus muscle are movable transversely bu author reports the case of a * m€( . downward 

not vertically and that they do not extend b«°nd “ h0 mne years prevt f 

the media! margin of the rectus „ Ji^rfdeep 1 \ ing opera'ted upon [or right ragumal I ) „ s e t j )e prolapsed 


Ss3SSk5s 35 siiaasx^SMe 


elevated position 
e treated m various 
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ways which depend on its length and mobility and 
whether the patient is male or female In the main 
however the bowel is fixed in its elevated position 
by its suture to various portions of the abdominal 
wall and to the pelvic organs Frequently it can be 
supported by a combining suture of the portions of 
the mesentery of the two loops of elevated bowel 
and further by attachment of the bowel to the 
uterus In some cases the bowel is sutured to the 
peritoneum of the lateral walls and to the brim of 
the pelvis m other cases to the anterior abdominal 
w all In ev cry instance care must be taken m placing 
'the sutures onto the wall of the bowel lest leakage 
the bowel results Commonl) the colon can be 
quately anchored bv the suture of fat tags to the 
rting tissues and when it is necessary to 
uture the wall itself the needle should pass through 
only the peritoneal coat Care must be taken not 
to leave an opening through which a portion of 
small bowel might hermate 

After the operation m order to avoid gaseous 
tension in the rectum a rubber tube is pissed 
through the anus and is left in place for four or five 
days During this period the bowels are kept con 
stipated and a non residue diet is prescribed Follow 
ing this period the constipation is relieved by the 
administration of oil enemas and of mineral oil by 
mouth The diet is gradually increased and the 
stools are kept soft by the frequent administration 
of oil The patient should remain in bed for two 
weeks following the operation and then should be 
cautioned to avoid strenuous efforts for from three 
to six months 

During the past two years we have performed 
this type of operative procedure on 6 adult patients 
with complete rectal prolapse but we realize that 
tbe success or failure of an operation cannot be 
evaluated until a large group of patients have been 
studied over a long period However in view of the 
many poor results that have been obtained in ad 
vanced cases of complete rectal prolapse when 
other operations have been employed and because 
of the theoretical soundness of this operation and 
the excellent immediate results in these 6 cases we 
were encouraged to present it for consideration 

Stone II B Mega rectum and Megaslgmold inn 
Surs 1939 109 791 

The author reports the cases of 2 patients with 
segmental gigantism of the colon In 1 the condi 
tion was the result of deformities incident to an 
imperforate anus at birth It had been opened by a 
stab wound in the anal position but the opening 
had never been exactly satisfactory and had required 
many operations in an attempt to impro \ e it Hav 
mg no spontaneous desire for defecation the patient s 
bowel would frequently fill up with fecal material 
which he had to wash out labonously Between 
times there was a constant slight seepage of fecal 
material 

Operation was performed in 2 tages (1) the re 
moval of the tremendous fecal reservoir and pro- 


duction of an adequate outlet and (2) the establish 
ment of sphinctenc control The first part was car 
ned out somewhat as the torst portion of a Miles 
abdominoperineal resection for cancer The sigmoid 
was freed of peritoneal covering the mobilized 
bowel was pushed into the pelvis and the pelvic 
peritoneum closed over it to form a new pelvic floor 
The abdomen was then closed the patient placed in 
the lithotomy position and the scarred anal opening 
excised through a generous oval incision The rectal 
wall was dissected from the surrounding structures 
until the mobilized area was encountered The freed 
gut drawn through the perineal incision was am 
putated and the edges stitched to the perineal skin 
The author states that if he w ere to do this operation 
again he would mobilize the bowel but would not 
construct a new pelvic floor until after the comple 
tion of the perineal portion of the operation It is 
believed that by avoiding the repair m the early 
part of the operation the difficulty in crowding 
down the bulky gut into the pelvis would not anse 
a more extensive resection could be done and a 
more secure pelvic diaphragm would be obtained 

The wound healed with a moderate amount of 
infection but there was some upward retraction of 
the mucosa with the result that the anal opening 
was somewhat funnel shaped Later an attempt was 
made to construct an artificial phincter by the use 
of fascia lata and bundles of tbe gluteus manmus 
muscle This procedure was only moderately sue 
ccssful 

The second case w as that of an old man who had 
an excessively redundant sigmoid for which no 
cause could be ascertained This man had no great 
symptoms and no surgery was recommended 

Jokn WaistE Epto-j MD 

David V C and Loring M The Relation of 
Chronic Inflammation and Especially Ljm 
phogranuloma Inguinale to the Deiefopment 
of Squamous Cell Carcinoma of the Rectum 
Ann Sur{ 1939 109 837 

Squamous cell carcinoma of the anus is relatively 
uncommon and comprises less than 2 per cent of all 
the cancers of the rectum The relationship of fistula 
in ano to the development of squamous cell carci 
noma has received some attention in the literature 
In a series of over 500 cases of rectal fistula the 
authors have seen but 1 instance in which a squa 
mous cell carcinoma dev eloped in the chronic 
inflammatory tissue of the fistula The authors 
have examined over 300 cases of lymphogranuloma 
inguinale with rectal manifestations and believe that 
there is a definite association between tbe irritation 
produced by this latter condition and caranoma 
They report a case which was seen twenty vears 
ago before a specific diagnosis of lymphogranuloma 
inguinale could be made by the Frei test The patient 
was a female aged forty five who had been under 
their care fox several years with a tvpical Pjogr* 
ssvely developing stricture of the rectum "hicn is 
characteristic of lymphogranuloma inguinale Coios 
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tomy was advised but refused She developed a 
perirectal abscess and draining fistulas After several 
years of suffering there developed an induration in 
the ischiorectal fossa which broke down These 
occurred at the site of the fistulous tract The 
lesion was found to be a squamous cell carcinoma 

During 1938 the authors lost 2 patients with 
squamous cell carcinoma each of whom had ad 
vanced lesions of lymphogranuloma inguinale of the 
rectum In both of these cases the patient had been 
under the authors care for several years and an 
autopsy in both instances proved the presence of 
carcinoma 

The authors have been able to find m the htera 
ture onlv 2 cases of 1\ mphogranuloraa inguinale of 
the rectum complicated by the development of 
squamous cell carcinoma \nothcr patient who had 
a 1> mphogranu lorna mguuialc developed a squa 
mous cell carcinoma ro the vaginal fornix 

Rosser m the discussion states that thev have 
had a total of 16 cases of malignancy in the anal 
canal apparently induced by fistulas hemorrhoids 
ulcers or chronic similar lesions In 9 of these 
cases the lesion was not a squamous ceil cancer but 
an adenocarcinoma They have had over 200 cases 
of lymphogranuloma inguinale involving the rectum, 
and in none did a squamous cell cancer develop so 
that be differs with David who states that the <e 
quence is of usual occurrence 

Singleton m discussing Davids report states 
that since 1920 the> have had at the University of 
Texas Hospital in Galveston 181 clinically proved 
cases of l>mphogranuloma inguinale with rectal in 
volvement In the entire group not 1 developed 
carcinoma The explanation is that these patients 
do not live very long and comparatively few reached 
the age of sixty In the same period of time they 
had 47 adenocarcinomas of the rectum and 7 
epitheliomas or flat celled carcinomas None how 
ever were preceded by lymphogranuloma inguinale 
\LTON OcnSNER M D 

Grinncll R S The Grading and Prognosis of 
Carcinoma of the Coion and Rectum Ann 
Surg 1939 109 500 

A senes of 223 cases of carcinoma of the colon 
and rectum has been studied Adequate follow up 
records were obtained m 205 or 92 per cent The 
4 criteria for histological grading glandular arrange 
meat invasiveness, nuclear polarity and number 
of mitoses were found to be of value from the 
follow up results 

Both a numerical and non numerical method of 
grading were tried based on the 4 criteria selected 
-\s both gave very similar results the non numerical 
method was adopted because of greater simplicity 
Three grades of malignancy were used instead of 
the usual four 

Most of the cases were classified as Grade I or 
II There were 19 per cent more tumors of Grade I 
and 16 per cent fewer of Grade III m the colon 
than in the rectum, this fact suggesting that tumors 


of the colon tend to be better differentiated than 
those of the rectum Most of the simple colloid” 
tumors were of Grade I and nearly all those of the 
signet ring type were of Grade III 

A definite relationship was found between the 
follow up results and the grade of the tumor The 
chances of living five years without recurrences 
were three times as good for the patients with Grade 
I tumors as for those with Grade III tumors The 
same relationship was seen when the patients with 
and without node meiastases were studied sepa 
rately although it was less striking The incidence 
of metastatic ly mph nodes increased with the 
grade of tumor 

The distribution of cases according to Dukes’ 
classification showed a higher proportion of advanced 
C cases ro the rectum than m the colon with a cor 
responding!} smaller proportion of A cases Only 2 
out of 69 cases showed node metastases before the 
bowel wall had been penetrated Dukes’ gencrahza 
tion in this regard has been shown by this senes to 
apply to the colon as well as to the rectum Follow- 
up results according to Dukes classification showed 
striking differences between the A B and C cases 
No definitely proved \ case terminated fatally after 
operation from recurrence The chance of five year 
survival without disease w as ov er four times as good 
m the A as m the C cases The value of this dassifi 
cation m prognosis is obvious 

A definite relationship was found between the 
grade method and Dukes method of classification 
Most of the A cases were found histologically to 
be of Grade I and very levy were of Grade III 
whereas C cases were for the most part of Grade III 
and very rarely of Grade I The extent of spread of 
a tumor at operation is of the greatest importance 
in the prognosis in any particular case but is in turn 
based primarily on the rate of growth as evidenced 
by the grade of the tumor Both criteria should be 
used in prognosis to supplement each other A 
classification combining both the grade and Dukes 
method is presented 

Lymph node metastases occurred in 27 per cent 
of the cases of the whole group and were twice as 
frequent in the rectum as in the colon They were 
present m 30 per cent of the colloid cases occur 
ring in 50 per cent of those of the signet ring type 
and in 18 per cent of the other colloid cases 
The incidence of five year survival was two and one 
half times higher when the nodes were not involved 
than when they were Tumors classed by gross 
examination as projecting gave far better five 
year results than those classed as infiltrating * 
Most of the projecting tumors were histologically 
of Grade I and the infiltrating were of Grade HI 

\anations m the histological grade in different 
parts of the same tumor were frequent The grade 
of the tumor in the metastatic nodes was usually 
the same as that found m the main tumor In 78 
per cent of the 76 rectal tumors m which biopsies 
were taken the biopsy showed the same grade as the 
tumor In 23 per cent of the cases, the biopsy was 
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at least one grade less malignant In no case was 
it more malignant 

The presence of enlarged lymph nodes is not a 
reliable indication of metastases Of 97 cases in 
which the nodes were reported enlarged only 
per cent had metastases No relationship could be 
found between tbe age of the patients and the five 
year results 

The follow up results which included operative 
deaths cases lost to follow up and deaths from other 
causes showed that 29 per cent of the patients m the 
combined group 32 per cent of those with carcinoma 
of tbe colon and 25 per cent of those with carcinoma 
of the rectum had been alive for five years without 
di ease Of the 17 colloid cases not including tbe 
gnet ring t\ pe 4 per cent survived five years 
ithout evidence of disease as compared to 30 
per cent of the 10 ignet ring ca es Both senes 
however are too small to warrant conclusions 
Thirtv four per cent of the patients with node 
metastases and 16 per cent of those without node 
metastases in the combined colon and rectum group 
survived five vears without evidence of disease If 
the nodes show metastases the prognosis for five 
year survival in cases of carcinoma both of the colon 
and of the rectum is just about one half as good 
The author concludes that the grading of colon 
and rectal tumor is of definite v alue for prognosis 
It is of less value however than the classification 
of these tumors according to their extent of spread 
as outlined by Dukes A combination of these two 
methods mav prove even more effective 

SvulelU Klein MD 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Stewart J D Prothrombin Deficiency and the 
Effects of Vitamin K In Obstructive Jaundice 
and Biliary Fistula Inn Surg rg 39 109 583 
The author reports the results obtained in 13 
patients of whom 12 had obstructive jaundice of 
varying degrees from liver damage and were given 
Vitamin k cholic acid mixture pre operatic elv 
Plasma concentrations of prothrombin and bilirubin 
were determined The average increase in plasma 
prothrombin under \ itamin K therapy was 32 3 per 
cent The average duration of treatment was three 
and nine tenths days with an average dose of 6 8 
gm The V itamin k extract was prepared from 
fresh spinach according to the method of Dam 
The plasma prothrombin concentration in 5 
patients suffering from massive postoperative hem 
orrhage is given In 3 of these the \ itamin K cholic 
acid mixture was given immediately and the bleed 
ing ceased with a dramatic rise in plasma prothroro 
bin One patient developed severe diarrhea when 
the mixture was given through a jejunostomy and 
the bleeding was uncontrolled In another patient 
given the Vitamin k cholic acid mixture through a 
jejunostomy there resulted a restoration of the 
plasma prothrombin and a control of the bleeding 


tendency The author noted that in only 1 patient 
observed in whom there was obstruction of the bile 
flow for more than a w eek was there an associated 
plasma concentration level of less than 84 per cent 
In this 1 case the patient s appetite remained good 
and the biliary obstruction was incomplete There 
was a drop of from 20 to 40 per cent in plasma 
prothrombin concentration immediately after opera 
lion This fall vv as only transitory if \ itamin k 
cholic acid feeding was resumed immediately It 
was stated that a safe pre operative plasma pro 
thrombin level should preferably be above 75 per 
cent Since these levels change frequently deter 
minations should be made often and early during tbe 
postoperative period There were 2 patients who 
refused to take the Vitamin k cholic acid mixture 
by mouth because it gave them epigastric distress 
after a consequent massive hemorrhage thev co 
operated by taking the mixture with a resulting 
rapid restoration of plasma prothrombin levels to 
normal and ce sation of bleeding 

The author raises the question of the influence of 
infection on plasma prothrombin He noted that 
the plasma prothrombin level fell whereas the 
lasma fibrinogen rose in a patient who developed 
llateral severe pneumonia while receiving Vitamin 
k cholic acid therapy for severe hemorrhage Like 
wise he noted that there was only a 6 per cent 
increase in the plasma prothrombin in an adult 
patient following a transfusion of 600 c cm of blood 
Robert Zolld.cer M D 

Leinati F Gangrene of the Round Ligament of 
the Liver (Sulla gangrena del legamento rotondo 
del fegato) Clin chir 1939 15 2 3 j 
L einati describes the case of a woman aged sixty 
seven years who suddenly developed severe pain 
over the entire abdomen accompanied by vomiting 
She had frequently suffered from less severe attacks 
which were relieved in a few hours by hot apphea 
lions On admission a diagnosis of peritonitis 
probably due to perforating appendicitis was made 
but exploration showed the appendix and the adnexa 
to be normal Prolongation of the incision upward 
revealed a thick cord running from the umbilicus 
tothehdusof thebver its color changed from pjnki h 
gray due to hemorrhagic infiltration close to the 
umbilicus to dark, red then dark brown and black 
with greenish patches typical of gangrene It was 
removed between two ligatures Examination of tbe 
biliarv tract revealed extensive cholecystitis and 
several calculi one of which was the sue of a nut 
Cholecystotomy was performed and the calculi were 
removed Convalescence was uneventful Hutolog 
ical examination of the removed cord showed prac 
tically total necrosis of the part in which the changes 
were most advanced and zones of fatty necrosis 
surrounded by granulation tissue which was in a 
more or less advanced stage of necrobiosis in the 
less altered parts e\ en the part dose to the umbili 
cus presented extensive necrosis of the various 
elements forming the cord but especially lipo* 
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necrosis Hemorrhage mostly recent was found all 
through the cord 

This was consequently a case of gangrene of the 
round ligament of the liver the nature of which js 
not easv to explain Cases of pathology of this 
ligament in the literature are scarce excluding 
-vascular changes occurring m cases of cirrhosis of 
the liver and abnormal permeability of the um 
bihcal vein the literature reports only 5 cases of 
cyst 9 cases of sclerosis with retraction 8 cases in 
which the round ligament was found in an epigas 
trie hernia 1 ca«e of internal hernia through the 
falciform ligament and 1 case of the presence of a 
needle which had migrated into the cord fifteen 
\ears previously Only 1 of the cysts was of para 
sitic mature (echinococcus) The cases of fibrous 
retraction are of particular interest because they 
cause a svndrome characterized by postprandial 
gastric pain with acid eructations and epigastric 
oppression or pain on palpation above the umbilicus 
Hiccup has also been mentioned but does not seem 
to be characteristic of involvement of the round 
ligament It was not present m the author s case 
The occurrence of the syndrome of para umbilical 
pain with or without vomiting alwa>s of short 
duration over a number of years and at decreasing 
intervals of time recalls intermittent but progres 
sive lesions of the round ligament which finally 
caused gangrene and peritonitis The absence of 
voung or adult connective tissue formation and the 
presence of extensive fattv necrosis m all parts of 
the cord suggest the h\ pothesis of a hponecrosis of 
the part with gradually more frequent and more 
severe attacks which resulted m total gangrene 
through extensive thrombosis of the vessels The 
hponecrosis may have arisen through the irritation 
caused b> the biharv lithiasis and the dilatation of 
the gall bladder The fact that after an acute ab 
dommal syndrome lasting about twenty hours no 
peritonitis was found and that consequently there 
was no infectious process militates m favor of the 
concept that the gangrene was caused by thrombosis 
of the principal vessels which was induced b> exten 
sion of the liponecrotic process 

Rickard Kemex. M D 

Brooks B and Wyatt T E Surgery of the Gall 
Bladder Inn burg 1939 109 334 

A detailed history of the origin and progress of the 
surgical treatment of cholelithiasis is presented This 
is followed by a discussion of the 513 operations per 
formed on the gall bladder and bile ducts over a 
period of twelve years in the \andcrbdt University 
Hospital 

Acute cholecystitis has been treated conserva 
tivelv with onlv i$ operations performed on the day 
of admission The authors believe there is little 
evidence m favor of emergency operations for acute 
cholecystitis because of the fear of development of 
gangrene or peritonitis 

A right paramedian incision was used routinely 
and the majority of cases were drained with a small 


cigarette dram There was a mortality of 2 5 per 
cent 

There were 31 cholecystostomies for disease hm 
jted to the gall bladder with 4 deaths The authors 
report a relatively low incidence of common duct 
stone with only 39 operations performed for stones 
in the common duct They recommend closure of the 
common duct with a rubber tube anchored to the 
region of closure The mortality m the cases of stone 
in the common duct was 172 per cent 

The results m all the cases operated upon except 
3S were determined from letters or personal inter 
views, which made the ultimate results available m 
92 6 per cent of the cases from one to twelve years 
after operation Sev enty five per cent of the patients 
having cholecystectomies for inflammatory disease 
limited to the gall bladder were completely relieved 
of all symptoms It appeared that the results were 
better in patients having advanced pathological 
changes m the gall bladder wall than in those with 
little pathological change A somewhat larger pro 
portion of the patients operated upon within three 
y ears reported themselves entirely well as compared 
to those who had been operated upon for a longer 
period 

It was emphasized that the mortality from opera 
turns on the gall bladder has been changed but little 
m the past forty years Robert Zollinger M D 

Ehason E L and North J P Morbidity Follow 
Jng Cholecystectomy i»» Surg 1939 109 5S0 

The authors present a study of the end results 
obtained in 364 patients (available from a senes of 
504) who had undergone cholecystectomy It was 
found that cholecystectomy gave relief m 94 per 
cent of the patients whose cases were followed up 
The failures were discussed in 4 groups 

In the first group there w ere 3 patients in w hom an 
incorrect diagnosis of gall bladder disease had been 
made pre operatively Although these cases had 
been studied very carefully cholecystectomy was 
believed to be indicated None of the patients was 
benefited because the principal lesion was outside of 
the gall bladder although several were found to 
have calculi and pericholecvstic adhesions One of 
the patients m this group after two years developed 
a huge carcinoma of the greater curvature of the 
stomach another had pylorospasms a third patient 
had acute serositis of the hepatic capsule and 
adjoining peritoneum with filmy adhesion* as the 
result of a gonococcal infection originating m the 
pelvis A brief abstract of the 8 failures is presented 

Eight patients were placed m a group classified as 
having had incomplete diagnosis These patients 
had definite cholecystic disease which was verified at 
operation but m addition other pathology was 
found to be responsible for their symptoms None 
of the unsatisfactory results m this group was due 
to undiscovered stones m the duct despite the fact 
that only 18 per cent of the total number of opera 
lions for inflammatory disease included exploration 
of the common duct The failures in this group were 
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due to the fact that the patient s suggests e symp 
toms were thought attnbutab]e to the gall bladder 
when in reality the gall tones were silent and not 
the chief source of the discomfort 
Fifteen per cent of the cholecv stectomies n ere per 
formed for chronic non calculous cholecv stitis 
There was a third group of 5 patients who were 
not relieved of their svmptoms until from six to 
sixteen months after choicest ectom\ had been per 
formed The authors concluded that probabh relief 
was not obtained in these cases until the ducts had 
had an opportunitv to dilate and perbap assume 
N the function of the ab ent gall bladder 

There was a fourth group of so called extraneous 
complications which were not biban in ongiD and 
which gave residual difhcultv after operation The e 
were listed as right sided ureteral colic ulcerative 
colitis with epigastric pain pulmonary and mies 
tinal tuberculosis with dv pepsia tabes dorsalis 
with epiga trie pain subacromial bursitis of the 
right shoulder nvpcrthvroidism and mvocardial 
disease with hbnUation The latter two were present 
both before and after the gall bladder operation 
This follow up studv did not include an> of the 
patients who had had cholecvsto tomv 

Robust Zolu-nceb M D 

Dick J C Carcinoma of the Lower End of the 
Common Bile Duct Brit J Suri 1939 *6 757 
In\e ligations -is to the t>pical features of caocer 
at the lower end of the common bile duct are becom 
ing of increasing importance and in recent vears 
attempts at surgical removal of the cancer have 
been made with considerable succcs The author s 
report compn ing 13 cases gives the mam char 
actenstics of carcinoma in this situation and at the 
same time shows how hopeful the field is for the sur 
geon 

An analysis of 4 239 con ecutive autopsie per 
formed in the Gla gow Ro>aI Infirmary shows that 
cancer of the gall bladder had occurred 20 times can 
cer of the bibarv tract 18 times and cancer of the 
ampulla of \ater 6 times Utogether these cases 
represented but 1 per cent of all the autopsies yet 
the iS cases of carcinoma of the bile ducts in 4 139 
autopsies {042 per cent) showed that cancer in 
these passages is not so rare as is generally believed 
Interesting facts were shown by an anal} sis of the 
numbers of cases with gall stones 18 of 20 cancers of 
the gall bladder presented calculi whereas only 2 
of the 18 cancers 0! the bile ducts were associated 
with stones in the gall bladder or bile ducts The 
sex incidence also dillered greatl} m carcinomas of 
these situations There were more than twice as 
many cases of cancer of the gall bladder in women 
as in men whereas bile duct cancer occurred onl> 
slightlj more often in men than in women In the 
majority of patients the condition tnade it* ap 
pearance between the ages of fifty and sixty nine 
} ears 

The majority of the author s cases of cancer of 
the lower end of the common bile duct presented a 


similar macroscopical picture The tumor was 
situated within the lower 2 cm of the duct \bove 
the growth there was marked dilatation and saccula 
tion with deep bile staining of the wall of the duct 
The dilatation extended back into the hepatic ducts 
and the small bile ducts within the liver In a few 
instances suppurative cholangitis was superadded 
The c>stic duct and the gall bladder were al»o 
dilated M the lower end of the common bile duct 
the tumor caused steno is amounting to almo t com 
plete obstruction The tumor was usuall) very small 
in extent and might easily have been mi taken for 
cicatricial contraction after ulceration following the 
pas age of a gall stone Local extension and second 
arv growths in this type of cancer were unu ual— a 
fact that has attracted the attention of others and 
has proved to be one of the chief indications for the 
attempt at surgical removal when this condition is 
suspected Histologically most of these tumors 
were adenocarcinomas 

\anous sugge tion as to the cause of carcinoma 
in the bile ducts have been advanced 

1 Carcinoma develops on a simple papilloma in 
this region as it 1 known to occur in other regions 
e g in the intestine or in the bladder 

2 Mavo Robson thought that gall stones were a 
more important factor Living also suggested that 
the trauma due to calculi might be one of the causes 
Most other ob ervers however have shown that 
gall stones are Dot frequently pre ent in such cases 
in contradi tinction to cancer of the gall bladder 
The pre ent series al 0 discredits the importance of 
gall stone as a causative factor m carcinoma of the 
bile ducts 

3 Rolle ton was of the opinion that carcinoma 

might arise on an old ulcer in this situation as in 
gastric carcinoma However the author does not 
find this to be true Joseph k Najut M D 

Pavlovskv \ The Treatment of Acute Pancreatl 
tls (I)i cusiSn actual del tratamiento de las pan 
crcatiUs agudas) Bol Soc decirui de Buenos lira 
'939 («° s) 

Tbe high operattv e mortalitv of acute hemorrhagic 
pancreatitis has induced many authors to investigate 
the cause 0/ this condition Pavlovsky thinks that 
today there is a tendency to u e the same treatment 
for the manv different types of acute pancreatitis 
Some authors consider operation the treatment of 
choice while others do not favor operation a certain 
amount of confusion exists on this point 

Pancreatitis may be classified as follows (1) das 
sic acute hemorrhagic pancreatitis (2) acute edema 
of the pancreas with all of its variations and (3) 
serous hemorrhagic apoplexy of the pancreas. 

r The clinical symptoms of acute hemorrhagic 
pancreatitis are dassic Operation shows cyto te 
atonecrosis of the gland the peritoneum and the 
omentum In addition there 1 a hematoma or 
hemorrhage and often acute distention of the bibarv 
ducts associated with a gall bladder filled with 
stoaes 
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Pavlovsky befcev es that the condition jd all case s 
m this group can be improved b> operation and that 
m none will it show improvement following non 
operative measures Surgery consists chiefly of relief 
of the tension of the biharv tract by means o£ 
choiecystostomy and drainage of the necrotic focus 
m the pancreas The author concludes that only 
operative measures can give any hope of success 
even if the rate of mortality is very high 

a Acute edema of the pancreas has receiv ed the 
attention of many authors in recent years The 
author believes that as the condition does not al 
ways precede acute hemorrhagic pancreatitis the 
treatment may be non operative and should be as 
energetic as possible In this way emergency opera 
tions with all their dangers can be avoided If we 
study the clinical records of many patients with 
acute biliary colic we very often find that during the 
attacks there is abdominal pam with irradiation to 
the back as well as a certain degree of peripheric 
shock These symptoms show the involvement of 
the pancreas and indicate the urgency of an opera 
tjon designed to correct the biliary disease 

Medical treatment consists of the injection of 
hypertonic saline or hypertonic glucose solution the 
administration of cardiac tonics adrenaline or epbe 
tomne caffeine or camphor derivatives and m 
serious cases blood transfusions 

Recovery is very slow often requiring two or three 
days but the best procedure is to wait and operate 
later when the patient is in better condition 

The author states that early operation m acute 
edematous pancreatitis has given poor results as the 
mortality is around 50 per cent Some authors be 
heve that operation should be avoided m every case 
as the distinction between edematous and hemor 
rhagic pancreatitis is quite difficult The statistical 
results are very diSerent the mortality ranging from 
o to 32 per cent 

The distinction between the two kinds of pan 
creatitis can be made through observation of the 
symptoms especially at an early stage of the condi 
Don if energetic clinical treatment gives no success, 
the hemorrhagic form is suggested The alarming 
symptoms of edematous pancreatitis very often 
complicated by hepatic colic respond slowly to 
medical treatment On the other hand the per 
sistence of a serious condition indicates the possi 
bihty of a hemorrhagic pancreatitis Chemical ex 
animations give modifications of the normal values 
in both forms 

3 Serous hemorrhagic apoplexy of the pancreas 
According to the new concepts of Gregoire Silvestri 
and others acute pancreatitis is the result of a gen 
era! disturbance with special emphasis on the pan 
creas depending on local conditions Hemorrhagic 
congestion is produced through excitation of the 
splanchnic nerve Visceral hemorrhage is the con 
sequence of a circulatory change produced by dis 
turbances of the neurovegetative system The 
lesion may be chemical or physical the important 
thing is the involvement of the vasomotor centers 


Many cases m which the classical picture of acute 
hemorrhagic pancreatitis was the cause of death did 
not reveal any lesion of the biliary tract The only 
explanation which could be given was the existence 
of neurovegetative lesions Sometimes the difficulty 
was m the liver if the hepatic cells failed m their 
function the liver could not prevent severe shock, 
and the pancreas was the site of a congestive hemor 
rhage caused by the suppression of essential func 
Uons of the liver 

The symptoms are extreme epigastric pam, penpb 
eric collapse descent of the blood pressure and 
in contradistinction to hemorrhagic pancreatitis, a 
very marked resistance of the abdominal wall 
Operation shows an infiltrating edema of varied 
extension including the gland and the depending 
omentum Stains of cytosleatonecrosis are excep 
tionai The biliary tract seldom presents lesions 
Treatment must be v ery energetic adrenaline must 
be given to combat shock and hepatic insufficiency 
must be overcome 

Gregoire and CouveJaire think that operation 
must be performed for the following reasons diag 
nosis is never certain medical treatment very seldom 
gives relief from pam and the pancreas must be 
explored because of the possibility of a necrotic focus 
which may need a special type of drainage 

Hector Mabino M D 

MISCELLANEOUS 

Gutierrez A Drainage of the Abdominal Cavity 
(Del dtenado de la cavidad abdominal) Re s de 
citug de Buenos Aires 1938 p 610 
The lack of asepsis and imperfections of technique 
were the reasons that made surgeons advocate 
abdominal drainage very strongly However with 
tbe perfection of operative technique we see the 
first reaction against this practice and today ab 
dommal drainage is very restricted 

The author divides drainage into two types pre 
v-entiv e and obligatory Prev entiv e drainage is done 
when the operation is finished and there are doubts 
about a suture or a hemorrhage is feared 
As for the methods employed to increase the de 
fenses of the peritoneum, the author thinks that 
none is successful 

Gutierrez advocates short drainage after surgery 
of the bile duct and uses a rubber tube or a strip 
of gauze After a cholecystectomy he prefers a thin 
rubber tube placed near the stump of the cystic 
duct which is left m place from twenty four to 
forty eight hours 

Whenever the bed of the gall bladder has not 
been covered he leaves a narrow strip of gauze 
In some cases he has seen a small quantity of bile 
discharging from the dram 

In all infected cases he drams the common duct, 
a.s soon as the bile comes out dean he tyndalbzes 
it and gives it back to the patient 

Usually he does not leave any drain after gastric 
surgery but 1! there ts any doubt about the closure 
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of the duodenal stump he leav es a rubber tube as a 
measure of prevention 

In acute appendicitis he never emp!o>s a dram 
if the appendix is intact in the case of a gangrenous 
appendix he leaves a tube If there is diffuse 
peritonitis he alwav< employs a drain 

The author does not agree with Ombredanne who 
closes the abdomen in all acute cases as he has seen 
man) deaths caused b> this procedure 

In gv necologica! surgerv he emplo> s drainage onl) 
exceptional!' usuallv he uses a piece of rubber 
tubing ometimes a narrow stnp of gauze He has 
found drainage according to Mikulicz to be bad 
practice 

For drainage of the pouch of Douglas and for 
drainage of the pelvis after total hysterectomy he 
uses a piece of rubber tubing 

Hcctos Mauno M D 

Desjardins A U Retroperitoneal Lymph Nodes 
Their Importance in Cases of Malignant Tu 
mors 1 rch Surg igyg 38 714 

In view of the fact that mabgnant tumors may 
metastasize through the 1 v mphatic channels or spread 
from one group of ly mph nodes to another along the 
lymphatic channels the retroperitoneal nodes are 
the most important Ivmph nodes in the body Be 
cause of their relative inaccessibility little attention 
has been given to them and the relation between 
certain clinical s\ mptoms and phy «ical signs and the 
pathological involvement of this group of nodes 1 * 
often overlooked 

Carcinoma of the bladder prostate uterus or rcc 
turn often extends backward and causes dull pain in 
the sacral region In addition sy mptoms caused by 
exten ion of the tumor bey ond the organ primarily 
affected may be backache pain in the abdomen 
bloating belching enlargement of the abdomen and 
constipation With dull backache without evidence 
of skeletal metastasis pain most probably is due to 
metastasis of the tumor to the abdominal lymph 
nodes Abdominal pain and fullness after eating 
accompanied by other symptoms mentioned vary 
and often cause the patient to undergo surgical re 
section of other organs The physical signs arc 
sometimes not clear but careful palpation will dis 
close a sense of deep resistance of the affected group 
of nodes accompanied bv slight or moderate ten 
derness 

Malignant neoplasms oftheteslisandov ary save 
in those cases in which rupture of the capsule in the 
former has produced superficial inguinal metastasis 
or in which peritoneal implantation of malignant 
cells of the latter has caused ascites metastasize 
directly into the upper para aortic nodes and pro 
duce symptoms ana physical signs as mentioned 
previously 

Involvement of these nodes is still more important 
in lymphoblastoma (Hodgkins disease or lympho 
sarcoma) It is generally taken for granted that this 
variety of tumor always begins in the cervical nodes 
and thence extends to other groups of nodes This is 


far from true In a considerable proportion of cases 
the malignant process first affects the retroperitoneal 
nodes and gradually spreads to the nodes in other 
regions Almost inv ariably the retroperitoneal nodes 
are involved sooner or later regardless of the site of 
initial inv olvement 

The onset of symptoms is usually insidious pain 
often is either absent or moderate inconstant or 
interrupted by more or less prolonged remissions so 
that many patients have distress for months or years 
before seeking to know the cause and have it re 
moved Unfortunately the frequency of primary or 
secondary involvement of the para aortic or mesen 
tenc nodes is so seldom realized that the factors 
responsible for the patient 5 sy mptoms go unrecog 
nized for a long time A striking feature is the great 
variety of the symptoms and this perhaps more 
than any thing else accounts for the difficulty which 
those who have not examined and followed a large 
number of patients with the disease havem recogniz 
ing the character and the cause of the patients 
difficulties One patient may complain wholly of 
impairment of vision thickening of the lids orbulg 
ing of the periocular tissues another may complain 
of pain in one of the abdominal quadrants and may 
already have undergone cholecystectomy or appen 
dectomy with only temporary rebef another pa 
tient s chief complaint may benching which having 
been conhned for a time to the lower or upper ex 
tremiiics has gradually extended to the entire body 
and has become so severe that restful sleep has be 
come impossible the principal difficulty of another 
patient mav be pain in the back which extends to 
one or both lower extremities another may have as 
his chief symptom an afternoon fever which may 
be continuous or may occur in intermittent waves 
another may suffer mainly from pain in the stom 
ach which occurs from a half to three hours after 
meals the chief complaint of another may be loss of 
weight another may complain of amenorrhea And 
yet all these patients may be suffering from Hoag 
kins disease or lymphosarcoma which affects the 
retroperitoneal nodes only or affects groups of nodes 
in other regions as well 

Because of the great variation in the symptoms 
and the protean complications which may develop 
during their course Hodgkin s disease and lympho 
sarcoma can simulate many diseases bo true is this 
that as experience accumulates an increasing pro- 
portion of the baffling diagnostic problems prove to 
be Ivmpboblastoma and in many such cases the 
malignant process has originated in the retropen 
toncal nodes The diagnosis can be made without 
biopsy in a large percentage of cases Indeed an 
excised node may not display the typical findings to 
enable the pathologist to make a positive diagnosis 
and the condition may be reported as inflammation 
or as a highly undifferentiated carcinoma 

A feature of lymphoblastomatous involvement ot 
the retroperitoneal nodes is the variation of symp- 
toms from time to time In relation to its irapot 
tance too much attention is given to peripheral 



SURGERY OF THE ABDOMEN 


34 S 


adenopathy, since only occasionally does this impair 
the general well being of the patient Perhaps the 
most common symptom mentioned b> patients is 
loss of strength Weight may be maintained for a 
long period of time but in a significant proportion of 
cases rapid loss may take place Peripheral lympha 
denopathy is rarely accompanied by para, but vary 
ing degrees of abdominal discomfort occur with 
retroperitoneal or ratra abdominal lymphoblastoma 
These symptoms may simulate any of the diseases 
commonly associated with the digestive tract often 
surgical procedures are instituted with at best tern 
porary relief Backache is undoubtedly caused by 
the increased pressure of enlarging para aortic nodes 
on nerves of the lumbosacral plexus This may vary 
from a tired feeling m the back to sharp pain Hasty 
diagnoses m these cases when minimal or co existing 
arthritic changes are seen on roentgenograms may 
lead one astray Treatment of para in the lower 
extremities in the presence of lymphoblastoma 
should be directed to the lumbar region Bloating, 
belching a sense of filling up easily with or with 
out para nausea and vomiting may originate from 
retroperitoneal masses 

The occurrence of fever with retroperitoneal or 
mediastinal lymphoblastoma is almost constant 
particularly with the former There is proof from 
experience that irradiatton of abdominal fields in 
lymphoblastoma will cause the fever to abate which 
y leids the apparent conclusion that involvement of 
abdominal and retroperitoneal nodes causes fever in 
this disease In obscure fevers a therapeutic test of 
this type is warranted As with fever, pruritus and 
cutaneous lesions are associated with retroperitoneal 
lymphoblastoma with the possible exception of cer 
tain mediastinal lymphadenopathies 

Skra pigmentation constipation diarrhea (caused 
by involvement of lymphoid follicles of the intes- 
tinal mucosa) edema ascites jaundice and symp- 
toms referable to the urinary tract and pelvic organs 
occur None of these or previously described symp 
toms can be taken as pathognomonic of abdominal 
lymphoblastoma alone but when the history points 
to a gradual increase in any of them with or without 
variations the possibility must be entertained 
When enlarged peripheral nodes occur this possi 
bihty becomes a probability 


Certain physical signs are usually present when 
abdominal lymphoblastoma has progressed far 
enough to produce s> mptoms They go unrecognized 
too often because the frequency of lymphoblastoma 
is not realized and because few physicians have 
learned how to examine the abdomen for malignant 
invasion of the retroperitoneal nodes To examine 
the abdomen of a patient for metastasis to the 
nodes of this region with some chance of obtaining 
maximal information certain conditions must be 
present 

With the patient recumbent the head should be 
slightly flexed the thighs also should be brought to 
ward the trunk, with the upper extremities at rest 
along the body When the para aortic nodes are 
affected by lymphoblastoma and have attained a 
large size they are sometimes readily felt as nodular 
masses in the epigastric region Sometimes palpable 
masses are scattered throughout the abdomen In 
the majority of cases, definite masses cannot be felt 
This is why the average physician so often fails to 
recognize the physical signs of such involvement 
When pressure on the anterior abdominal wall is 
made the examiner s hand feels m the upper half or 
upper two thirds of the abdomen a deep resistance 
which is abnormal Many recognize this and do not 
realize its significance, ascribing it to muscular rigid 
it> The sensation of solidity may vary considerably 
The other sign is tenderness This is not severe, but 
very definite Often the patient s attention must be 
drawn to it at other times he will wince noticeably 
Tenderness m the absence of deep resistance should 
suggest the condition 

Special methods of examination, as proctoscopic 
or vaginal examinations frequently disclose direct 
involvement of pelvic organs or secondary pressure 
and changes of position caused by lymphoblastoma 
tous involvement 

In the great majority of cases roentgenological 
examination of patients with retroperitoneal or ab 
domtnal lymphoblastoma does not yield any evi 
dence of abnormality However extrinsic pressure 
changes are not uncommon Occasionally gastric 
involvement is mistaken for carcinoma Bones may 
sb-ow changes as a result of extrinsic pressure and 
at times urographic roentgenograms disclose evidence 
of similar changes 
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Tyrone C II Complete Tears of the Perineum 
Preparation Operative Technique and Treat 
ment After Operation Surges 1939 s 653 
The author reviews the cases of 63 patients who 
were operated upon for complete tear of the pen 
neum Perfect control of the anal sphincter was 
obtained in 40 <66 per cent) of the patients and 
partial control in 7 There were hut 2 failures 
Success in obtaining perfect results is dependent 
upon the preparation the choice of operative pro- 
cedure and to a great extent upon the treatment 
following operation In order to provide complete 
restoration of the lost sphincter control the proce 
dure chosen should be the one that is best adapted 
to the extent of damage of the structures 

Regardless of the technique that is followed the 
following precautions should be observed (1) free 
dissection and excision of all scar tissue (2) the in 
sertion of sutures to allow for swelling and to guar 
antec freedom from tension along the suture line 
and (3) the avoidance of dead paces 
f Following the operation treatment should be such 
as to make certain there will be no movement of the 
bowel for at least even days or until healing is 
effected The perineal region must be kept as nearly 
sterile as possible and at the same time the trau 
mattzing effects of enemas douches and rectal 
tubes must be carefully avoided 

Charles Barov W D 

Kotz J and Parker E The Clinical Interpreta 
tion of the Endometrial Biopsy Endocrinology 
1939 J4 4*7 

This paper is based on endometrial biopsies from 
300 patients who apparently were suffering from 
ovarian dysfunction They complained of amenor 
rhea menorrhagia metrorrhagia menopausal sj mp 
toms sterility and dysmenorrhea A specimen of 
endometrium was obtained two or three davs before 
the expected onset of a menstrual period When 
there were marked menstrual irregularities the 
biopsy was taken in from twenty two to twenty ix 
days alter the last period if menstruation did not 
occur within from five to seven days thereafter the 
biopsy was repeated until one was obtained just 
prior to the flow In cases of amenorrhea and pro 
longed bleeding a biopsy was taken every week for 
everal weeks and the specimen showing the most 
growth and differentiation was used L nless due 
consideration is jitcn to the time relation 0/ the biops\ 
to adjacent periods of bleeding a study of endometrial 
biopsies is of little lalue 

The endometrium does not re pond as a whole to 
hormonal stimulation The mucosa in the fundus 
shows the most marked development and that near 
the cerv ix may show little or no reaction Therelore 


these biopsies were obtained with a suction curette 
by making four downward strokes from the fundus 
An endometrium to be diagnosed as pathological 
may vary from the normal in two ways The 
histology of the phase may be normal but the time 
of its occurrence in the cycle does not conform to the 
normal on the other hand the structure of the 
endometrium may be pathological The following 
endometrial patterns were recognized 

Itrophic follicular Only fragments of epithelium 
were obtained for biopsy The tissue consi ts of a 
loose stroma in which a few small follicular glands 
are present 

Such endometnum represents the most profound 
ty pe of ovanan failure not only is there an absence 
of corpus luteum function but there is also a failure 
of follicular hormone This type of endometrium is 
always encountered alter a cessation of men trual 
function 

Persistent folncuiar The development of the 
endometnum is not as advanced as it should be for 
the time at which the biopsy is taken the follicular 
reaction is still present when under normal condi 
lions there is luteal differentiation 

Uypcrplastic follicular The glands are increased 
in number and vary considerably in size shape and 
distribution There is an increase in the number of 
cells of the glands which leads to an increase in the 
thickness and an infolding of the epithelium which 
often re ult in islands of epithelium within the 
gland lumen Mitoses are frequent 

Cystic follicular The glands show marked lrrepu 
larity in size and shape many are dilated to the 
point of cyst formation The stroma is dense This 
is the Swiss cheese endometnum 
Dtlaytd postmulotory The authors look upon 
subnudear vacuolization as a characteristic feature 
of the postovulatory phase They believe that 
subnudear vacuolization occurs within from twenty 
lour to seventy two hours after ovulation They 
observ cd this phenomenon as earlv as the sixteenth 
day of the cy cle and as late as the sixtieth day 
\ or mol secretory Normal secretory' endometnum 
can be dev eloped ev cn after four months of amenor 
rhea Bleeding may occur from endometna exhibit 
ing varying degrees of secretory differentiation 
However once a secretory reaction has developed 
uterine bleeding alwavs follows shortly thereafter 
Loose or spongy secretory The stroma remains 
loose and pongy The epithelial cells never attain 
a high columnar type or show secretory activity 
The glands appear tubular with marked dilatation of 
the lumen This endometnum gives the impression 
of a persi tence of the hormonal balance which is 
considered characteristic of the earliest part of the 
secretory phase 

Ifixed This term denotes the simultaneous 
occurrence of follicular and luteal character! tics I 
346 
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certain degree of mixture is physiological and con 
sequently this diagnosis is made onl> when the 
general endometrial pattern is a mixture of the two 
types In most cases with a mixed pattern other 
abnormalities also were present eg incomplete 
secretory reaction hyperplasia and cysts 

Glandular hyper plana i» the luteal phase The 
glands were larger than normal with excessive pro 
Iteration of the epithelium w bach resulted in rather 
bizarre infolding of the epithelium The secretory 
reaction was less than normal The stroma was 
dense 

Glandular hypoplasia tn the luteal phase There 
are two types In one type the glands may be few 
tn number small m size, and may show very little 
secretory reaction the stroma is midway between 
follicular and secretory, and cysts are common 
In the second type, glands are of normal number 
but small proliferation and secretory differentiation 
both appear to be deficient 
Cystic endometrium Cystic dilatation of the glands 
was found in every type of endometrium, this 
abnormality per se is of little practical importance 
In attempting to correlate the biopsy findings 
with clinical symptoms the authors conclude that 
there are no specific endometrial patterns for the 
various menstrual disorders Amenorrhea is a pos 
sible exception here the endometrium is usually in 
a stage of follicular arrest or atrophy Specific 
changes are not demonstrable in the menopause but 
the endometrium merely reflects the degree of 
ov artan failure Oligomenorrhea and polymenorrhea 
occurred with practically every ty pe of endometrium 
Tbe occurrence of bleeding from all types of endo 
metnura suggests that another element the bleeding 
factor is a necessary activator of the bleeding phase 
of the menstrual cycle 

Tbe ovanan endometrial cycle is a labile phenom 
enon m which a definite sequence of events normally 
occurs but to which specific time limits cannot be 
attached Any disturbance m the normal balance 
of ovanan hormones is reflected in the structure of 
tbe endometrium Consequently the endometrial 
biopsy is the most efficient and the simplest method 
of determining ovarian function 

Geobge H Gardner M D 

Mikulicz Radecki F von The Treatment of 
Cervical Carcinoma in the Koemgsberger Uni 
versify Women s Clime In the A ears from 1910 
to 1937 Slrahlenlkerapte 1938 63 414 
The article contains three complete statistical 
surveys on cervical carcinoma covering the years 
from 1910 to 19x8 xgxg to 1935 and 1935 to 1933 
These divisions are made in accordance with the 
activities of Winter and Zangemeister as directors 
of the Clime Up to 1935 treatment of cervical 
carcinoma in tbis dime was chiefly operative (from 
1910 to 1918 52 per cent operative and from 1919 to 
192s 26 per cent operative) The operated cases 
included carcinoma m Stages 1 and 2 In the first 
of these two periods the relative cure of the operated 


cases was about 25 per cent in the second period it 
was increased to 30 per cent by total vaginal extirpa- 
tion and decreased to 17 per cent by the Wertheim 
operation In the latter period radiation treatment 
was becoming more important it had produced 
cures in 21 per cent of cases in Stages r and 2 but 
only in s per cent of those in Stages 3 and 4 In the 
third period (1925-1932) Zangemeister and Wieloch 
f ound the operable cases m Stages x and 2 to amount 
to 46 per cent but only 9 per cent were operated 
upon The relative cure of these cases which were 
operated upon was 53 per cent which in contrast to 
the earlier periods was very good Radiation treat 
raent also showed considerable advance of the 
operable cases treated by irradiation 34 per cent 
were cured However intensive irradiation espe 
cially with radium caused a large number of radium 
injuries particularly of the rectum 

The author adds a summary of his own cases of 
cervical carcinoma for the years from 1932 to 1937 
Of these he operated 34 per cent with a primary 
mortality of 4 4 per cent and irradiated the rest 
with a primary mortality of 3 per cent Since in 
these cases the longest observation period offered is 
five years only the year 1932 can be considered 
The cases of this year present the following results 

Of 7 cases m Group I 6 were operated upon and x 
was irradiated all were cured Of i3 cases m Group 
II 6 were cured by operation and 12 terminated 
fatally on the average after one and one half y ears 
Tw ent> four cases tn Group III w ere irradiated only 
only 3 patients are still hvmg the rest died on the 
average after two and one half years One case m 
Group IV was not influenced by irradiation The 
summary therefore does not give a clear picture of 
the probable cures for this dune 

The author favors operation as the most promising 
procedure in the cure of cervical carcinoma and also 
gives the technique of a combined radium and roent 
gen irradiation method for cases w hich are no longer 
operable (F Siecert) Ronald R Greece M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Cotte G and Mathieu J Ovanan Endometrio- 
sis (L endom€tnose ovanenne) Gynic el obit 
1939 39 81 

Cotte and Mathieu note that in a series of 78 
cases of endometriosis recently reported they found 
22 m which the ovary was involved Since that time 
they have had another case of ovanan endometriosis, 
which brings the total number of cases studied to 23 
The ovary alone was involved m 8 of these 23 cases, 
the ovary and the uterus m 7 cases, the ovary and 
the peritoneum m 3 cases and there was diffuse 
endometriosis with ovanan involvement m 5 cases 

Ovanan endometnosis may produce acute symp 
toms of bleeding and collapse simulating tubal preg 
aancy Only 1 of the authors cases was of this ty pe 
Dysmenorrhea is the most characteristic sy mptom of 
ovanan endometnosis it was tbe chief symptom m 
ta of tbe authors 23 cases and m some cases it was 
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v ery sev ere. In some ca~es d> smenotthea is the onlv 
symptom but is more frequently associated with 
mtermenstrual pain pollakiuna or ante tinai symp- 
toms la such cases the symptoms and the palpable 
tumors simulate cj «tic ov antis la j ca.e the sy rop- 
tools and the presence of an adnexal mass simulated 
salpingitis In cases m which o\ anan eadometno is 
is associated with eadometno is of the uterus of 
other organs oi of the pentoneum symptoms of ova 
nan in\ oh ement are light and often ov crlooked 
There are three anatomical types of ov anan en 
dometno is the first pre ents an enlarged cystic 
ovary with a single c\«t or multiple cysts the c ec 
ond presents a sclerotic ovary little ifanv enlarged 
and containing mall multiple cysts and the third 
presents small dark nodules involving the ovarv and 
neighboring structures e<pecialh the pouch of Doug 
las and the po tenor surface of the isthmus 

\s the d;ag no is of ovanan endometno 15 often 
cannot be made except at operation the authors 
advocate surgical treatment In ca e of endometrio- 
sis involving onh one ovarv removal of this ovary 
with con erv ation of the healths ov ary is indicated 
if the opposite ovarv 1 not involved at the time of 
operation there 1 httle danger of recurrence If 
both ovaries are involved both must be removed 
but hv sterectomv 1 Dot indicated if there is no uter 
me inv oh ement In diffuse endometriosis with ova 
nan involvement bilateral castration is indicated 
and bv sterectomv is often accesvarv an exception 
may be* made when only the pentoneum and one 
ovarv are involved In such ca es the removal of the 
cb eased 01 an and 0/ subpentoneal eodoaoetnaj 
plaques is ufhcient In case- of associated utenne 
lesions in women over fortv hv terectomv with re 
moval of both ovanes is u uallv indicated \lso m 
younger women with massive involvement of both 
ovanes and utenne nbroma the radical operation is 
indicated In cases with unilateral ovanan involve 
ment and a utenne fibroma that can be removed 
easily a conservative operation can be done In 
cases of recurrence in which dysmenorrhea is the 
chief symptom radiotherapy giv es good results but 
when there are constant s\ tnploms not related to the 
menstrual period the authors prefer a hy terectomv 
Radical operation was done in onlv 1 of the S ca.es 
in which the ovary alone was involved. Of the 
cases in which conservative operation was done a 
were recent 1 was complicated by Hodgkin s dis 
ea e and 3 resulted in cure Two of the la_t pa 
tients sub equentlv became pregnant In the sev 
enth case there was a recurrence cured by secondary 
hysterectomy The radical operation was done in 5 
of 7 cases with involvement of the ovarv and uterus 
a conservative operation in a One of the latter has 
been operated only recently in the other case a ec 
ondary by terectomy was necessary In all 3 cases 
with involvement of the ovarv and pentoneum a 
conservative operation was done id 1 the results 
were good t case has not been followed up A radi 
cal operation was done in all 5 cases of diffuse endo- 
metriosis with ov anan inv oh ement Of the 1 1 case 


ia which bilateral castration was necessary 3 have 
presented c\ ere menopausal symptoms. 

tiicn \L Mlvlxs. 

Maihieu J The Prognosis of Primary Malignant 
Epithelial Tumors of the Ovary (Elat actuel da 
prono Uc des tumeurs nuhgnes ipithdules <t pnnu 
tives dc 1 ovaire) 17,9 3S 6 4 

Mathieu notes that the ckmcal ymptoms as a 
rule do not clearly indicate the progno is m ovanan 
tumors The operauv e endings are of greater in 
portance Large solid tumors especially if showing 
some necro is indicate a poor prognosis even if there 
is no pentoneal in\olv ement. In 4 cases of this 
type 15 of the patients died within ix months. 
Simple cv st or tho e with few v egetauon arc u u 
ally benign although there are exceptions. 

\ egetative tumors if well encap ulated aren ually 
benign of 43 such tumors with a fibrous cap u!t 
only 1 3 show ed evidence of mabgnancj Imjcastoof 
tumors not well encapsulated s 3 ran a rapidly fatal 
course In vegetative tumors the author has fo^nd 
that the be. t hi tological indication of mahgnaacv or 
non malignancy is the origin of the tumor— whether 
from the gertmnative or the wolfaan U-vue He was 
unable to identify the origin of the tumor in only 10 
of S6 cases Tumors originating m the germnutive 
tissue are more benign than tho e originating in the 
wolffian tis.ue In the author s cases the prognosis 
made on this basis was wrong in onlv 15 per cent. 

In =oiid epitbebal tumors of the ovary the author 
has been unable to determine any hist olopcal char 
arten tics that are definite h indicative of mails 
nano or non malignancy Tumors which how a 
definite endocrine effect are Ics» bkely to be makg 
nant than <obd ovanan tumors in general These 
include folbculomas anhenoblastoroas and semi 
noma. The author has found that folbculomas par 
ticularlv are benign o per cent of his patients with 
this tvpe of tumor having a long survn ad after opera 
tion Further studv of the nature of ov anan tumors 
is nece iarv before the prognosis can be more den 
niteh determined Mice M Mom 

EXTERNAL GENITALIA 

Gusto E k The \ aglnal Mucosa in Relation to 
Qramn Function (La tnuco-a vapoale dell* 
donna in rapporio all* futzionihti dell ovaio) 
Fti>* dmepoph equate 1939 0 t> S7 
The author first presents a review of the literature 
pertaining to the relation of the vaginal mucosa to 
ovanan function beginning with the first work of 
Morceau in iSSg to the modern studies of Dieiks, 
Zondek and Clauberg He then proceeds to de- 
sen be his personal studies and experience based oa 
30 vaginal biop les done at various ages during 
different phases of the menstrual cy cle, and during 
different periods of the sexual life. Numerous photo- 
micrographs and dlu {rations are presented of the 
hi tological appearance of the vaginal mucosa under 
these various conditions- 
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The author found that there is a c>de m the 
structure of the \ agmal mucosa that there are con 
siderable individual differences as well as differences 
in various parts of the vagina and that such vaned 
factors as chemical bacterial, and mechanical m 
fiuences as well as hemorrhage and an ambulant 
condition ma> alter the vaginal reaction The 
anatomical and functional integrity of the sexual 
organs is necessary for the study of the changes 
during the menstrual cycle Dunng pregnancy the 
vaginal epithelium h>pertropbies and shows vacuoh 
zation of the basal stratum the hypertrophy is 
apparent even on the sixth day of the puerpenum 
Dunng the menopause the vaginal epithelium is at 
rest 

In a case of carcinoma of the cervix dunng the 
menopause the vaginal mucosa was found at rest 
In a fibromyonta of the uterus m a sexually func 
tiomng adult the epithelium was normal m extent 
but did not correspond with the phases of the 
menstrual c> cte 

There is an extensive bibliography o! the entire 
subject Jacob E Klein M D 

Foss G L Further Developments in the Treat 
merit of Kraurosis Leucoplakta and Pruritus 
\ulva» J Obst hr G^ntuc Brtl Emp 1959 46 *71 
When the body is deprived of the follicular 
hormone all tissues w hich are normally dependent 
on it for their growth and development atrophy and 
assume senile characteristics The vagina labia 
and clitoris lose their elasticity and atrophy The 
mtroitus becomes narrowed often the vagina is con 
stneted and the vaginal mucosa is thin 
Other authors have shown that patients with 
pruritus leucoptakia kraurosis and vulvovaginitis 
maj also have an achlorhydria Since all w omen suf 
fer an estnn reduction yet only a few develop some 
type of vulvovaginitis it seems possible that hypo 
chlorhydna or achlorhydria together with Vitamin 
A deficient may be of importance m the develop 
ment of these inflammatory lesions 
Biopsies of the vestibule m kraurosis and of the 
labia, uv leucoptakia. reveal that adequate treatment 
with large doses of estradiol completely alters the 
appearance of the mucosa 

Of 48 patients treated 38 were given injections 
of estradiol benzoate twice weekly and as improve 
ment occurred the injections were reduced to once 
a week 

At the beginning of treatment the doses ranged 
from xo to 25 mgm they were gradually decreased 
After the introduction of efficient local treatment 
with ointment or suppositories and oral therapy 
with hydrochloric acid the very high doses such as 
25 mgm were not found necessary 
Local treatment was given to 42 patients in the 
form of ointment of different strengths of estrone 
estradiol or estradiol benzoate in v arums bases and 
m suppositories containing estradiol Of the pa 
ticnts who did not receive local treatment one 
suffering from slight leucopiahia found relief from 


cod liver oil and hydrochloric acid taken by mouth 
another patient suffering from early kraurosis ob 
tamed benefit with the same oral treatment and 
implantation of estrone and the remaining 4 pa 
tients received estrone by injections and orally 
Tablets of estrone or estradiol m doses ranging 
from 13 to rao mgm , were implanted m 15 pa 
tients the purpose being to obtain information about 
the rate of absorption so that adequate dosage could 
be calculated for the average case In most patients 
the doses used were not adequate to obtain relief 
without the aid of local therapy 

\ ery few patients obtained complete and lasting 
comfort and nearly all complained of slight relapses, 
but they were quickly brought under control by 
additional local therapy or a few injections The 
more severe cases need almost continuous substitu 
lion therapy in one form or another, but ordinarily 
suppositories or ointments maintain these patients m 
a fairly comfortable state 

George H Gardner M D 

MISCELLANEOUS 

Novak E Clinical Syndromes Referable to Fail- 
ure of Ovulation Am J Obst crG'.nec x 939 37 
6o^ 

Failure of ovulation occurs not infrequently m 
ostensibly normal women and is the responsible 
factor of some cases of sterility and of the most 
frequent variety of functional bleeding 

With reference to the former problem there is, 
after all much analogy between the two sexes The 
more cases of sterility the author sees the more im 
pressed he is with the frequency and importance of 
the male factor Complete a«permia is not at all in 
frequent m men who otherwise seem quite normal 
in whom there is no history of gonorrhea mumps 
or other infections and in whom the gemto unnary 
specialist finds no evidence of infection of the pros 
tate, or seminal vesicles The same statement can 
be made as to necrospermia which likewise is a 
frequent finding That cases of anovulation m 
women or cases in which defective ova lead to 
early and perhaps repeated abortion are of endo 
enne causation probably of pituitary origin seems 
certain It is important to recognize these abnor- 
malities of ovulation even though further develop 
rnents must be awaited before treatment offers any 
hope of consistent success 
The same fundamental defect failure of ovula 
tion is concerned m the most common variety of 
functional bleeding and likewise implies primarily 
a pituitary dysfunction If one could bring about 
ovulation therapeutically m such cases the problem 
would be attacked at its source A promising field of 
investigation m the effort to find a means of pro 
moting ovulation m non ovulating women is the 
study of the effects upon the ovaries in ovulating 
and non ovulating women of the gonadotropic pnn 
ciples found in the blood serum of pregnant mares 
Edward L Corneu. M D 
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Natale P Primary Mortality and Morbidity In 
Gj necologicaf Radium Therapy (Morubti e 
morbiluk pnmana neUa radiumterapia gmecologica) 
Tutu on 1939 35 315 

The material of Natale includes 1 587 cases of 
cancer of the female genitalia treated with radium 
at the Vittono Etnmanuele 111 National Institute 
of Milan from Mat 1928 to the end of 1937 Among 
these cases were 962 of the port 10 265 of the cejvical 
canal 73 of the endometrium 120 of the vagina and 
vulva and 167 recurrences Twenty patients died 
within one month after termination of the treat 
meat giving a primary mortality of 1 26 per cent 
but as at least s of these died from intercurrent dis 
cases unrelated to the treatment the mortality 
should be reduced to about 1 per cent All authors 
agree that the principal and nearh only cause of 
death after radium treatment is of an inflammatory 
nature fa the present series infection accounted 
for 7 deaths cardiac insufficiency for 4 cerebral 
embolism and bronchopneumonia for 2 each and 
anemia glomerulonephritis uremia cachexia and 
shock for 1 death each The lethal infections con 
sisted of 2 cases of parametritis 4 cases of peritonitis 
and 1 cate of septicemia Infection is a frequent 
complication but rarely leads to death it is favored 
by the presence of a profuse bactcnat flora in the 
carcinoma by the rather frequent pre existence of 
inflammation of the adnexa and by the decrease in 
the defense powers of the vagina and is aggravated 
by the destructive action of the radium and stagna 
tion of detritus which highly favors bacterial de 
veloptnent The 4 patients who died from cardiac 
insufficiency presented cardiac defects but no signs 
of decompensation before the beginning of the 
treatment the insufficiency occurred during the 
treatment in 3 and immediately after the treatment 
in r The 2 deaths due to cerebral embolism oc 
curred on the third and thirteenth days after the 
treatment respectively While a direct or mdircct 
causal relationship bet ii een the treatment and the 
deaths due to infection cerebral embolism shock 
cardiac decompensation and glomerulonephritis 
may be admitted there is no doubt that this re 
lation must be excluded in the cases of anemia 
uremia cachexia and bronchopneumonia 


A number of complications were observed they 
were senous in 191 patients or 12 04 per cent and 
slight in 633 patients or 39 86 per cent this left 
743 cases or 46 84 per cent in which the course was 
normal If the uterus alone is considered there 
were 1 300 cases with a primary mortality of 131 
per cent senous complications in 171 or 13 is per 
cent and slight complications in 530 or 40 77 per 
cent In the remaining 582 cases or 44 77 per cent 
the course w as normal How ever it should be noted 
that the slight complications included even small 
nses of temperature occurring for one day only 
and other minimal disturbances that had practically 
no clinical importance In their order of frequency 
the complications whether senous or slight were 
nses of temperature not due to localized mflamma 
tion localized infection vesical lesions proctitis 
circulatory disturbances hemorrhage prostration 
acute nephritis and ulcer of the postenor fornix (1 
case each of the latter 2) As complications are so 
very frequent all efforts must be bent to prevent 
them disinfection of the cervix is indicated in all 
cases serum and vaccine therapy has been recoin 
mended and encouraging results have been ob 
tamed at the Institute by local applications of vac 
ernes {Bezredha s method) Preliminary roentgen 
treatment the application of 1 radium tube in front 
of the portio for twenty four hours, and systematic 
electrocoagulation have been precomzed 
The radium treatment was given in one pro 
traded stage until the dose considered necessary 
was reached but the tubes were removed every 
other day for disinfection of the tubes and of the 
parts The tubes were kept »n place with gauze 
tampons or by moulagcs according to the individual 
case and contained 5 or 10 mgm of radium element 
Altered with r mm of platinum for the uterus and 
z mm of platinum for the vagina each tube being 
covered with non metallic rubber The needles con 
tamed from 1 to 3 mgm of radium element filtered 
with o 3 mm of platinum Various combinations of 
tubes were used depending on the extent of the 
lesion to be treated In order to av oid inflammatory 
complications stagnations of exudates must be pre 
vented and the treatment eventually suspended if 
fever appears Rickard Keuez, M D 
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A C I\Y Ph D,\ 

T HE cause of the onset of labor has long 
been a problem of interest to both 
philosophers and scientists In spite of 
an enormous literature upon the sub 
ject there has been no complete explanation of 
the phenomenon Within recent months isolated 
fields have contributed significant data which 
bear upon the subject Also much progress has 
been made b> those primaril> interested in this 
question This report is submitted m the hope 
that the material which is here presented may 
serve to correlate this evidence m such a manner 
that it may prove of value m the ultimate solution 
of the problem 

At the outset, one should remember that a 
theory lor the onset of labor should be capable 
not only of explaining the spontaneous onset of 
labor at term but also of being fitted to those 
instances m which labor is artificially induced or 
sudden i> precipitated m women not at term 
In reviewing this literature in the light of our 
present knowledge the following subjects should 
be discussed 

I The rdle of nervous mechanisms 
II The present concept of the role of the 
estrogenic and progestational hormones 
III The rdle of the placenta 
IV The effect of mineral ions upon the uterus 
V The effect of the estrogenic and progesta 
Uonal hormones upon mineral metabolism 
VI Alterations m blood volume blood pro- 
teins and acid base balance m pregnancy 
(In the following paragraphs the terms “estrm ’ 
and " progestin are used to connote, respectively, 
the estrogenic and progestational hormones, 
and are to be distinguished from such sub 
stances as estrone and progesterone, which are 
highly purified products ) 

i Tilt r6le of nervous mechanisms 
It is apparent that the extrinsic nerves are en 
tirely unnecessary for the spontaneous inception 

Department of Fh>siologv and Pharmacology Northwestern 
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and maintenance of labor {136, 98, 66, 47, 357 
100 in, 17 81 91) That they may be concerned 
under abnormal conditions is exemplified by the 
occurrence of labor as the result of profound 
emotional disturbance (65) However, the facts 
that placentation, pregnancy and parturition 
may proceed unhindered after transsection of the 
spinal cord or after lumbar sympathectomy, or 
after section of all the extrinsic nerves and re 
moval of the uterovaginal ganglion m the dog 
(Ivy) are adequate proof that under ordinary 
circumstances these mechanisms are not necessary 
to the normal course and termination of preg 
nancy 

The role of the intrinsic utenne plexuses (25, 
154) is debatable, since they are obviously con 
cemed ia certain special instances , but apparently 
not m others These special cases include the 
induction of labor by dilating bags, or by rapture 
of the membranes, or other types of mechanical 
stimulation of the uterus Local mechanisms 
may likewise be involved, when labor must be 
attributed to reflex stimulation, fox example, 
through the use of enemas It should be re 
tnemhered, however, that the uterus is a noton 
ously refractory organ and unless it is fully 
prepared to do so, it will not react to these or to 
any other stimuli (94) Furthermore, those who 
believe that the stimulation of intrinsic nervous 
or neuromuscular structures by a growing fetus ts 
responsible for the spontaneous onset of labor will 
have difficulty in explaining the deb very of pla 
centas at term when all of the attached fetuses 
have been remov ed earlier in the period of gesia 
tion (92} 

The experiments of Reynolds and others 
(142) stress the r&le of distention of an cstnn 
pruned uterus as a precipitating factor m labor 
This theory is not inconsistent with other data 
in this communication That the distention of 
a sensitive uterus may contribute toward the 
spontaneous termination of the pregnancy is a 
consideration of importance which cannot be 
ov erlooked 
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rr THE PRESENT CONCEPT OF THE RlSCF OF THE 
FSTROGENIC AND PROGESTATIONAL HORMONES 
The present day concept of the onset of labor is 
based for the most part upon evidence of the 
effects of the female sex hormones upon the motor 
activity of the uterus The literature upon this 
subject is most voluminous and only the more 
pertinent contributions will be mentioned 
It has non been demonstrated to the satis 
faction of most workers that pure estnn m any 
of its special forms is specifically necessary for 
the initiation and maintenance of co ordmated 
rhj thmie motility of the normal uterus (59 157 
2 3 126 15 91) also that as the uterus becomes 
more profoundlv influenced b> estnn so does its 
reactivity to pitocin increase (121 149) It is 
further significant that estnn is ineffective when 
used tn ulro (2 j 141) When administered in vno 
it affects the activity of the my ometnum only 
after a latent penod of from eight to ten or more 
hours contractions may not become maximal 
until a considerable time thereafter (137) These 
latter observations indicate that pure estnn has 
no specific contractile effect upon the myo 
metnum but rather that (a) it must itself be 
altered bv the organism before it may be utilized 
properly (b) it affects other constituents in the 
body in such a manner that they in turn may 
cause or allow the uterus to become active, or (c) 
it so affects the permeabihtv of the my ome trial 
cells that they become reactive to normally 
circulating substances which are capable of 
stimulating them 

The effects of potent estrogens upon the course 
of pregnancy may be disposed of briefly by m 
dicating that by varying of the dosage and time 
of administration either failure of implantation 
(35) premature labor (34 1 66) or post mature 
labor (79) mav be obtained or there may be no 
significant effect In those instances in which 
failure of implantation was observed the result 
was due apparently to the production of an 
endometrium which was unsuitable for nidation 
The production of premature labor appears to be 
the result of the ability of estrm to augment 
uterine activitv and reactiv lty The inhibition of 
parturition bv the administration of estrogenic 
hormone is attributed by Hcckel and Allen (,9) 
to the maintenance of the corpus luteum in a 
functional state as the result of this treatment 
There are numerous reports to the effect that 
although elevated throughout pregnancy the 
estnn levels reach their highest peak at the time 
of the onset of labor (23 i8g 31 28 135) 
Furthermore labor is preceded by a sudden 
increase in the excretion of the more potent 


forms of estnn (167 165, 130) A similar increase 
was found to occur prematurely, directly prior to 
a spontaneous abortion (130) These levels are 
sufficiently consistent with changes in utenne 
motility that a postulation of causal relationship 
has seemed justified {140 88 86) 

The effects of the progestational hormones are 
almost diametrically opposed to those of estnn 
Briefly progestin causes the formation of an 
endometrium which is favorable for the inception 
and maintenance of pregnancy (33) inhibits 
rhythmic, estral contractions of the uterus (122 
95, Z 4S *3 3 *43 *4S 179 54, 7), and reduces 
annuls or reverses the uterine response to pitocin 
(7 107) Adequate doses of estnn however, can 
overcome the inhibitory effects of physiological 
amounts of progestin (is 3 ) 

It has been demonstrated (94 93 144 150) that 
the uterus responds well to pitocin dunng the 
estral phase but during pseudopregnancy and 
early pregnancy it is refractory \s pregnancy 
proceeds toward term the myometrium becomes 
increasingly responsive at the dose of gestation 
an extreme sensitivity is noted (This is to be 
correlated with the estnn levels mentioned be 
fore) Allen and his associates (7, 107) have 
shown that the uterus may be rendered non 
responsive by the administration of crystalline 
progesterone but when a small amount of estnn 
is added as well the uterus may actually relax to 
pitocin treatment These workers have ade 
quately demonstrated that the myometml re 
sponse to progesterone is enhanced by the 
addition of a small amount of estnn This is 
especially significant in view of the isolation of 
appreciable amounts of estnn from normal 
corpora lutea (10 4 5) 

The effect of progestin upon pregnancy appears 
to depend upon the purity of the product ad 
ministered When impure products containing 
small amounts of estnn are used or when 
hitemizatwn is induced near term by the ad 
ministration of gonadotropic substances preg 
nancy may be prolonged (33 rxS 125 17° 97) 
but when estnn free progestin or progesterone 
are given pregnancy is seldom protracted by even 
large doses (7) unless given at term (78) when the 
estnn titer is markedly increased 
Browne Henry and Venning (28) found the 
urinary concentration of sodium pregnandiol 
glucuromdate regarded as an excretion product 
of progesterone to rise continuously up until the 
eighth month of pregnancy when the peak oc 
curred They noted a gradual fall thereafter, and 
the substance could not be demonstrated in the 
unne twenty four hours after delivery The te 
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suits at Wilson and Randall (iS8) differ somewhat 
from these, m that the urinary concentration was 
found to increase gradually up until terra, when 
it dropped precipitous!) 

From these observations, st is apparent that 
the refractory state of the uterus early m preg 
nancy results from the influence of progestin, and 
the increasing activity and reactivity which occur 
as term is approached are the result of estnn 
action When a comparison of estnn and pro 
gestm excretion levels is made one is tempted to 
the conclusion that earlier m pregnancy the 
presence of estnn has as Us pnmary effect the 
enhancement of the quieting influence of pro- 
gestin, and as the estnn curve rises, its full effect 
is felt 

HI TIIE ROLE OF THE PIACEVTA 

Evidence has accumulated to indicate that the 
placenta is m some species at least, the major 
source of die autacoids which have been shown to 
be responsible for the maintenance of pregnancy 
and, more than likely, the precipitation of labor 
The data which substantiate this statement are 
based primarily upon (a) the isolation of these 
substances from the placenta (i 3 44 164, 49 
115, 50, 68) (b) their presence m normal con 
centration in the blood and urine of women who 
have been castrated earlier in pregnane) (185 
135), and (c) experiments which have demon 
strated that the ovarian source of these hormones 
may, in certain species be removed without 
jeopardizing pregnancy 

Ablation of the gonads m pregnane) consists, 
in essence of the removal of the corpus luteum 
That this structure is essential for adequate im 
plantation has been established (2) However 
the ovaries may be excised during gestation m 
some species without abnormal consequence 
[human (14, 6$, 185 90 177, 83, 115) guinea pig 
(104, 105 So) mare (73) cat (36)) The rabbit 
will generally miscarry if castrated before term 
( S S, 8), whereas the go at, opossum squirrel, 
mouse rat and bitch will invariably miscarry 
after bilateral oophorectom) at any stage of 
gestation (2 92, 89) 

The question arises as to why in some animals 
the corpus luteum is necessary until the close of 
gestation, while m others it frequent!) may be 
excised without danger to the pregnancy The 
ingenious experiments of Newton (126) Broohsby 
and Newton (36), Ha tenus (76) SeyJe Colbp and 
Thompson (162) Kirsch (92) and others clarify 
this question, and indicate that the fundamental 
differences m species response to gonadectomy are 
a function of the placenta and depend upon the 


ability of this structure to serve either as an 
auxiliary to or a substitute for the ovaries Its 
ability to do this undoubtedly depends, in turn, 
upon its capacity for the elaboration of pro 
gesterone (9) 

It seems fitting to mention at this point the 
effect of ablation of the hypophysis during 
pregnancy It is reported that hypoph)sectomy 
m the pregnant dog {13) and rabbit (56) is 
followed by the spontaneous termination of 
pregnancy In the rabbit this is shown to be due 
to the regression of the function of the corpora 
lutea following the operation (144, 169) In this 
regard Robson (151) was able to maintain preg 
nancy for varying penods in hypoph) sectormzed 
rabbits by causing futemization or by administer 
mg progesterone In the rat (13 1) removal of the 
entire hypophysis 15 followed by the resorption of 
embryos if the operation is performed before mid- 
gestation and prolongation of pregnancy and/or 
interference with the birth processes if done in the 
latter half of gestation In this species no 
regressive changes are noted m the corpora 
Ablation of the posterior lobe alone (the stalk 
being left m place) is reported not to alter the 
course of pregnancy (168) There is evidence to 
the effect that in the cat (6) guinea pig (133), and 
mouse (162) hypophv sect omy does not interfere 
significantly with the normal course of gestation 

The work of Fisher, Magoun, and Ranson (57) 
rather definitely ascribes to the posterior lobe a 
function in the birth processes In 7 pregnant 
cats the production of degeneration and atrophy 
of the posterior lobe of the hypophysis did not 
interfere with the duration of pregnancy or the 
onset of labor, but there was either partial or total 
inability to expel the contents of the uterus Only 
3 of the animals survived parturition the re 
mamder dying m the course of protracted labors 
In interpreting these observations however it 
must be kept in mind that such animals have 
diabetes insipidus Hence the disturbance of 
labor in them may be due to a derangement of the 
water and electrolyte balance of the body and 
uterine musculature rather than to an absence of 
the oxytocic principle of the posterior pituitary 
gland 

It is clear that considerable work must be done 
before a dear conception of the rfile of the hypoph 
>sis in pregnancy and labor may be obtained 
However, it may be noted that m those species m 
which the corpora lutea are necessary for the 
proper course of gestation (dog rabbit rat), the 
hypophysis is likewise essential, conversely, in 
those forms in which gonadectomy does not 
interfere with pregnancy (cat, guinea pig), the 
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h> pophy sis may be remov cd without fear of abnor 
mal consequences The question then re\ erts to the 
placenta It w ould seem that in animals in which 
the placenta is unable to manufacture sufficient 
progestin for the maintenance of pregnancy it is 
also unable to elaborate sufficient gonadotropic 
substance for the preservation of the functional 
capacity of the corpora and the hypophy sis must 
act as an auxtliarv This is not a serious objection 
to the hypothesis that it is the placenta which 
fundamentally determines the duration of preg 
nancy It is more than like]} that m the latter 
species the changes m placental activity at term 
are sufficient to create the hormonal imbalance 
necessary for the precipitation of labor (This 
discussion brings to mind the so called species 
differences which are the bane of endocrinological 
reviewers It is quite possible that just as has 
been shown here these v anations may be quanti 
tatne in most instances rather than qualitative ) 

The role of the posterior lobe remains in doubt 
especially as the result of the work of Fisher cl al 
and their implication that the hv pophy seal stalk 
(which frequently remains i/« situ after hypoph 
yscctomy) is a functional portion of the 
posterior lobe In Fisher s experiments however 
it is worthy of note that it was the birth processes 
themselves which were affected and not the timing 
or the onset of labor 

The suprarenal glands as possible etiological 
factors in the onset of labor have been adequately 
disposed of by the w ork of Allers dal (i i) Thus 
it is difficult to avoid the conclusion that the 
placenta is the determining factor not only in the 
maintenance of gestation but also in the timing 
of parturition Furthermore this is dependent 
upon the ability of the placenta to regulate estrm 
and progestin levels As Newton points out (127) 
however the demonstration of another potent 
extra ovarian source of estnn the activity of 
which is markedly increased during pregnancy 
would definitely impair the case for the placenta 
Since this has rot been done one is left with the 
hypothesis that it is the placenta which is 
responsible for the phenomena which we have 
considered [^or more detailed discussions of the 
control of ut me motility placental autacoids 
and factors t fcneemed in the duration of preg 
nancy the re der is referred to the reviews of 
Reynolds (141^ Newton (127) Corner (32) and 
Snyder (17*) 1 

IV THE EFFECT OF iUNERAI IONS UPON THE 
\ ilVOMETRIUU 

Evidence hasi accumulated to indicate that 
uterine activity a,nd reactivity are regulated not 


alone by the estrogenic and progestational bar 
moncs but also and perhaps fundamentally by 
the mineral 10ns Recent reference to the effects 
of these autacoids upon mineral metabolism has 
added strength to the hypothesis that it is 
through alterations in the mineral balance that 
myometnal activity is fundamentally affected 

It has been pointed out repeatedly that utenne 
activity (19 139 40 41, 39 40) and reactivity 
(184, 40 41 159) are augmented by calcium 10ns 
and that a well contracting uterus may be 
rendered relatively or absolutely quiescent (184 
40 41 53 23 96) and its sensitivity reduced or 
annulled (184, 40 41, 23) by relativ e calcium lack 
The outward similarity of these artificially pro- 
duced states to those which result from estnn and 
progestin influence respectively, has been pointed 
out (40 41) 

It has been shown further that the absolute 
amounts of calcium in the circulating blood or 
in the nutrient fluid are of little importance pro 
vided they are adequate (184, 42) The salient 
feature is the amount of tom cd calcium which 
in turn may depend upon many variables For 
example it is well known that the ionization of 
calcium is profoundly affected by the concomitant 
concentrations of protein (116) citrate (52 117), 
phosphate (21) or fixed base (20) In this latter 
respect a shift of the acid base balance of the 
blood toward the alkaline side causes a reduction 
of the ionic fraction without alteration of the 
total serum calcium value It has been suggested 
(160) that the increased alkaline reserve may 
allow the proteins to combine with more of 
the calcium to form un ionized compounds and 
thus introduce an added variable With these 
facts in mind it should be apparent that the 
analyses of either sera or tissues for total calcium 
are not reliable criteria of the amount physiolog 
ically available for utilization A similar con 
elusion hkew isc may be applicable to certain other 
blood and tissue constituents since their absolute 
amounts by no means reflect necessarily their 
effective concentrations 

Evans in his review of the physiology of plain 
muscle (52) states that it is best to consider cal 
cium in its relation to potassium since there 
appears to be an ionic balance between the two 
the addition of one hav ing generally the effect of 
withdrawal of the other 1 he experience of others 
(18 69 101 75 77 113) and ourselves (42 39) 
substantiates this statement notwithstanding 
reports to the contrary (156 183) Furthermore 
we have found the absence of potassium to be just 
as potent a stimulus to the isolated uterus as the 
excess of calcium 
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The effect of magnesium and sodium ions upon 
the uterus has received little attention Van Dyke 
and Hastings (184) observed that the sensitivity 
of the guinea pig uterus immersed m a bath con 
taming 1 o milhmoll of magnesium per liter was 
depressed by either the addition or withdrawal of 
magnesium We have found further (67) that 
spontaneous activity is depressed by magnesium, 
the duration of the depression being directly pro 
portional to the amount of magnesium added 
This corroborates the findings of Reynolds (139) 
Concerning sodium, the data is more unsatis 
factory In our experience with in vitro expert 
ments the effect of sodium per se is ml, either 
increased or decreased amounts having no 
significant effect 

It seems justifiable to summarize these findings 
b) constructing the tentative working relation 
Ca ++ + H + 

K + + Mg ++ +OH- 

upon which uterine motility might be thought to 
depend An increase m the concentrations of 
either of the 20ns m the numerator would tend to 
enhance activit} and reactivity, while an increase 
of those in the denominator would depress If 
such a relationship is shown to be correct, then it 
becomes apparent that the uterus is dependent 
not upon an> one ion for the state of its activity, 
but rather upon the relation of that one ion to the 
concentrations of at least four others 

V THE EFFECT OT THE FEMALE SEX HORMONES 
UPON THE MINERAL METABOLISM 

Within recent >ears the effect of the female sex 
hormones upon mineral metabolism has received 
much attention Although our knowledge of this 
interrelationship is incomplete, certain facts have 
emerged which undoubtedly have a direct bearing 
upon the question under discussion One of the 
earliest references to this matter is that of 
Rossenbeck (155), who postulates, with little 
pertinent data that the corpus luteum may effect 
such changes in the mineral ionic balance that 
finallj , at the onset of labor the ionic concentra 
tion in the uterine muscle is optimum for its 
response to the stimulus of the posterior lobe of 
the hypophysis Our present knowledge suggests 
certain alterations in this hypothesis recent 
evidence however has tended to substantiate 
rather than refute its basic implication 

In regard to calcium, it should be emphasized 
again that estimations of total blood calcium giv e 
no indication of the concentration of active 
calcium in the circulation Reports of declines of 
serum calcium in pregnancy (123,55, *87, 29) rises. 


(114), and declines with cyclic alterations m ovar 
lan activity (114, 85), or rises (24, 163, 182), or 
declines after the menopause (108, 38), are all in- 
teresting, but unless marked changes are present 
the results give little insight into the true state of 
affairs Studies of this sort may be complicated 
further by demonstrated blood volume changes 
at these times 

Reports of an increase in the blood calcium of 
pigeons, rats, doves, fowls, capons, and dogs after 
the administration of estrrn (147, 146, 12) have 
been denied b> some workers (103, 109, no, 120, 
84) Turther, both osteoporosis (16) and hyper 
calcification of the skeleton (60) have been re 
ported to follow such treatment 

In spite of these conflicting reports, certain 
observations have demonstrated unequivocally 
that calcium metabolism may be influenced pro 
foundly by the female sex hormones Since 
generalized tetany of the skeletal muscles must 
be attributed directly or indirectly to relative 
calcium lack, then the occurrence of this phenom 
enon as the result of estnn or progestin influence 
would be strong evidence in favor of such an inter 
relationship In this respect it has been demon 
strated that in recently parathyroidectomized 
animals or in parathyroidectomized animals 
maintained on minimal amounts of parathormone, 
tetany may be regularly precipitated by the 
occurrence of estrus (106, 45, 46), or pregnancy 
(45, 46), or by the administration of anterior 
pituitar> like substance from the anterior pituit- 
ary lobe estnn or progestin (112) It thusappears 
as though both estrogenic and progestational 
hormones are capable of diminishing the available 
calcium Although there is no evidence favoring 
such a view, it seems quite possible that in the one 
instance the lowered active calcium may result 
from utilization or fixation, whereas m the other 
the calcium may be rendered non utihzable, or 
may be excreted Blair Bell s finding (22) of a 50 
per cent reduction in calcium excretion after cas 
tration in cats lends support to this explanation 

The interrelationship of the female sex hor 
mones with sodium metabolism has been in 
vestigated only recently however, sufficient 
evidence has warranted certain conclusions 

Among the earliest references to this subject is 
that of Rogoff and Stewart (153), who noted that 
the occurrence of estrus in dogs caused a marked 
prolongation of the survival time and the period 
of good health following adrenalectomy This 
finding has been amply confirmed, and has been 
extended to show that artificially induced estrus 
and pseudopregnancj have a similar ameliorating 
effect (178, 63, 48) Furthermore, Swingle el al 
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(178) have shown that dunng the period of health 
the serum sodium levels remain at linn normal 
limits The ameliorating effect of these states 
then is due obviouslv to the sodium retention 
which attends them and one must assume that it 
is the estrogenic and progestational hormones 
which cause thi retention This possibility has 
been m\ estigated (181 71 72), and it has been 
found that progesterone estrone and estradiol all 
produce sodium ret< ntion which is manifested b> 
a diminished excretion of this substance How 
ever Swingle et al (178) state that with the possi 
ble exception of progesterone none of these 
substances miv act as a cortical substitute 
Gaunt and Hass (64) have now succeeded in 
maintaining life in adrenalectomized ferrets with 
progesterone alone and have found estrone 
to be marhedlv toxic for these animals the same 
is true for rats (186) Moreover Gaunt (62) 
has raised the question as to whether the amelio 
rating effects of cstrus in the dog are not in reality 
due to the ovulation and pseudopregnanc> which 
closelv follow this short period In support of this 
contention he has shown that in the ferret estrus 
(which endures for a considerable period in this 
animal) will precipitate crises of cortico adrenal 
insufficiency in animals adrenalectomized and 
maintained on previously sustaining doses of 
cortical extract and salt 

Manv of the fundamental features of this inter 
relationship have yet to be worked out not the 
least important of which is the fate m each in 
stance of the retained sodium that is whether it 
may be found in the intracellular or extracellular 
spaces in the plasma or at the cell surfaces At 
the present time any further analysis of this 
question would be pure conjecture and is beyond 
the scope of this review However the implica 
lions are undoubtedly far reaching if obscure In 
view of the marked and elective effect which 
these hormones have upon uterine contractility 
it is not illogical to assume that the my ometnal 
cells might likewise be profoundly affected as re 
gards their sodium or fixed base balance If this 
were true then the local concentration and 
availability of other essential 10ns might be mflu 
enced secondarily That is the autacoids or 
hormones affect uterine irritability and con 
tractihtv by affecting and regulating the ionic 
state of the utenne musculature 

VI ALTERATIONS IN THE BLOOD VOLUME BLOOD 
PROTEINS AND ACID-BASE BALANCE IN PREG 
NANCi 

Blood xolume It is generally agreed that there 
is an increase in blood volume in pregnancy (172 


119 174 161 43 129), which begins early in 
gestation (i So) teaches its maximum at about the 
end of the eighth month (180), and declines 
toward normal thereafter (129 180, 99, 30) It is 
believed that the blood dilution is ascnbdble to 
retained w ater and that this factor may account 
at least in part for the weight increase in preg 
nancy which is out of proportion to the mass of 
the products of conception (26 61) This Correia 
tion with blood v olume curv es is also suggested by 
the reports of weight loss in the immediate pre 
natal period (82 190 163 37 51) 

Thompson et al (180) suggest that these 
phenomena may have a hormonal basis since 
they have been observed to occur as early as the 
third week before there is any possibility of 
mechanical etiology These authors also call 
attention to the fact that the blood volume starts 
to approach normal just at the time when the 
estnn curve is increasing 

Blood protein A decrease in the total blood 
protein dunng pregnancy has been a constant 
tinding This decline has been shown to occur 
early in pregnancy and reach a maximum dunng 
the sixth month There is a slight increase dunng 
the later months a sharp rise dunng labor a pre 
cipitous drop m the puerpenum and the values 
return to a normal level from one to three weeks 
after delivery (133, 134) It has been suggested 
(176) that the lowered blood protein is the pn 
mary factor in conditioning the water retention of 
pregnancy However, this explanation dots not 
dispose of the fact that frequently the protein 
lev els in pregnancy may not pass the bounds of 
normal Furthermore in some instances there may 
be little correlation between the protein lev els and 
the amount of water retention It might seem 
more logical to asenbe the lowered protein 
to blood dilution (133) rather than the reverse 
and to agree with the view of Ivy and Gray (87) 
that the inorganic ion balance is perhaps of more 
fundamental importance 

tcid base balance The carbon dioxide com 
bining power of the blood is definitely decreased 
at term when it is approximately 45 volumes per 
cent as compared with 65 v olumes per cent in non 
pregnant women (173) Slander (173) concludes 
that in pregnancy there is a compensated alkali 
deficit rather than a true or definite acidosis The 
total serum base in pregnancy may be reduced as 
much as 5 per cent or more (175, 12S) Harding 
and Alim (70) state that it has been demonstrated 
repeatedly that there is a reduction in the alkaline 
reserve which is demonstrable as early as the 
third month Attention has been called to the 
unique ability of the pregnant organism to 
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tolerate a reduced concentration of serum elec 
trolytes, and the paradox of low ered serum sodium 
levels m the face of an obviously de\ eiopmg water 
retention (128) The fact that m pregnancy an 
adequate plasma volume is maintained at lowered 
clectrol>te levels calls to mind the ability of the 
adrenal cortical hormone to produce precisely the 
same set of circumstances (74) 

SUMMARY \ND CONCLUSIONS 

This paper is presented not as a hypothesis, but 
rather as an attempt to correlate, for pedagogic 
and possibly for practical purposes the available 
data at the present time which may bear upon the 
problem of the onset of labor The minor or 
negligible influence of nervous mechanisms as 
primary causative factors has been pointed out 
Although the precise mechanism by which the 
hormones act is unknown, it has been demon 
strated that m all likelihood gestation is mam 
tamed by progestin and labor precipitated b> 
estnn The essential role of the placenta xn 
regulating the proper concentrations of these 
hormones has been stressed 

Calcium has been shown to be essential for 
uterine contraction The similarity of the uterine 
response to progestin and to calcium deprivation, 
and of the response to estnn and calcium m ex 
cess, has been pointed out The acid base balance 
of the body is an important factor in the regula 
tion of the availability of calcium, a relative 
alkali deficit favonng its activity 

There is evidence m support of the contention 
that the plasma alkali deficit and increased blood 
volume of pregnancy are dependent upon the 
interaction of the estrogenic and progestational 
hormones and are brought about through the 
ability of these autacoids to regulate the metab 
ohsm of sodium or fixed base In spite of the 
fact that both groups of hormones produce sodium 
retention only one progesterone, is capable of 
acting as a cortical substitute This seems to be 
direct evidence of the fact that the retention due 
to estnn influence is different from that due to 
progestin When one progresses further than this 
unstable ground is reached However, it is not 
unlikely that through alterations in the metabo 
hsm of fixed base which have been shown to 
occur as the result of the influence of these sub 
stances the utihzable fractions of calcium and 
other essential ions might be altered secondarily 
and the motihty response of the uterus so regu 
lated Such a hypothesis, though obviously 
incomplete might aid m the explanation of the 
delayed response of the my ometnum to injections 
of estnn and progestin, might point to certain 


therapeutic measures which are more direct than 
the use of glandular extracts, and, further, might 
indicate a fundamental approach to the problem 
of the regulation of uterine contractility Proof 
of these postulations must await a satisfactory 
method for the estimation of ionic calcium 
The precipitation of labor at term is not due to 
any one factor, but rather results from a com 
bination of many Among the factors which 
would contribute to so priming ' the uterus are 
(a) the increasing estnn concentration in the face 
of apparently regressing progestin levels, (b) the 
probable increase in active calcium, and (c) in- 
creasing distention which invariably produces 
gradually increasing contractions m any hollow 
viscus 


VDDENDUM 

For more detailed consideration of certain of 
the subjects which have been reviewed here, the 
reader is referred to the current edition of “Sex 
and Internal Secretions * (191), and to Reynolds’ 
book on The Physiology of the Uterus ' (192) 
both of which have appeared since this article was 
submitted for publication Lack of space prevents 
an adequate consideration of many other recent 
and pertinent contributions to this rapidly flue 
tutting subject 
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PREGNANCY AND ITS COMPLICATIONS 

Brindeau A Aseptic Necrobiosis of Fibromyomas 
in Pregnant Women (La a^crobiose aseptique des 
fibroniyomes chex la femme enceinte) Rev franq 
4 -e gyntc tt d obsl 1939 34 193 
Under the classification of aseptic necrosis or nee 
robiosis of uterine fibromyoma Brindeau includes 
not only red degeneration of fibromyomas in preg 
nant women but also necrosis with edema advancing 
in some instances to a pseudocystic formation The 
pathogenesis of the two ty pes is the same The his 
tological appearance varies according to the degree 
of the necrosis the necrotic areas may be scattered 
throughout the tumor with fairly normal areas be 
tween them or the necrosis may be almost complete 
and the muscular tissue almost completely destroy ed 
Often there is considerable edema of the muscular 
fibers which terminates in necrosis, and often there 
are interstitial hemorrhages 
Aseptic necrobiosis of uterine fibromyoma is of 
much more frequent occurrence m pregnant than in 
non pregnant women Pregnancy is a definite fac 
tor m the production of this type of necrosis by caus 
ing ischemia of the tumor which is normally not ex 
tensively vascularized by displacement of the tu 
mor and by dissociation of the smooth muscle fibers 
The most frequent symptoms of aseptic necrosis 
of fibromyoma during pregnaacy are pam~whtch is 
not severe at first hut may later be manifested in defi 
mte attacks with a peritoneal reaction— vomiting 
abdominal distention and constipation The tumor 
is palpable and increases rapidly in size it is rela 
lively soft m consistency sometimes almost fluctuat 
ing Under treatment with rest and morphine, the 
crisis may subside ia other cases there may be re 
currences which necessitate surgical intervention 
Vanous complications may also make surgical 
intervention necessary Infection of the tumor, 
although it may occur is fortunately rare during 
pregnancy if the tumor lies low in the uterus it may 
be infected by organisms from the vagina Torsion 
of the pedicle occasionally complicates aseptic nec 
rosis and hemorrhage into or around the tumor 
may be severe enough to cause symptoms In case 
of spontaneous abortion the tumor may render ex 
pulsion of the fetus difficult and infection may result 
In case the crises oi pain cannot be controlled by 
medical treatment or m case of such acute comph 
cations as torsion of the pedicle sudden growth m 
sue of the tumor internal hemorrhage or infection 
surgical intervention is necessary If the pregnancy 
is not at of near term myomectomy is indicated m 
88 per cent of the cases m which this operation was 
done the pregnancy continued normally If the 
pregnancy has advanced until the child is viable a 
km cesarean section may be done, followed by myo 
mcctomy or if necessary by hysterectomy If the 


tumor causes no serious symptoms until the time of 
labor, the woman may often be delivered spontane 
ously if the tumor does not cause dystocia If the 
fibroma obstructs the os a low cesarean section is 
done at terra or at the beginning of labor, followed 
by myomectomy or hysterectomy If the noman is 
delivered normally, the presence of the tumor usu 
ally causes 00 complication m the puerpemim if 
infection develops hysterectomy is indicated as a 
rule but m 1 of the author s cases a putrefied polyp 
was removed pertagmam in the puerpenum Among 
59 cases of aseptic necrosis of fibromyoma m preg 
nancy m which operation was done there were 5 
deaths myomectomy was done 41 times with 3 
deaths, hysterectomy 18 times with 2 deaths 

Auce M Meyers 

LABOR AND ITS COMPLICATIONS 

Huber C P Duehrssen s Incisions Am 3 Obst 
SfGynec 1939 37 82 4 

This review of 162 instances m which Duehrssen’s 
incisions of the cervix preceded delivery shows that 
the procedure is not without danger It should be 
considered as a major obstetrical operation and 
should be done only m carefully considered circum 
stances in which the termination of labor becomes 
imperative m the interests of cither mother or m 
fant It should not be postponed however until the 
condition of the patient and her baby increases the 
danger associated with its performance Duehr 
ssen s incisions are not to be considered at the onset 
oi labor as a method of facilitating the delivery 
The following statements concerning their employ 
ment seem justified 

x Duehrssen s incisions are indicated m a hm 
ited group of cases in which the cervix is effaced 
but incompletely dilated 

2 In most instances indications for their use 
arise in the presence of prolonged labor with failure 
of cervical dilatation and the development of ma 
ternal exhaustion and uterine inertia 

3 The unrotated or incompletely rotated oc 
cipitopostenor position is a factor m the production 
Qf conditions indicating Duehrssen s incisions 

4 Duerssen s incisions are indicated twice as fre 
quently following the induction of labor as they are 
subsequent to the natural onset of labor Induction 
of labor m the presence of a firm long unddated 
cervix is often dangerous from this standpoint 

5 The danger of hemorrhage subsequent to in 
cision of the cervix is increased when difficult opera 
tive dehv ery is necessary It is ahv ay s a real danger 
as has been shown by a 16 per cent incidence of 
hemorrhages of more than 500 c cm of blood 

6 There is less danger of extension or of cervical 
laceration when 3 cervical incisions are made than 
when 1 or 2 are made 
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7 The morbidity of 27 2 per cent is high Infec 
tion should not be ignored even though there were 
no maternal deaths in this series 
3 The fetal mortality of 13 o per cent is high 
but the review suggests that some fetal lives have 
been saved 

9 Subsequent obstetrical difficulty is not demon 
strably increased bv the performance of Duehrssen s 
incisions Edward L Cokvxu. MD 


PUERPERIUM AND ITS COMPLICATIONS 

LucchettI G A Contribution to the Study of 
Metabolism of Ascorbic Acid in the Puerperal 
State and In Cynecological Disorders (Contn 
buto alio studio del roelabolismo del] acido ascorbico 
nello stato puerperale e nclie atfeziom ginecologiche) 
Rio tlal dt ginec 1930 22 141 
Lucchetti has used Rotters cutaneous reaction 
for the estimation of the Vitamin C content of the 
organism in 2&5 women this reaction is based on 
the fact that a 6 dtchlorphenol indophenol is dis 
colored bv the tissues at a speed depending on their 
content of Vitamin C The approximate exactness 
offered bv the method was thought to be sufficient 
for the purposes of this investigation which was 
conducted on subjects who tool the average diet of 
the working class 01 Rome and could be divided into 
two groups one of which received an average 
amount of \ itamin C and the other a large amount 
through the addition to the diet of such foods as 
fruits salads and milk The following conclusions 
were reached in the course of the investigation 
Non pregnant women receiving the average diet 
which although not nch is not poor in \ itamin C 
had a tissue content of ascorbic acid sufficient for 
the needs of the organism Consequent!} in those 
who received a large additional amount of Vitamin 
C a condition of saturation occurred which repre 
seated the optimum of tissue content of this vitamin 
In the puerperal state normal pregnant women 
under similar dietary conditions showed a decidedh 
lower tissue content of Vitamin C than that found 
in the controls The Vitamin C contained in the 
average diets covered the requirements of their 
organism but may have been insufficient m some 
cases while the diet with additional amounts of the 
vitamin protected the woman against this eventu 
ahty The tissue content of V itamin C of the preg 
nant woman decreased proportionately to the ex 
aggerated demands made by the pregnane) espe 
cially when the pregnancy was prolonged bevoud 
term or when twins were involved Women during 
labor showed a slightly higher Vitamin C content 
than normal pregnant women and than those who 
did not nurse their children the latter presented 
values nearl> equal to those found in normal preg 
nant women but with a tendenev to acquire gradu 
ally the values of normal women as the puerperium 
advanced Puerperal women who nursed their 
children had a lower tissue content of Vitaitun C 
than all the other groups especially during thf tirst 


days of nursing Thirty per cent of the women re 
ceiving the average diet and 4 per cent of those 
receiving additional amounts of the vitamin were in 
a state of hvpovitaminosis As the period of nursing 
advanced the tissue content of V itamin C gradual!) 
approached the values for normal women 
In the most common complications of the pucr 
peral state of toxic origin (hy peremesis pruntus of 
pregnancy and eclampsia) with association of in 
fections (puerperal fever and pyelitis) as well a$ in 
the prev aihngly hemorrhagic forms (late hemorrhige 
of the puerperium and hemorrhage due to post 
partum atony) the Vitamin C content of the tissues 
was usually within normal limits Hypovitaminosi 
was found in 16 6 per cent of patients presenting the 
v annus a pects of abortion 

In cases with gynecological disorders the Vita 
mm C content oi the tissues was somewhat lower 
than normal m adnexal inflammations only and was 
generally normal even in the prevailingly hemor 
rhagic forms of gynecological disturbances such as 
functional post abortum and endometritic hemor 
rhages In women with epithelioma the vitamin 
content was found to be somewhat higher than 
normal 

In some disease forms especially in hyperemesis 
in which no V itamin C deficiency was demonstrated 
the administration of ascorbic acid has nevertheless 
been beneficial it probably acts through a pharmaco 
dvnamic mechanism independent of its specific vita 
min action Riuurd Keitel, M D 

llansen R Tost Partum Collapse (D«r Gelurt 
sVollaps) 1 rch J Gurnet 1939 16S JJ i 
The author presents an interesting classification 
and differentiation of the various types of pot 
partum collapse He describes 6 different forms 
The anemic col lap e which usually follows ex 
cessive hemorrhage is due to the blood loss which 
causes the peripheral organs to lose their ability to 
respond to the intact nerve impulses 

The purely nervous shock is characterized by se 
v ere nerv ous reflex v ascular collapse Goltz s expen 
ment is regarded as a prototype The nervous reflex 
collapse may occur dunng forceful Crcdc separation 
of the placenta 

In addition a mixed anemic nerv ous form of col 
lapse 1$ to be differentiated It generally occurs in 
cases of uterine inversion premature separation of 
the placenta and uterine rupture In cases of this 
type the blood loss is combined with nervous re 
flexes which lead to partial dilatation of the va cular 
sv stem and therefore to a pooling of the remaining 
blood 

Toxic collap e is primarily due to blood poi ons 
which are important in eclampsia peritonitis and 
other septic conditions The possible r 61 e of acetyl 
choline from the placenta as a factor in toxic col 
lapse is suggested 

Other forms of collap e are the febnle collap e a 
well as the collap e due to diseases of the heart 
lungs and thorax The latter forms of collapse are 
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essentially the expression of the failure of the central 
circulatory apparatus, the heart, although a penpb 
eral component may be present 
The different forms of collapse were accurate!) 
distinguished from one another with regard to their 
symptoms and therapy 

(Gaehtcens) Hojmi© R Greens M D 

Sheehan li T The Pathology of Obstetrical 
Shock / Obst bfGynaec Brit £»rf , 1939 46 218 
The criterion of obstetrical shock employed is 
wider than that m common clinical use A patient 
is said to have had obstetrical shock if she died with 
the clmtcal appearances of shock during labor or 
withm twenty four hours after deliver), whether or 
not an explanation, for the shock had been recognized 
before death The material studied was restricted 
to those fatal cases of obstetrical shock in which 
post mortem examinations were performed m the 
Glasgow Maternity Hospital during the last five 
and one half years Fatal cases m which hemor 
rhage the anesthetic or other such factors n ere the 
primary cause of death are excluded Also excluded 
are sudden heart failures due to chrome valvular 
disease, circulatory collapse in certain cases of 
toxemia acute pulmonary edema and all cases in 
which death occurred in the first half of pregnancy 
The cases of obstetrical shock were grouped as 
follows 


Cause of shock No f cases 

1 Dystocia 29 

2 Ruptured uterus 13 

3 Retained placenta 22 

4 Uteroplacental apoplexy 21 

5 Uncomplicated cesarean section 4 

6 Complicating disease 8 


The clinical features of Groups 1 and 2 were simi 
lar i e shock occurred during or shortly after labor 
because of hard operativ e delivery following a pro 
longed labor which was blocked for one of several 
reasons such as pelvic contraction or unfavorable 
position A small number (6) of the uterine rup 
tores occurred spontaneously 

In Group 3 6 patients died withm from two to 
three hours after delivery Hemorrhage was ex 
treme m these cases and was probably of more sig 
mficance than the shock The remaining 16 pa 
tients to this group died from four to twenty four 
hours after dehv er> and the essential cause of death 
seemed to be shock as hemorrhage was not a major 
feature In 12 patients there had been frequently 
repeated but unsuccessful attempts to express the 
placenta In 4 patients the placenta was expressed 
with a good deal of force {2 of these had inversion 
of the uterus} 

The author believes that patients with utero 
placental apoplexy usually die of shock not hemor 
rhage Twelve patients were close to term and -9 had 
been pregnant between twenty seven and thirty 
three weeks Nine patients died undelivered most 


of them had had many babies and were obese In 
3 cases, post par turn hemorrhage was so severe that 
it probably was a significant factor in the cause of 
death 

The operations m Group 5 were performed on 
prmuparas for contracted pelvis One patient ex 
perienced a fairly severe hemorrhage, the others 
did not Shock and death occurred m from two to 
five hours 

la the last group in which there were 5 sponta 
neous deliveries death followed clinical!) char 
act exist ic shock within eight hours The diagnoses 
in these cases were varied 4 patients had definite 
evidence of previous hypertension the others had 
pneumonia acute pancreatitis renal disease and 
influenza respectively 

The pathological findings were as follows 
Vascular system in general There was no obvious 
pooling of blood in the abdominal viscera the mus 
cles of the thigh, or m the large veins 

The heart One of the most common findings m 
obstetrical shock was the presence of subendocardial 
hemorrhages on the left of the interventricular 
septum and occasionally at the base of the papillary 
muscles m the left ventricle These hemorrhages 
were found m one third of the cases, and were much 
more common in those cases m which shod, had 
been present for six or more hours before death 
Such lesions have been found rather more infre- 
quently m the following conditions general shock 
lesions of the brain and vagus nerve (fractured skull, 
cerebral hemorrhage) purpuric diseases and hyper 
tensive toxemia A possible significance of these 
hemorrhages is their position over or among the 
fibers of the conducting system and their indication 
of an alteration in capillary permeability 
Lungs There were no characteristic findings In 
some cases the lungs were dry and anemic and m 
others the> were congested and edematous Pete 
dual hemorrhages were found occasionally 
Stomach Acute dilatation was a rather common 
feature in the cases of dy stocia 

Uterus The local uterine findings naturally dc 
pended upon the condition present Rupture was 
an obvious lesion the author believes that the 
hemorrhage in such cases was insufficient to account 
for death In uteroplacental apoplexy the usual 
finding was multiple hemorrhagic lesions under the 
peritoneum and m the outer layers of the uterine 
muscle In several of the cases of dystocia necrosis 
of the uterine wall was found 

(harm and pel ic floor These showed nothing 
characteristic 

Pttmtary gland There were no recognizable le 
sions m the hypophysis if the patient had died 
withm from twelve to fourteen hours after delivery 
If the patient had lived for several days and then 
died nccrosi3 of the anterior lobe was common 
The author thinks that this might be significant 
Brain and adrenals These organs presented no 
specific lesions Daniel G Morton M D 
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ADRENAL KIDNEY AND URETER 
Bassl P The Action of Staphylococcic Toxin on 
the Kidney Subjected to Interrupted Tempo 
rary Suspension of the Arterial and \enous 
Circulation (L azione della tossioa statilococcica 
sul rene sottoposto ad mterruzione temporanea dis 
continua della cucolaiione ai tenosa e \ enosa) Inn 
Ual dt c/ur 1939 18 18 

Bassi has shoun id a previous studs that the 
changes found in the functional cells of the kidney 
subjected to interrupted temporar) suspension of 
the circulation are transitory and rapidl) reversible 
The aim of bis pre ent studs was to determine the 
effect of intravenous injections of staph) lococcic 
toxin on the Lidne> treated in the same manner 
Thereiore he used a diluted twent) four hour cul 
ture of hemolj tic stapbv lococcus aureus on agar 1 
c cm of which he injected ev er> twentv four hours 
for a var> ing number of times into the marginal vein 
of the ears of rabbits of an average weight of 2 Lgm 
after the rabbits had been subjected to 6 periods of 
five minutes each of interruption of the circulation 
of tbe left ktdnev at intervals of one minute The 
rabbits were killed after twent) four hours four 
da) s and six davs to serve as controls 3 rabbits 
»n which only the toxin was injected were killed 
after the same lapses of time 
The experiments confirmed the results obtained 
by other authors there were severe vascular and 
parenchymatous changes However an interesting 
observation was made in the animals killed after 
twenty four hours which had received only one 
injection of toxin the right kidney was normal in 
3 of the $ rabbits used and showed some degree of 
hyperfunction while there were very moderate in 
tertubular cortical hemorrhages in the 2 other 
animals The left kidneys of the 5 rabbits presented 
already evident histological changes in the paren 
chyma and the vessels decidedly more intense in 
tbe former than in the latter The«e changes were 
undoubtedly related to the action of the toxin as 
tbe temporary interruption of the circulation had 
never caused such severe changes in either of the 
elements However this interruption acted un 
favorably on the kidney by causing alteration, in 
tbe cells of the tubules which became less resistant 
to the toxin 

In the rabbits killed four days after the first 
injection the parenchymatous and especially the 
vascular changes were more severe there were ne 
erotic zones and great extension of the altered zones 
in the pareachy ma and degenerativ c lesions of the 
glomeruli and vessel which were not at all in 
evidence in the first group of animals 

After six days there were zones of necrosis sur 
rounded by leucocyte infiltration and around these 
vascular thrombosis indicating the pathogenesis of 
their formation However these findings did not 


apply to every case as even cortical necrotic foci 
were observed in various forms as well as deeply 
altered and thrombosed vessels m zone in which 
there were only degenerative lesions of the tubular 
epithelium It is probably more correct to consider 
that the toxin acts directly on the cells of the tubule 
as well as on the vessels and causes phenomena of 
degeneration or necrosis in the first and degenera 
tion of the walls and thrombosis in the second. This 
would explain the initial intertubular hemorrhages 
through alteration of the capillaries to which the 
experimental disturbance of the circulation maj 
have contributed The absence at this time of 
glomerular changes suggests that these vessels are 
more resistant to the action of the toxin than the 
capillaries of the tubules Ricsasld Keuel, M D 

kaijscr R The So called Spontaneous Perirenal 
Hematoma (lleber das sogeMnntc pcnrrnile Ifae 
matom) b psala Lataref both 1939 44 2S3 

The author presents a rev icw of the various causes 
of spontaneous perirenal hematoma, based in part 
upon bis own observations 

In all perirenal hematomas originating in the kid- 
ney itself either reduced coagulability of the blood 
or gross changes in the renal vessels usually the 
arteries are present That the hemorrhages are not 
due to diapedesis is show n according to the author 
by the circumstance that the perirenal hemorrhages 
of infarcts occur almost exdu ively in septic infarcts 
in which there is the greatest possibility of an no 
mediate lesion of the small sized and medium sized 
arteries In some cases of course the renal origin of 
the hemorrhage is not demonstrable ft is possible, 
moreover that smaller aneurysms or other gross 
changes may hav e been ov erlooked Probably aLo 
vasomotor disturbances may be re ponsible for the 
hemorrhages In tbe discussion of the diagnosis the 
author points to the importance of the triad of 
phenomena established by W underbeh namely 
pams increasing fullness of the kidney region and 
signs of internal hemorrhage It is important and 
therapeutically advantageous to make an exact diag 
dosis of the cause of hemorrhage not only in general 
but also in the individual case To this end the 
author gives some directions with regard to the 
roentgenogram 

Without operation the prognosis of perirenal 
hematomas is considered uafav orable The mortal 
ity is estimated betw een 40 and 60 per cent How 
ever with or without operation the prognosis de 
pends in great measure upon the actual cause oi . tne 
development of the hematoma According to Bar 
thels cases which develop slowly without acu e 
symptoms appear to be more favorable prognosti 
cally Adrenal hemorrhages and tbo'e associated w icn 
hemophilia terminated fatally almost without « 
ception 
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Finally, in conjunction with a personal obsma 
tion presented in detail some cases from the liter 
aiure are described which show that perirenal 
hematomas occurring m connection with septic 
infarcts usually develop in the course of acute 
infection run a febrile course and present such 
characteristic features that the) constitute a distinct 
uniform t>pe of disease, recognizable m t> pical cases 
(Heisemans Gruedeh) J M Saiaiov M D 

Campbell M F Ureteral Obstruction In Children 
J L rol 1039 41 660 

Among 12 080 autopsies in children congenital 
stricture was found in 06 per cent Ureteral oh 
struction may be acquired during early life In per 
sistent urinary infection m children (so called 
chrome pyehtis) ureteral blockage is demonstrable 
as the principal factor most often Congenital 
ureteral obstructions in the young include stric 
ture reduplication aberrant -vessels kinks folds 
diverticulum torsion ureterocele blind ureteral 
ending abnormal ureteral insertion including ec 
topy and cyst Acquired ureteral obstructions in 
elude traumatic and inflammatory stricture stone 
tumor and extra ureteral pressure from tumors 
cysts enlarged lymph glands and adhesions m one 
case ureteral gumma caused obstruction 

The pathological changes in the urinary tract 
proximal and consequent to the obstruction are 
often asymptomatic even though pronounced If 
the obstruction ts unrelieved by dronephrotic de 
struction results and when infection sets m irrep 
arable renal injury is common and demands ne 
phrectomy The etiological relationship of ureteral 
obstruction to renal calculus is the same as m 
adults Usually the urological investigation is 
prompted by persistent urinary infection (so called 
chronic pyelitis of childhood) Successful methena 
mine chemotherapy at once suggests the absence of 
miMry stasis Persistent pyuria is the most com 
mon objective symptom The pyuria may be found 
accidentally but usually follows a previously acute 
infection (pyelitis) The common story is that of 
recurrent attacks of p> eliUs, ’ usually coincident 
with focal infection elsewhere especially in the ton 
stlsor adenoids rhinitis laryngitis and dental infee 
tion or acute intestinal disturbances In the ab 
sence of infection advanc6d renal damage from 
obstruction may give the clinical and laboratory 
picture of chronic interstitial nephritis In advanced 
bilateral hydronephrosis the late renal pathology 
may be that of nephrosclerosis (renal rickets) The 
only subjective symptom is pam in the loin Dietl s 
crisis or the typical stone colic are less common 
Hematuria often results from hydronephrotic dis 
tention but may he due to stone mobilization Gas- 
tro intestinal disturbances are notable m at least 
one fourth of the cases and may be produced reflexly 
mih unilateral obstruction With bilateral obstruc 
tion and advanced renal injury there may be urinary 
toxemia with anorexia constipation loss of weight 
or failure to gam malaise and increasing debility 


^5 

Fever is usually kw, with fresh infection or acute 
exacerbation of a smouldering infection from ob 
struction, the picture is that of persistent acute 
pyelitis and requires free urmary drainage or 
nephrectomy With advanced renal injury, uro 
toxemia is evidenced by headache, bypenrntabihty 
mental lassitude later stupor, and death 

The diagnosis is often suggested by persistent or 
recurrent pam along the upper urinary tract Ex 
cretory urography often satisfactorily demonstrates 
the obstruction but is of no help when renal func 
tion is diminished The anatomical diagnosis can 
usually be made by retrograde ureterography Uro 
logical investigation should be done m any child m 
who-m persistent pyuria resists intense medical 
therapy for from four to six weeks Sterilization of 
the urine by mandehc acid and sulfanilamide m 
chronic py eliUs should not exempt the child from 
excretory urography, for the persistent infection 
suggests the presence of urinary stasis A complete 
urological study is also indicated for persistent fre 
quency, urgency difficulty or other urmary dis 
turbances, hematuria not due to glomerulonephritis 
for tumor or pain aion g the course of the urinary 
tract and especially in cases of persistent hyperacute 
renal infection 

The fundamentals of treatment are (1) the estab 
hshment of free urinary drainage with eventual 
eradication of the obstruction and (2) bacteno 
logical cure of complicating infection The prog 
nosis therefore depends on the degree of renal dam 
age by urmary back pressure and infection 

Ureteral stricture is congenital about once m 
every 150 children Most of these strictures are 
simply exaggerations of normal ureteral narrowings 
Fibrosis may be present even without infection 
Two thirds of the congenital strictures are at the 
ureterovesical junction nearly a third at the uretero 
pelvic junction and the remainder in the body of the 
ureter \\ hen ureteral obstruction is high the renal 
damage is likely to be more extensive With low 
blockage the adjacent proximal ureter shows the 
earliest dilatation Iu the diagnosis of ureteral stnc 
ture instrumental exploration and urography are 
indicated Grasping of a ho 4 F catheter is pre 
sumptive evidence of stricture and ureterography 
will demonstrate ureteral dilatation above the nar 
rowing In older children bulbous bougies of larger 
caliber may be used but one must not be confused 
by the normal ureteral narrowings m the lower 
ureter or by localized ureteral narrowing Uretero 
spasm seldom produces the same picture on ail films 
on the same or on different days unless a local pro 
vocative lesion exists 

The treatment of congenital ureteral stricture 
may be (1) conservative (a) instrumental or (b) 
surgical or (2) radically surgical Conservative m 
strumental treatment means periodic progressive 
dilatation with bougies Strictures of the upper 
ureter seldom respond to this treatment The 
author has devised a 17 F cysto-uxethroscope which 
accommodates bougies including 10 F for this pur 
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pose Dilatation to 6 or 7 F usually suffices for in 
fants but children of three or four y ears should be 
dilated to 10 F Treatment may also be earned out 
by passage side by side of 2 3 or 4 No 4 catheters 
through a regular miniature cystoscope Usually 
early dilatations are done at intervals of from ten 
to fourteen days and dilatations should be con 
tinued until the stricture remains dilated 

Conservative surgical treatment of ureteral stnc 
ture is concerned chiefly with cjstoscopic ureteral 
meatotomy in ureterovesical junction stneture If 
this fails the stneture is divided through the opened 
bladder 

Most strictures of the body of the ureter can be 
treated by cystoscopic dilatation If this is not 
possible nephrectomy is indicated more often than 
a plastic operation Apparent stricture from extra 
ureteral pressure ma\ be treated by ureterolj sis 
Stneture of the pelvic outlet rarely responds to 
c>sto$copic dilatation The author has had poor 
results from ureteropelvoplasty The eradication of 
obstruction by aberrant vessels or fibrous bands 
often gives good drainage Advanced cases may 
require nephrectomy 

Ureteral injuries following trauma to the loin 
with resulting stneture is possible A traumatic 
stricture ma\ result from careless or unwise ureteral 
dilatation Traumatic ureteral stricture is extremely 
resistant to dilatation and nephrectomy may be 
neccssar> Excision of the stricture with end to end 
anastomosis is not recommended because of the 
small caliber of the ureter and the possibility of the 
reformation of a denser stneture Preliminary 
nephrostom> or ureterostomy for drainage aids 
determination of the renal capacity if the kidney 
proves valueless nephrectomy is indicated 

A ureterocele mav be observed cy stoscopicallj 
In girls it maj protrude through the urethra The 
author has observed 33 cases bilateral in 7 The 
pathology sj mptoms diagnosis and treatment are 
the same as for ureterovesical junction stricture 
The tight meatus is the important lesion The van 
ous methods of treatment include (1) division by a 
c>stoscopic electrode (2) cjstoscopic dilatation by 
a large bougie (3) suprapubic excision and running 
suture about the base of the ureterocele advanced 
ureteral and pelvic dilatation and infection mav 
demand ureteronephrectomj 

Ureteral reduplication is complete in a fourth of 
the cases When the stricture does not respond to 
conservative dilatation ureterohemmephrectomj 
with removal of the obstructed ureter is indicated 

Ureteral kinks are more often consequent to pe 
npberal obstruction than to congenital malforma 
tion they are often observed secondary to lower 
unnary tract obstruction Secondary penuretentis 
may firmly bind down a secondary kink and require 
surgical mobilization In kinks secondary to ureteral 
obstruction ureteral dilatation usuallv diminishes 
or eliminates the angulation 

Ureteral valves rarely cause obstruction They 
are observed in late fetal and neonatal life in about 


20 per cent of the bodies but usually disappear dur 
ing the first six months after birth The author has 
found it post mortem in a boy aged seventeen The 
treatmont is that of the secondary pathology 
A div erticulum of the ureter rarely causes obstruc 
tion the author saw one in a girl aged four The 
sac maj form prrmanlj as an accessory ureteral bud 
or secondarily as a blow out consequent to distal 
ureteral blockage It may compress the ureter with 
proximal dilatation or perpetuate an established un 
nary infection ( ‘chronic pyelitis ) Such sacs are 
demonstrable by ureterography and are best excised 
Torsion of the ureter occurred twice m 12080 
autopsies m children it results from failure of the 
ureter to rotate with the kidney Twisting of the 
duct produces obstruction There is no record of its 
identification in the living 

Abnormal insertion of the ureter high in the renal 
pelvis produces a spur valve blockage it may result 
from renal rotation downward and inward and from 
hydronephrosis 

Lctopic ureteral orifices are more often abnor 
mally dilated than constricted When constricted 
the treatment is that of a ureterovesical junction 
stneture Often urcteroncphrectomy or uretero- 
heminephrectomy is necessary 
Extra ureteral pressure from aberrant vessels 
tumors cysts enlarged lymph glands and adhesions 
must be treated according to the local pathology In 
about half the cases of vascular blockage division 
ot the obstructing vessels suffices 

Uretera] stone in children usually manifests the 
ame symptoms as in adults So-called intestinal 
colics are often ureteral colics The stones are often 
radiopaque (composed of uric acid) and are demon 
strable as negative shadows Ureteral dilatation 
encourages the passage of small stones With im 
passable stone or w ith infection and advanced upper 
tract dilatation ureterotomy is indicated unless ad 
vanced disease demands nephrectomy 

Inasmuch as infection is the most important com 
plication the instrumental treatment should be 
supplemented by vigorous chemotherapy The 
author s first choice is ammonium mandelate to- 
gether with ammonium chloride to insure adequate 
acidity Instrumentation is preceded by antiseptic 
treatment for from three to six days The second 
choice is sulfanilamide No patient is pronounced 
cured of infection until 3 sterile cultures of asepti 
cally collected urine have been obtained 

Lot. is Neuwelt MD 

Rudnick D F and Cornell E F Clinical Man! 
festations of Stricture of the Ureter In Women 
J l rtl igyg 41 679 

Thirty eight cases of ureteral pain ifl nhich 
stricture of the ureter was demonstrated in 34 a™ 5 
ureteritis m 31 are reported by the authors lne 
symptoms of abdominal or lumbar pain or ms 
comfort are frequentlv periodic and are'often a so- 
ciated with menstruation vesical symptoms were 
not prominent 
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The authors claim that the diagnosis is suspected 
on finding ureteral tenderness during vaginal palpa 
tion and confirmed by cystoscopic and urographic 
examination Dilatation 0! the stricture to No 
10 F is advocated b> the authors, and it was found 
that one dilatation was sufficient in 75 per cent of 
their cases D E Murray M D 


BLADDER URETHRA, AND PENIS 

Bailey H Reconstruction of the Deep Urethra 

Brit } Ural tg$q it lit 
When a complete mtrapcluc rupture of the 
urethra occurs in addition to a fractured pelvis and 
avulsion of the membranous from the prostatic 
urethra the puboprostatic ligaments are tom which 
permits the unanchotcd bladder neck to rotate 
backward This is aided by the dorsal decubitus 
plus the accumulation of blood and extravasated 
urme in the space of Retzms Unless properl) 
treated a hopeless stricture is formed 
The author reports the case of a bo> nineteen 
years of age who had sustained a fractured pelvis 
complicated by an intrapelvic rupture of the urethra 
Because of several other injuries all that could be 
done at once was a suprapubic cystostomy Seven 
weeks later the diagnosis was verified by the cysto 
gram and this showed a gap of an inch between the 
severed ends oi the urethra 

An incision was made m the perineum Beneath 
the pubic arch a considerable amount of callus was 
encountered and this was picked away A sound 
was introduced into the suprapubic smus to assist 
in the location of the apex of the prostate A gum 
elastic catheter was then passed from the external 
unnar> meatus through the urethra and out through 
the proximal portion of the urethra The bulb of the 
corpus spongiosum was dissected from the corpora 
cavernosa The flaps binged toward the free end 
were then cut from the floor of the urethra These 
flaps contained the whole thickness of the bulb 
The right flap was sutured to the roof of the free 
end of the prostatic urethra and the left flap was 
smularf) fixed partly overlapping the first JSo 
attempt was made to close the floor The wound 
was packed lightly with gauze soaked m flavine A 
de Pezzer catheter was placed m the suprapubic 
wound 

On the twelfth day under gas anesthesia a \o 
io~i2 Lister sound was passed from the meatus into 
the bladder The tip of the metal sound had been 
drilled and via the drill hole a piece of silk was in 
sinuated along the whole course of the urethra By 
means of the silk a catheter uas introduced from the 
bladder to the meatus and it was subsequently 
changed by 1 he railroad method The perinea} 
wound took weeks to heal 

At the present time one j ear after the accident 
the patient who has had complete loss of the com 
pressor urethra has no control and is obliged to 
wear a portable urinal Later an attempt will be 



made to construct a sphincter by means of a graft 
o£ the gracilis muscle The patient is obliged to 
wear a urinal although he is well and active with 
complete healing of the suprapubic wound 

Euier Hess M D 


GENITAL ORGANS 

Bluemel The Results of Transurethral Resections 
of the Prostate »n Frostanc Hypertrophy (Die 
Ergebmsse der transurethralen FrostataresehUonen 
bci Pr 05 tatah\pe«rophie) Ztntralbl f Ch/r 1938 
p 2683 

Among 214 patients with prostatic disease there 
v% ere found 164 with benign hypertrophies of which 
65 were treated by suprapubical prostatectomy S9 
by transurethral resection and 40 were treated con 
servativelv The contraindication to suprapubic 
prostatectomy constituted the indication for trans 
urethral resection This method was used therefore 
from the beginning only m the more unfavorable 
cases Of the patients so treated 10 died m the 
hospital after a more or less prolonged time and the 
death of 4 of these with certainty cannot be at 
tributed to the operation Of the 6 others 2 died 
from an injury of the membranous portion of the 
urethra and 4 showed phlegmons of the bladder 
wall with pyelonephritis The function of the bladder 
was good on dismissal from the hospital in the other 
patients operated upon 

Information was obtainable later from 47 pa 
tients ii had died and of it who gave information 
m writing 1 complained of cystitis r cathetenzed 
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himself and the others were free from svroptoms 
Twenty se\en patients could lie followed up and 
bad more or fewer sjmptoms 
In view of the fact that operation was earned 
out only in patients who would otherwise have had 
to be cathetemed permanent!) or on whom a blad 
der fistula would have had to be made the result 
must be considered as satisfactory 

(\ ov Tappeiveb) Lons New welt M P 

Belt E Ebert C E andSurber A C Jr A New 
Anatomical Approach in Perineal Prostatec 
tomy J Irel 1939 41 48* 

The authors present a technique for perineal 
prostatectomv with illustrations and general opera 
tive results 

A curving transverse perineal incision 1 ^ cm 
from the anal mucosa exposes the delicate fibers of 
the median raphe These are cut and the arching 
fibers of the external rectal sphincter are revealed 
these are raised to disclo e (be longitudinal muscle 
layer of the rectum The anal canal and rectum are 
depressed and pushed backward to define the cen 
tral tendinous plane of the perineum Tne areolar 
tissue and tendinous portion of the recto urcthrahs 
muscle joining the rectum to the base of the perineal 
membrane are snipped through which rev eals the 
anterior free borders of the leva tores am and the Sat 
sheath of the recto urethrahs The recto urethralis 
is split medially and retracted laterally with the 
levatoresam which exposes the tough white shining 
fascia of Denonvilliers covering the posterior surface 
of the prostatic capsule By use of the cleav age plane 
present between the external sphincter am and the 
longitudinal muscle fibers of the rectum therefore 



Fi 0 1 Finder in cleavage plane between external 
sphincter am muscle and rectum 



Dotted line marks incision through capsule 

the capsule of the prostate is exposed bloodless!) 
and without section of a nerve 

SlDNiv J Ritter M D 

Hessel E The Results of Operative Therapy in 
Cryptorchids (Lrgebms e operativ behandelter 
Kryptorcbcn) Deutsche 7 isthr f Chr 1938 aji 
*35 

The newer conceptions of the genesis and hor 
monal relationships of cryptoichidism have crowded 
somewhat into the background the purely technical 
aspect oi its surgery It is now generally accepted 
that it is expedient to classify patients with this 
condition into two distinct groups those afflicted 
with purely anatomical anomalies such as failure of 
testicular descent owing to distortions or adhesions 
and those in whom endocrine abnormalities are read 
ily demonstrable The bilateral cases very definitely 
belong to the second group without a doubt 
endocrine therapy alone will bring about the descent 
of the testes Perfect results are reported following 
this treatment by reliable observ ers The grafting of 
bypophvseal tissue also appears to be successful 
The indication for operative proceduies conse 
quently, depends upon the group in which the patient 
belongs The best period for operation is between 
the age» of eight and eleven years A bilateral 
operation should be undertaken only when an endo- 
crine di turbance is ruled out In other cases hor 
monal treatment should be instituted and only after 
it has failed should an operation be performed 
Careful consideration should be accorded the advice 
to treat the children who have been operated 
upon with hormonal methods following the opera 
turn 
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The author conducted a follow up examination of 
56 cryptorchids operated upon m the Sauerbrucb 
Chmc m the last tec > ears This was done, cot only 
for checking the position of the replaced testes but 
also to note their size and the developmental proper 
tions of the entire body The detailed results, which 
are partially tabulated should be read in the 
author s original paper Nothing could be definitely 
asserted m this senes of cases regarding the gener 
ative powers of the organ the patients should be 
subjected to further observation relative to this 
question In nearly all of the patients the operation 
promoted the growth of the testes and because of 
that development the growth of the entire body was 
improved (Roedeucs) Mathias J Seifert M D 

Imbert M Rapid Cure of Acute Orchl Epidldyml 
tls by Injection of Novocafne Into the Vas 
Deferens (Guinsoa rapide des orchl epididy mites 
ajgues par des injections d6f£rentiellcs de novo 
catne) J d utol mid ct chir 1935 47 177 
la orchl epididymitis resulting from gonorrhea or 
other infection Imbert has found that pam is often 
severe and is not relieved by the usual methods of 
treatment In orchitis and orchl epididymitis there 
is an active inflammatory process and the condition 
is not unlike that observed in sprains In the latter 
Lenche has advocated the local infiltration 0/ novo 
came The author therefore determined to use a 
similar method of local nerve blocking of the nerve 
terminations m the region of the vas deferens The 
arteries of the testicle the epididy mis, and the vas 
deferens are richl> supplied with sympathetic nerve 
plexus and when novocame is injected the sympa 
thetic reflexes and the resulting vasomotor reactions 
are interrupted A long 6ne needle 13 used and a 
i/roo solution of novocame from to to 15 com of 
this solution are injected As a rule a single injection 
is sufficient to rehev e the pain if not the injection 
may be repeated on the following day 
The author has treated 15 cases of acute orchl 
epididy mitis due to gonorrheal infection 1 of these 
with bilateral involvement by novocame mfiltra 
tion The pam w as entirely relieved m an average of 
thirty hours the inflammation subsided m aa aver 
age of fourteen day s Ini case of orchl epididymitis 
due to colon bacillus infection pam was relieved in 
three days recovery was complete in twenty days 
but in this case there was a septicemia which de 
layed recovery In 7 cases of ordn epididymitis due 
to various types of unnary tract infection (1 with 
bilateral involvement) the pam subsided in an aver 
age of twenty hours and the inflammation was re 
heved in an average of three days and four hours 
In all cases of orchi epididymitis, the primary m 
fection should be treated as usual the author has 
found v accinc treatment of v aiue in gonorrheal m 
lections The chief effect of the novocame mfiltra 
tion is to rehev e the pain it also relieves the swell 
mg edema and inflammation of the tissues and 
shortens the period of hospitalization 

■\j-icE M Messrs 


MISCELLANEOUS 

Thomson D L The Relations Between Endo 
crinolo&y and Urology J Urol 1939 41 435 

The author does not attempt to cover all of the 
topics which the title suggests 

The growth of the prostate, normal or abnormal, 
depends on the prostate s being constantly irrigated 
with blood containing the testicular hormone It 
seems logical that when involution is desired it can 
be achieved by castration At one time this heroic 
measure enjoyed a certain vogue but m this genera 
tion less drastic measures are used The most ob 
vious of these is the administration of female sex 
hormones (estrogenic substances) 

The hormones characteristic of the mafe and 
female sexes are extremely similar substances, the 
two most important physiologically (estradiol and 
testosterone) differ only by 1 carbon and 6 hydrogen 
atoms Every individual whether male or female 
possesses both estrogenic and androgenic hormones 
though sex may determine which predominates 
Nevertheless though we no longer think, of the male 
and female hormones as actively antagonistic or 
incompatible it might theoretically be possible to 
inhibit the growth of the prostate by administering 
estrin (theehn) for this will curb the activity of the 
anterior pituitary gland and the lack of its stimulus 
w ill depress testicular function therefore the develop 
ment of the prostate will be retarded On the other 
hand most endocrinologists regard estrogenic sub 
stances not as a possible means of cure but rather as a 
probable cause of prostatic hypertrophy and refer 
ence is made to the studies in animals with the estnn 
treatment There are however objections to the view 
that estrogenic substances are the cause of prostatic 
hypertrophy It is not certain that the estrogenic 
substances occurring m the male body are the ones 
used by these experimenters and many of these 
workers were unable to find evidence of unusual 
quantities of estnn m sufferers from prostatic en 
largement although biological assay is uncertain «x 
these determinations The author states that it will 
be extremely difficult either to prove or to disprove 
the hypothesis that estrogenic substances cause so 
called spontaneous hypertrophy of the prostate 

On the other hand other experimenters in the hope 
of re establishing the endocrine balance of youth 
have treated prostatism with testosterone propionate 
(the most potent androgen available) They beheve 
that just as estrogens have a general tendency to 
produce squamous metaplasia, so androgens have 
a tendency (well seen in the reaction of the capon's 
comb, the standard test object for these hormones) 
to produce a mucoid edema This they regard as 
characteristic of the healthy prostate and as a pre 
ventative of spasm of the urethral sphincter, for 
they believe that spasm rather than passive ob 
struction is the cause of dysuna and retention 
Similar ideas underlie the proposal to treat prostat 
rsra by the Stemach operation of ligation of the v&sa 
efferent!* between the testes and the epididymides, 
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himself and the others were free from symptoms 
Twenty seven patients could be followed up and 
bad more or fewer symptoms 
In view of the fact that operation was earned 
out only in patients who would otherwise have had 
to be cathetenred permanently or on whom a blad 
der fistula would have had to be made the result 
must be considered as satisfactory 

(\ov Tappeives) Louis N el welt \f D 

Belt E Ebert C E andSurber A C Jr A New 
Anatomical Approach In Perineal Irostatec 
tomy ) Lrol 1939 41 482 
The authors present a technique for perineal 
prostatectomy with illustrations and general opera 
live result 

A curving transverse penneal incision cm 
from the ana) mucosa exposes the delicate fibers of 
the median raphe These are cut and the arching 
fibers of the external rectal sphincter are revealed 
the e are raised to disclose the longitudinal muscle 
lay er of the rectum The anal canal and rectum are 
depressed and pushed backward to define the ccn 
tral tendinous plane of the perineum The areolar 
tissue and tendinous portion of the recto urethrahs 
muscle joining the rectum to the base of the penneal 
membrane are snipped through which reveals the 
antenor free borders of the levatores am and the flat 
sheath of the recto urethrahs The recto urethrahs 
is spbt medially and retracted laterally with the 
levatores ant which exposes the tough white shining 
fascia of Denonv illiers covenng the postenor surface 
of the prostatic capsule Bv u«e of the cleavage plane 
present between the external sphincter am and the 
longitudinal muscle fibers of the rectum therefore 



Fi„ 1 Finder in cleavage plane between external 
sphincter am muscle and rectum. 



the capsule of the prostate is exposed bloodless!) 
and without section of a nerve 

Stnstv J Rmu MD 

Wessel E The Results of Operative Therapy In 
Cryptorchids (Ergebmsse operam behandelter 
Kryptorchen) Deutsche Ztschr / Chir 1938 »ji 
aj5 

The newer conceptions of the genesis and hor 
monal relationships of cryptorchidism have crowded 
somewhat into the background the purely technical 
aspect of its surgery It is now generally accepted 
that it is expedient to classify patients with this 
condition into two distinct groups those afflicted 
with purely anatomical anomalies such as failure of 
testicular descent owing to distortions or adhesions 
and those in whom endocrine abnormalities are read 
ily demonstrable The bilateral cases very definitely 
belong to the second group without a doubt 
endocrine therapy alone n/Il bring about the descent 
of the testes Perfect results are reported following 
this treatment by reliable observ ers The grafting of 
hypophyseal tissue also appears to be successful 
The indication for operative procedures, conse 
quently depends upon the group in which the patient 
belongs The best period for operation is between 
the ages of eight and eleven years A bilateral 
operation should be undertaken only when an endo- 
crine disturbance is ruled out In other cases hor 
monal treatment should be instituted and only afte* 
it has failed should an operation be performed 
Careful consideration should be accorded the advice 
to treat the children who have been operated 
upon with hormonal methods following the opera 
tion 
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they could follow the activity of the dog s kidney 
without anesthesia, from minute to minute and 
they found that exercise and alarm or anger caused 
a prompt cessation and gradual resumption of the 
secretion of the urine Ihe cur\e of response was 
unaffected bv denervation of the kidneys or in 
actuation of the adrenals and was exactly the same 
as the curve obtained when extracts of the posterior 
pituitary lobe are injected It would be interesting 
to make similar experiments on bypopb>sectonn2cd 
dogs though it is difficult to remove the whole pos 
tenor lobe in this species It seems that the actmt> 
of the posterior lobe in governing the kidne> can it 
self be controlled through nervous stimuli and 
probabl> also through chemical stimuli It has 
previously been suggested that a hyperactive pos 
tenor pituitary lobe produces the symptoms of 
eclampsia but the evidence on which this theory is 
based has been subjected to very destructive cnti 
asm it does not seem probable that the posterior 
lobe could long maintain an elevated blood pressure 
m human beings without other symptoms dommat 
mg the picture and the nearest experimental ap 
proach to hypertension as it is seen m the clinic is 
along quite different lines These lines however 
are of considerable and direct interest to urologists 
the experiments of renal hypertension referred to 
are those of Goldblatt Lynch Hanzal and Sum 
merville These workers show ed in the dog that if 
the blood supply to the kidneys is reduced by the 
application of constrictive clamps to the renal 
arteries there follows a rise m the blood pressure 
which may be maintained for months or even years 
The result 0/ apph tng this treatment to one kidney 
when the other is removed is the same yet in 
neither case is it necessary or even usual that ex 
cretory function be seriously impaired It is thus 
possible at will to produce either a chronic or a mabg 
nant hy pertension 

One would be tempted to interpret the rise of 
blood pressure following renal ischemia as an at 
tempt to maintain normal blood flow through the 
kidneys m spite of the obstruction and to regard 
the phenomenon as a reflex However, it has been 
shown that denervation of the kidneys does not 
interfere with the response If the nervous system 
is not involved one must search for a humoral agent 
as the cause of the increased blood pressure but 
there is no evidence of increased adrenaline secre 
tion and inactivation of the adrenal medulla has 
been found to have no effect 

So many possibilities are excluded by the work 
outlined that only one plausible theory remains 
that the ischemic kidney itself produces a pressor 
substance that it elevates the blood pressure with 
out diminishing the blood flow through the periph 
era! tissues or causing a fall of the skin temperature 
and thus reproduces the conditions actually ob 
served in typical clinical hypertension There is 
evidence that unusually large quantities of this 
pressor substance are found in the ischemic kidneys 
of dogs subjected to Goldblatt s procedure and in 


the kidneys of human subjects with hypertension 
It is still impossible to say to what extent clinical 
hypertension is due to this nevrly discovered rnech 
amsm (as it is also impossible to say why ischemia 
provokes the kidney to the continuous production 
of the pressor substance) however, the demonstra 
tion that the kidney may be the primary origin of 
the factor responsible for hy pertension must viv idly 
stimulate the imagination of all enterprising urolo 
gists C Travers Sxepita M D 

Milhn T Some Observations on the Surgical 
Treatment of Urinary Incontinence Proc Roy 
Soc Me d Loud 1939 32 777 

The author classifies the types of true incontinence 
amenable to direct surgical repair as follows (1) 
epispadias (2) aberrant ureteric onfice (3) acquired 
fistulas either following childbirth or surgery (4) 
congenitally absent sphmctenc mechanism and (5) 
acquired deficient sphmctenc mechanism following 
childbirth or surgery 

The success of direct surgical attack upon epi 
spadias depends upon extensive freeing of the v esicat 
neck beneath the pubic band and by a rather tight 
reconstruction of the vesical sphincter The su 
tures placed beneath the pubic band and along the 
corpora cavernosa may have a tendency to shut 
off the blood supply of the corpora cavernosa and 
glans penis these must be watched carefully 

The author has observed only a cases of aberrant 
ureteric onfice The first case was that of a girl 
aged twenty four suffering with incontinence since 
birth Urethroscopy rev ealed an opening in the floor 
of the urethra just below the bladder neck The 
nght kidney was filled with stones A nephrectomy 
cured the incontinence In the second case the 
ureter opened into the prostatic urethra 

Seven girls aged from five to twenty one years all 
virtually completely incontinent showed a patulous 
outlet near the bladder neck and were operated 
upon with most gratifying results In view of the 
youth of the patients and the smallness of the vagina 
a transvesical approach wag used Suprapubically 
the internal meatus showed a widely open sphincter 
and the upper urethra was stretched digitally to 
faahtate removal of part of the floor A wedge was 
then resected from the bladder neck posteriorly the 
lateral incisions bemg earned down into the urethra 
as low as possible A senes of transverse sutures 
were then introduced and the urethra and bladder 
neck tightened about a No 4 F rubber catheter 
When the sutures were tied the catheter was re 
moved and the bladder closed about a Pezzer tube 
or about a double suction tube Suprapubic dram 
age was maintained for ten days yyhen the fistula 
was allowed to dose \\ bile the tube was m position 
no bladder lavage was employed merely the daily 
instillation of 2 drams of 2 per cent tnercurochrome 
or 1/2000 acnflavme In every case the ultimate 
functional result was perfect 

The author believes that the majority of vesico 
vaginal fistulas should be attacked through the 
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bladder \s the leakage is essentiall} from the 
bladder into the vagm3 it i all important to secure 
a watertight do ure at the entrance of the n tula 
i e. at the xesical end \ careful freeing of the 
edges of the n«tula with undermining of the mu«cu 
lan followed by utunng of the connects e tissue 
between the bladder and \ agma and finally a con 
trnuous suture of the bladder wall and mucosa 
should rarch it ever be lollowed b\ failure. \ 
boomerang needle is almo t indi pensable \ di 
\ cr ion of the unne 1 necessan and the u e of the 
double suction uprapubic tube for from ten to 
fourteen da is be_t l reterocervical uretero- 
xaginal and ureterocutaneous c tulas require 
ana tomoti repair or nephrectomy according to 
the degree ot imectnn the amount of pelvic dibta 
uon and the time which ha clap ed _incc the h tula 
has developed 

St res. incontinence following childbirth i par 
ticularlx amenable to careful utunng of the pen 
uretral ti jmd no t ca es Cx-toceles max be 
grouped a loll w < t tho e antenor to Meraer s 
bar ( 1 those po tenor to Meraer s bar and (3) 
the combined n pe The nr t group max be further 
ubdixided into a those with normal nxauon of 
the xe ical neck and the formation of a pouch be- 
tween the phinctcr and the interuretenc bar and 
(b) tho e with dt location of the bladder neck and 
urethra and descent of the tngonal muscle a a whole 
together with the bladder neck Bv means of cx to- 
urethroscopx and cx to-urethrographj these tvpcs 
can be dmerentiated and the appropnate upra 
pubic operation can be planned— either xentnfixa 
tion of the bladder (Bonnex ) a Goebell fascial Jiag 
about the bladder neck or the phutic procedure on 
the x esical outlet as de<nbed for congenital incoa 
tinence 

Incontinence m males excluding that of neuro- 
pathic origin is u uallx the result of urgerx u uallx 
penneal pro tatic surgerx Transurethral resec 
lion ma> be followed bx this comphcatioa when 
the xerumontanal landmark is oxerlooked and the 
external phmeter rnadx ertentlx resected Manx 
operations haxe been suggested but the ideal one 
has not xet been found- These operation are based 
on the theorv that the difference between complete 
incontinence and complete drvness is not the dif 
ference betxreen a widely open tap and a tightly 
do-ed one but rather the difference betw eea a tap 
that dnp shgbtlx and a tightly dosed one One 
ma> expect therefore at lead in some cases, to 
dortf such a dripping urethra bx relatixdx shght 


or indirect pressure. The operations ma> be ro gblj 
divided into a group (1) tho-e aunmgata decre-se 
of the caliber of the urethra b) a plastic procedure 
cauung external compression of the canal, and ( 1 
those coa_isUng of actual removal of tis.„e, ..suallx 
a wedge at the vesical neck (ko-ng) or the roof cf 
the urethra (Lowslej) The operation aurung at 
the sub ututioa of another muscle for the descent 
phmeter really fall into the nr-t gro_p bcca_-e cx 
temal compression of the urethra is thereby ob- 
tained \ large number of mu-cles have been used 
for this pjrpo-e mo Uj the pvranudalis together 
with a tnp of the rectus heath (Goebell Frazgea 
heim Stoeckel) and the grach (Giordano Demicg 
Plaj er and Callender) Lowslex has propo-ed pica 
Uon of the bulbocaverno us musde with nbboa cat 
gut. 

The following operaUon is described bx the author 

\ \ o o F sound 1 pas-ed down the urethra to 
the bulb and held in the cudline b> an ass^tacL 
V median mcumOi is then made from the root of the 
scrotum to the central point of the perineum a.. <3 
earned through Colles fascia. Blunt cLssectioa 
expo-es the b-lb covered bx the b Jbocaverno ^s 
muscle the 1 -duoeax emo 1 and the imenor lax ex 
of the triangular Lgament. The penneal arteres 
max or max not be 1 gated. The bJbocaxerno— s 
muscle 1 then divided along the me<Laa raphe, and 
the two halves of the muscle are drawn laterally 
Sassor <L»ection then separates the corpj poa 
gio um with the cavernous urethra from its rela 
tixclx loo-e attachment to the triangular Lgane-t 
unt J the corpus pongio um is free poslemh iron 
the po nt where the urethra perces the tnazg-lar 
Lgament anteriorly to the union of the po~gias»a 
to the corpora cavernosa Two nngers are easdv 
pas>ed beneath the corpj pomno am. K.bboa 
catgut is then passed twice aro-nd the pongiovum 
and tied rather trznl\ over the urethra uh embrac 
ing the sound Thj> „ture sho -Id be placed as far 
back a. po^ible do-e to the -ite of the fa^tx ex 
temal plunder The b Jbocaverno ~s m^-de > 
then by means of the rbbon catgut, -lured 
about the corpus pongiosum the sound is xnih 
drawn mi a well lubricated rubber catheter *u*e 

F is pa.'ed into the bladder and tied to tie 
glans penis with a silk worm stitch Colics f*.-cu 
1 do-ed with a continuous No o cate 1 sutch and 
the din dosed with -Jkworm gut witho-t drawee 
The catheter is left in for tea da vs. Wbde the catb 
eter is m sum the u ual bladder lavage and oral *nti 
sep=-s are employed. Lons Nrcwnj M.D 
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CONDITIONS OF THE BONES, JOINTS 
MUSCLES, TENDONS, ETC 

Ducroquet atidCottard Congenital Pseudarthrosis 
of the Extremity Bone Deformity in Neuro 
fibromatosis (Pseudartbrose rong&jjtaSe dejambe 
Deformation osseuse de la ne uro fib ramatose) J de 
elttr 1939 S3 483 

Of obscure origin and disputed pathogenesis 
pseudarthroses and deformities of the limbs may be 
grouped among the trophic bone disturbances 
There is a marked familial tendency toward these 
conditions and the roentgen rays show legions of 
two bones of the same extremity ranging from mild 
deformities to severe and marked disturbances The 
deformity is characterized by an intcrno anterior 
convexity at the height of the pseudarthrosis 
Whether the lesions are stationary or evolve slowly 
or rapidly there is no spontaneous tendency toward 
cute 

In io of 11 cases observ ed since 1934 the authors 
were able to find neurofibromatosis m latent or 
manifest form in the patient or his family In the 
1 exception there was an incomplete family history 
and the authors raise the question whether or not it 
was an isolated case of neurofibromatosis in the 
third or fourth generation Eleven cases are 
reported the patients varying in age from two to 
sixty five years There are numerous photographs 
and roentgenograms In 8 of these cases there was 
a co existence of the bone lesions with neurofibro 
matosis In 1 there was co existence of congenital 
bone deformity with typical clinical neurofibroma 
tosis In 3 of s instances there was observed m r of 
the parents the pigmentary form and m 2 the typi 
cal clinical form of neurofibromatosis In perusing 
the world literature the authors found the associa 
tion of neurofibromatosis with bone lesions m to of 
ax cases 

The recognition of a pigmentary ‘forme fruste” 
throws new light on a group of congenital bone 
deformities with puzalmg evolution and mamfesta 
turns and explains them by a common ongm There 
ate two categories of lesions bone lesions and 
neurofibromatosis There is an interesting lliustra 
tion of the occurrence of scoliosis associated with 
neurofibromatosis m a grandmother mother and 
daughter Another case was that of a twelve year 
old girl with hemiplegia and associated skm pig 
mentations At operation a neurofibroma was found 
in the rolandic zone and the father was found to 
be covered from head to foot with fully developed 
neurofibromatosis Blood examinations demon 
strated a mild hypercalcemia both m neurofibroma 
tosis and in the bone deformity cases 

The authors conclude that there is a relationship 
between Recklinghausen s neurofibromatosis and 
the bone deformities mentioned The authors 


ascribe the pathogenesis of the bone lesions to den 
cicnt vascularization due to endocrine dysfunction 
and disturbance of the trophic nerve centers Some 
suspect that the h> popbysis cerebri is at the bottom 
of the disturbances m neurofibromatosis Micro 
scopic examination of the bones has shown a thick 
ened and fibrous periosteum with complete disap 
pearance of the lumen of the medulla Roentgen 
rays show the deformities and bone lesions described 
by Recklinghausen under the name fibrogeodic 
osteitis There are accessory findings similar to 
those of Paget s disease such as thickening and 
sponginess of some of the bones particularly of the 
skull 

Surgery is uncertain m ita results Camurati 
treated 27 cases with only 5 good results Putti, 13 
cases and Froehch, 4 cases with 1 good result for 
each and Henderson 19 cases with 5 good results 
The function of the limb is preserved until a far 
advanced stage of the bone lesion with the aid of 
suitable orthopedic appliances The trophic changes 
in the bone ameliorate with age the later a child is 
operated upon the better the results Prudence is 
required m surgery until signs of osseous and mus 
cular improvement are noted The obstetrician is 
cleared of any responsibility in congenital bone 
lesions associated with neurofibromatosis 

Jacob E KlE ix M D 

Ghormfey J VV Bursitis tw J Surf 1^9 44 
28a 

In this clearly presented article on bursitis the 
subject is divided into two parts the first being a 



Fig 1 Diagrammatic representation of the important 
bursar of the body (Courtesy of tm. J Slug > 
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general discussion and the second a description of 
the lesions of the individual burs® m the different 
parts of the body The pathological changes in the 
common types of bursitis including the acute 
traumatic chronic calcified and pyogenic are out 
lined bneflv The author advises conservative 
therapy in all types except the pyogenic Most of his 
cases of acute subdeltoid bursitis responded best to 
rest and short wave diathermv Aspiration is indi 
cated w hen fluid is present and surgery is performed 
only when con erv alive measures fail Ghormley 
adds a word of caution against the indiscriminate 
excision of bursx as they often act as essential pads 
or lubricating sacs 

All the bur a. of the hodv are illustrated dearly on 
a diagram of the skeleton An excellent bibliogtaphy 
is appended Daniel If Levintual M D 

Bennett G E and Cobey M C Hemangioma of 
the Joints Report of 5 Cases \rch S urg iqjq 
48 48 < 

The authors report 5 cases of hemangioma of the 
knee joint which were diagno ed and treated by 
themselves and review 2s authentic case reported 
in the literature 

The authors patients were 3 girls and 2 boy The 
age of onset of the condition varied from eighteen 
months to eighteen vears and the duration of 
symptom from mnetv minutes to eight years 
Trauma was not a factor Swelling was present in 
alt of the cases with pain and recurring attacks of 
limp and pain on motion in 4 The palpable elastic 
spongy mass compressible and distensible was 
evident in only 2 There was tenderness in 2 Mus 
cular attophv and crepitation were present in onlv 
1 case Two of the patients received no treatment 
before operation 1 were treated with rest in bed 
and 1 was treated with bandages and ca ts The 
roentgenograms throughout failed to show any ab 
normality except fer erosion of tbe cartilage in 1 
case In tbe first ca e complete excision was at 
tempted but hemorrhage and infection followed 
and finally amputation had to be performed Com 
plcte excision was possible in only 1 case in which 
the tumor was pedunculated Biopsy followed by 
radium or roentgen therapv was carried out in the 
other 3 cases with practically complete recovery 
The final diagno 1 of hemangioma was made and 
verified by histological tudy in the first 4 ca es 
The sign sy mptom and course made the diagnosis 
certain in the last one 

Surgical excision was the method of treatment 
u ed by the other authors but this was successful 
only in cases in which a pedunculated encap ulated 
tumor and a small synovial or capsular lesion was 
present In 6 of the 24 cases a second operation was 
necessary for removal of the major part of the tumor 
and for control of hemorrhage Complete recovery 
was reported in n cases 

All the cases presented the same striking cardinal 
signs They are pam and intermittent sw ellmg since 
early life with slight limitation in extremes of mo 


tion The swelling which is present about the patella 
disappears on elevation of the extremity There is 
no marked increase in local heat and usually no 
cutaneous discoloration The swelling is boggv 
almost fluctuant Occasionally there is a clicking 
sensation in the knee Pain 1 never constant but is 
occasionally associated with the swelling Motion 
of the joint is usually free and painless Roentgen 
rav studies are usually negative Blood can be 
a pirated from the joint 

The relative early appearance of the tumor and 
its close association w ith telangiectasis and various 
other types of hemangioma as found in the skin 
muscle spine tendon sheath and other structures 
of the bodv suggest a congenital origin The vana 
Uons encountered are due to the stage of vascular 
development to which deviation from the normal 
occurred 

The pathological picture was tvpical cavernous 
hemangioma presenting irregular, blood filled areas 
eparated bv '•erpentinous spongy thin tissue sep 
turns No malignant changes were reported 

The earlier the treatment is given the more 
satisfactory the result The tumor mav take one of 
three forms diffuse pedunculated or encapsulated 
In any case it may remain stationary regress tn sue 
or grow very rapidlv at any time or age of tbe pa 
Ueat without apparent cause For tbe small pedun 
culaled tumor the treatment is complete excision 
Because of the almost uncontrollable hemorrhage 
with the danger of loss of function of the joint and 
tbe fact that amputation or infection may he fol 
lowed by septicemia the authors believe that a 
larger non pedunculated tumor is more satisfac 
tonly treated by rest and radium or roentgen 
therapy F Harold Dow sisc MD 

Racuftno L Late Results of Surgical Orthopedic 
Treatment of Spastic Paralysis of Infancy 
(Risullati a distauza della cuta cVunitRica oitopeaica 
nelle parahsi spawtiche delt infanzia} Jfinora *»«« 
2 939 30 00 

From 3920 to 1934 124 spastic children were 
treated at the Regina M Adelaide Institute of 
Turin 72 had Littles disease 12 spa tic diplegia 
and 40 spastic hemiplegia After the surgical ortho 
pedic treatment all children were followed up lot 
several y ears for the purpose of functional re cdoca 
tion Racugno w as able to trace 74 of the patients 
and reports the late results obtained by the com 
bined treatment 

Of the 72 children with Littles disease 42 were 
traced and oi these 32 had been treated by plastic 
lengthening of the Achilles tendon followed by im 
mobilization of the foot for two months 
bad been treated by subcutaneous tenotomy of the 
Achilles tendon with immobilization of tbe foot in 
slight eqmnus for two weeks followed by final cor 
rcction after cicatrization of the tendon Lxanuna 
tion from three to sixteen years after the mterven 
tion showed 21 good 10 mediocre and 11 bad re 
suit The difference in results depended mostly on 
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the degree of the disease, the intelligence of the 
patient, and the persistence of the parents in follow 
mg for years the functional re education program 
which is the indispensable requirement to obtain a 
good result The result is considered good when the 
patient is free from defective posture and succeeds 
m walking securelj by himself although his gait 
may be somewhat strange Bad results with any 
kind of treatment are unavoidable in patients with 
serious diffuse lesions of the extrapy ramidal tracts 
and of the intellectual centers 
Any kind of treatment has proved useless in tetra 
plegic patients with pronounced changes in the ante 
nor zones of the brain and in the central nuclei 
(pallidostriate sy stem) In a patients of some intel 
ligence with a moderate spastic syndrome of the 
lower extremities and a slight syndrome of the upper 
extremities erect posture and walking was made pos 
sibte while in 2 children of four years with normal 
mentality and the s>ndrome of simple congenital 
rigidity there was a spontaneous tendency to 
regression 

The best cases for surgical orthopedic treatment 
were those in which the disease was limited to the 
lower extremities and the mentaht> was little or not 
at all affected Good results w ere obtained by length 
ening if the tendons and my otomy in equinus of the 
foot flexion and adduction of the thigh, and flexion 
of the knee due especially to muscular retraction 
These simple operations eliminated the obstacles to 
erect posture and moderated the spasm, and thereby 
made possible the execution of exercises apt to influ 
ence the re education of the cortex In spastic pa 
tients with severe muscular spasm the results were 
poor or negati\e,but better and more lasting results 
were obtained with neurectomy, associated or not 
with lengthening of the tendon In a case of severe 
equinus due more to muscular spasm than to con 
tracture posterior arthrodesis gave a permanent 
result 

Of the 40 patients with spastic hemiplegia, 22 
were operated upon 10 w ere treated by h) percorrec 
tion in a plaster cast left on for four or five months 
followed b> the use of a retention appliance at night 
and functional re education and 8 w ere given medi 
cal treatment and re education Results were satis 
factory in the last 18 patients In the cases operated 
upon in which the equinus had to be corrected, no 
table improvement m walking was obtained by 
lengthening of the Achilles tendon on the other 
hand little w as gained by surgery supplemented by 
orthopedic measures in the upper extremity, in 
w hich motor re education is more difficult because of 
the complexity of the movements to be executed 
However section of the epitrochlear process of the 
humerus with its muscular insertions, associated 
with arthrodesis of the wrist with slight extension 
of the hand gave moderate use of the arm and 
caused esthetic improvement in a patient with flexed 
and pronated forearm and flexed hand and fingers 
due to shortening of the extensor tendons 

Richard Keitel M D 


Glatthaar, E The Pathology of Humeroscapular 
Periarthritis (Zur Pathologie der Periarthritis 
humeroscapularis) Deutsche Ztschr f Chtr , 1938, 
251 4M 

The investigations of humeroscapular periarthritis 
by Schaer have shown heavy areas of calcification 
over the greater tuberosity of the humerus near the 
insertions of the tendons of the supraspinatus and 
infraspinatus muscles Involvement of the sub 
deltoid bursa is a secondary phenomenon Humero 
scapular periarthritis and calcareous subdeltoid bur 
sitis should no longer be grouped under one head 
Seldom are the changes of humeroscapular penar 
thntis observed before thirty years of age they are 
found occasionally between the ages of thirty and 
thirty five years and from then on with an increasing 
frequency, which reaches a maximum in old age 
A correlation between vascular disease and pen 
arthritis cannot be demonstrated On the contrary 
there is a definite association between the changes of 
periarthritis and those of arthntis deformans Both 
conditions frequently start at the same point, specifi 
cally in the ligamentous portions of the joint near 
the tendon attachments Fraying apart of the car 
tilaginous attachments of the tendons (raveling ten 
don rupture) usually occurs ten years earlier than 
the similar process in the joint cartilages A causal 
relationship also exists between arthntis deformans 
of the intertubercular sulcus and the splitting up of 
the connective tissue and shredding of the fasciculi 
of the long head of the biceps tendon According to 
this study, then humeroscapular periarthritis is not 
to be regarded as a distinct disease but rather as a 
sequence of events in the widespread physiological 
aging process of the whole body Such a conception 
implies a new viewpoint toward compensation m 
these cases (Gross) August Jonas Jr M D 

llfeld F \V A New Method of Strapping for Back 
Strain with Sciatica Aew England J Med 
1939 220 412 

The author describes a new and simple method of 
strapping for back strain with sciatica, particularly 
for cases with contracted fascia lata or pain on 
internal rotation of the leg in the prone position, 
which indicates irritation of the pynformis muscle 
The treatment consists of relief of the tension of 
the fascia lata tensor and the gluteus maximus and 
pynformis muscles by transference of the strain to 
the lower back by means of straps of adhestve tape 
applied to the thigh and back The patient must be 
in the correct position The subject lies on the un 
affected side with the back toward the examiner 
(Iig 1) The legs are flexed 30 or 40 degrees with 
the knees at a right angle and several pillows are 
placed between the thighs to bring the upper or 
affected leg into 20 or 30 degrees of abduction and 
20 or 30 degrees of external rotation Three layers of 
adhesive tape are then applied The first layer con 
sists of long strips of 2 in tape, as shown in the 
illustration These are placed beginning 8 cm above 
the knee and about 5 cm from the middle of the 
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Fig i Longitudinal strips of adhesive tape are placed 
on the thigh hip and back with the leg in 30 degrees ol 
abduction 40 degrees of demon and 30 degrees of externa] 
rotation 



1 ig 2 rrom below upward transverse pieces ol adhe 
sivt tape are fastened over the longitudinal strips covering 
the thigh hip an 1 1 user hack 


anterior thigh They are brought upward on the 
thigh over the crest of the ilium j cm poster or to 
the anterior superior iliac spine and continued onto 
the small of the back across the midline as far 
superiorly as the twelfth thoracic vertebra Similar 
overlapping longitudinal strips arc laid on the thigh 
crossing the buttock and sacrum onto the lumbar 
region of the back until the whole of the lateral 
thigh is covered From below upward transver e 
pieces of adhesive tape are fastened over the Jongi 
tudinalstnp covering the thigh hip and lower back 
(Fig 2) A third lajcr of tape is placed similar to 
the first longitudinal lajcr The leg is thereby 
strapped in abduction flexion and external rotation 
which relieves the tension on the muscles involved 
in these actions that is the fasua lata tensor and 
the gluteus maximus and the pjriformis muscles 

The treatment is based on the assumption that 
back pain with sciatica may in some cases be due to 
localised muscle spasm which either disturbs the 
mechanism of the spine or directly irritates the 
sciatic or gluteal nerves Good results with prompt 
relief of pain are reported in the treatment of this 
tjpc of case 

No emphasis is placed on after care except the 
advice that the patient refrain from heavy lifting or 
heavy work 1 he tape is remov cd after from five to 
seven days If the patient is symptom free no other 
treatment is given except exercises for stretching 
the fascia lata i Harold Downing M D 

Gtlmour J The Relationship of Acetabular De 
formlty to Spontaneous Os tea Arthritis of the 
lllp Joint -Bril J Surg 1939 26 700 

The onset of spontaneous osteo arthritis in the 
hip joint is common when the acetabulum rs in 
creased in depth 0 tco arthritis affected 80 per 
cent of acetabular protrusions and appears to 
develop spontaneously in one or both hips at an> 
age and on the slightest provocation The deeper 


the socket the greater is the proclivity toward 
osteo arthritic degeneration 
In the normal hip joint there is a protective fluid 
mechanism w hich plays an important part in weight 
transmission and in joint economy In acetabular 
deformities there is loss of function and an inter 
ference with the operation of the fluid mechanism 
which is proportional to the increase in acetabular 
depth Osteo arthritic degeneration develops when 
ever this fluid mcchani m is impaired, and is accel 
erated by trauma superadded infection and any 
remote cause which lowers the vitality of the 
individual 

The protective fluid mechanism ol the hip joint 
depends upon the sucker like grip of the cotjloid 
ring cartilage on the femoral head upon the capsule 
of the joint and on the synovial fluid Increased 
acetabular depth modifies each of these factors 
responsible for the normal fluid protective mecha 
msm There is a progressive loss of contact between 
the cotj loid ring and the femoral head as the ace 
tabulum deepens The progressive failure in func 
tion of the cotyloid ring permits factional contact 
between articular surfaces Capsular shortening 
accompanies increased acetabular depths and fixed 
flexion deformities commonly follow These flexion 
deformities modify the joint mechanism consid 
crably Reduction in the supply of synovial fluid 
probably follow s atrophy of the mtra articular 
synovial membrane from pressure as a result of 
capsular shortening 

Roentgenograms diagnostic sketches of the 
roentgenograms showing the distribution of iodized 
oil in hip joints in flexion and extension and enu 
meration of the rocntgenographic findings m osteo 
arthritic bip joints arc presented 

Robert P Montgomery M D 

Nicole U Osteochondritis Dissecans of the fUp 
Joint and Accident* (Osteochondritis dissecans 
des lluc/tgelcnkcs und Unfall) ?Uchr / f/n/aJI 
lied u Dcrujikrkh 1938 32 21a 
The author reports 3 of his own cases of o teo 
chondritis dissecans of the hip joint Since th s Je ion 
is always doubtful and also rare his cases were pr* 
scnlcd in the form of roentgenological studies 
There is no pathognomonic syndrome presenting a 
characteristic clinical picture for diagnostic pur 
poses The roentgen plates are the decisive factors 
Osteochondritis dissecans in other jonts does 
not present the same conditions as in the bip joint 
in the latter the following peculiarities are notable 
the more advanced age of the patient the marked 
enlargement of the involved area, the ab ence 
of a joint mouse the greater tendency of the 
joint to develop arthrosis deformans the absence 01 
any occupational condition favo mg its occurrence 
and finally the absence of a definite history of a 
causative accident The problem of its cause is tw 
ame as m Lcgg Calve- Perthes disease The author 
states that even though a previous trauma couJO 
not be considered as the cause we must reckon " ,tD 
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certain mechanical factors which would favor the 
occurrence of the disease In addition, special tend 
encies during the development and the mal develop 
ment of the epiphysis and, above all, the time of 
epiphy seal ossification must be considered The 
developmental irregularities of the epiphysis do 
not lead to a characteristic disease of the bone, but 
only to an abnormal formation with physicochemical 
differences m the marginal zone and to dissimilarity 
in the resiliency of joint action The result is a local 
change with a low ered resistance to mechanical and 
especially to tangentially operating influences In 
this respect osteochondritis dissecans Perthes 
disease and epiphyseal separation of the hip joint 
are pathogenetically similar processes According 
to the developmental stage of the epiphysis either 
one or the other form of the disease occurs 
These theoretical considerations, however, do not 
constitute a basis for practical substantiation An 
accident is causative in the ordinary fracture 
Osteochondritis dissecans and joint mouse per se 
are not affections of a traumatic character The 
appearance of these conditions immediately after 
an injury does not establish the fact that they are 
the result of the injury neither would the separa 
tion or the mobilization of a joint mouse, which 
might have occurred sooner or later anyhow prove 
to be a consequence of the trauma On the other 
hand the transitory condition of incarceration with 
simultaneous contusions and distortional injuries 
following a proved severe accidental traumatism 
creates a liability However if weeks have passed 
since the accident liability is more difficult to estab 
lish We do not possess sufficient clinical, roent 
genological, and pathologico anatomical criteria to 
differentiate between the ‘osteochondritis dissecans 
of Koenig” and the hip joint fracture caused by an 
accident Judgment must, then, depend upon proper 
regard for practical evidence and above all upon 
the patient s clinical history preceding the accident 
In hip joint osteochondritis this causative sequence 
is not to be considered as to date, such a condition 
has never been reported as following an accident 
and liberation of a joint mouse practically never 
occurs in the hip joint Neither is workmen s com 
pensation justifiable as the regular joint activity, 
which leads to this pathology, never overtaxes the 
maximal physiological requirements 

(Heinemann Grueder) Mathias J Seifert M D 

Alpert L Tuberculosis of the Symphysis Pubis 
\e>v England J Med 1939 220 786 
The author reports his experiences with the treat 
ment of 4 cases of tuberculosis of the symphysis 
pubis in 2 of which the symphysis was splinted m 
directly by ankylosis of both sacro iliac joints 
Previous reported operative methods of treat 
ment of this lesion have been largely directed at the 
local lesion such as thorough curettage of the in 
fected bone and drainage of any abscess present in 
accordance with the accepted treatment for osteo 
myelitis Autogenous bone grafts have also been 


used, being placed across the symphy sis but in gen 
eral bone grafts do not attach themselves favorably 
in a tuberculous field and accordingly the indirect 
method of splinting was considered more favorable 

The type of fusion operation is considered of 
secondary importance The operation is performed 
in a clean field and on healthy bone and any type of 
fusion, if efficiently performed, will result in anky 
losis of the joint Both the Smith Petersen and 
Campbell methods were used Only one joint was 
fused at a time 

The author believes that by indirect splinting of 
the symphysis with sacroiliac fusion there is a 
better chance for the tuberculous process to subside 
and the pubis to fuse spontaneously Very favorable 
results w ere obtained in the cases reported as com 
pared to other methods of treatment however the 
senes is too small and the penod of observation too 
short to permit proper evaluation of the method at 
this time F Harold Downing W D 

Jirasek, A The Future of Surgery of the Relaxed 
Knee Joint (L a\ enir de la chirurgie du genou 
mou) Rev d orthap , 1939 26 97 

In the surgical treatment of the relaxed knee 
Jirasek notes that the meniscus plays the primary 
role He has found that the meniscus in such knees 
may be abnormally mobile, and the condition re 
sembles very closely that observed when the mems 
cus is torn or dislocated If the meniscus is injured 
it should be removed in its entirety However, the 
author is convinced that pathological conditions in 
the meniscus are not the only factors in the altera 
tion of tone and function of the knee joint Absence 
of the intra articular fatty tissue, and pathological 
changes in this tissue such as hypertrophy, sclerosis, 
or necrosis, may also be a factor and should not be 
overlooked in operations on the joint Absence of 
the periarticular fat interferes with the mechanical 
balance and nutrition of the synovial membrane, 
and causes it to be drawn into the interior of the 
joint with certain movements of the limb Penar 
ticular inflammation of the joint may occur after 
certain injuries the author has had good results 
in the treatment of this condition with local inffi 
trations of novocame 

Another factor of importance in injuries of the 
knee joint is the condition of the synovial mem 
brane, either its power of secretion or its power of 
absorption may be diminished there may be a 
diminution in the amount of synovial fluid some- 
times entire absence of fluid (dry knee) or an in 
crease in the amount of fluid (hydrarthrosis) Thus 
it is evident that in the treatment of the relaxed 
knee, not only the mechanical conditions of the 
injured meniscus, but also the functions of the 
synovial membrane and the fatty tissue must be 
considered The future of the surgical treatment of 
injuries to the knee joint depends upon a more 
careful study of these factors and upon a dev elop 
ment of more effective therapeutic measures if the 
aforementioned functions fail Alice M Mevers 
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FRACTURES AND DISLOCATIONS 

Perv&s and Bfldelon Results of the Surgical Treat 
merit of Recurrent Dislocations of the Shout 
der (Rfeultats du traitement chimrcical ties luxa 
lions recidii antes de 1 fpaulA Vf< n l A tad d* 
chtr Par 1939 65 349 

la 1924 Oudard described the technique which he 
used tn the treatment of recurrent dislocation of the 
shoulder since *921 at the Hospital of Samte Anne 
at Toulon The principal point ot the technique 
consisted in reinforcement of the anterior portion of 
the capsule bv shortening the subscapular muscle 
and in the creation of an elongated coracoid apophy 
sis The latter was at first produced by division of 
the coracoid with a Gigli saw at the junction of its 
% ertical and horizontal part and introduction of a 
tibia! graft between the two fragments baler Oudard 
found it simpler to dn ide the horizontal portion 
of the coracoid process into internal and external 
parts permitting the former detached at its base to 
glide over the external fragment Fusion was ob 
tamed bv leaving the two fragments in contact lot 
about 1 cm In thi » av an elongation of from x 5 to 
3 cm was obtained vhsch sufficed in most cases 
Tb s technique has »nce been adopted by nearly all 
French surgeon 

Many surgeon felt however that the coracoid 
intervention would suffice Per se without shortening 
of the sub capular muscle and several modifications 
of the Oudard method appeared Others regarded 
the shortening of the subscapulat muscle as the most 
important feature of the operation and used it with 
out the coracoid procedure \t present the vimph 
fied Oudard operation ma> consist either in donga 
lion by means of a graft or in elongation by means of 
plastic operation on the bone 

In an attempt to evaluate the comparative merits 
of these two methods the writers review the statis 
tics of results which have been obtained by various 
surgeons 

From 1923 to 1937 about 31 patients were treated 
at the Samte Anne Hospital of Toulon Of these 23 
reported for re examination or replied to qne t\on 
naires It 1 probable that there was no recurrence 
in the S patients who failed to reply Of the 23 
patients to were operated upon by the original 
Oudard technique with 1 recurrence after five 3 ears 
Fight patients were treated by elongation only 
accomplished by division of the coracoid There was 
x recurrence after seven months Five patients were 
operated upon by the Wilmoth Tanner method {in 
sertioss of a graft into the fenestrated coracoid and 
coracobrachialis) There was 1 recurrence after one 
y ear Judgment of the value of an operation requires 
that several years should have elapsed The percent 
age of recurrences, serves as a criterion only if based 
on 4 large senes of cases Other recurrences after 
operation included 2 cases mentioned by Oudard 
and 4 cases reported in the literature all having been 
treated by the Wilmoth Tanner method No con 
elusions can be drawn as regards the advantages or 


disadvantages of the latter until a larger senes has 
been reported However from the results studied n 
would appear that such grafts may be resorbed com 
pletely or dimmish so markedly that the desired con 
tmmty with the coracoid is not attained 
The causes of recurrence are complex and fie 
quenlly obscure Wilmoth reported 1 case treated by 
simple elongation of the coracoid by a graft There 
was no recurrence for rune > ears Tav ernier reported 
a similar case without recurrence for two jears 
Lenormant described 2 cases treated by the complete 
Oudard operation without recurrence for two jean 
and eleven months and seven months respectively 
He did s elongations of the coracoid with craft with 
out recurrence in 4 for one jear and eight months 
two jears and four months seven months and lour 
months respectively There was a recurrence after 
four months in 1 case 1a which a second operation 
revealed a pveudarthrosis of the graft \ new graft 
was inserted and there was no further recurrence for 
two jears and ten months Julhen mentions a case 
of Menegaux with elongation of the coracoid bj graft 
and no recurrence for one jear B&zy reported ti 
cases treated by elongation with graft He was 
greatly pleased with the results and gave detailed 
results in 3 cases 1 having remained without recur 
fence for sir jears t for two jears and seven months 
and tht third for eighteen months in pile of the 
patient s having suffered a violent injury \vnl re 
ports s cases without recurrence but none was oh- 
sen ed for a j ear Gosrard described a case treated 
by the complete Oudard operation without recur 
rence for two jears Gernez patient had no recur 
rence for six > cars Bloch describes 3 casts treated bj 
simple elongation and graft with 1 recurrence In 
this case a second operation revealed that the graft 
had been largely resorbed The duration of cure for 
the a other cases was not given Dc'plas reports & 
cases but without end results 
Of 9 cases reported by Cuneo 4 remained without 
recurrence for rune and one half nine live and one 
half and five and one half years respectivclj There 
were 2 recurrences one after an interval of eight 
j ears the ot her after an interval of one and one half 
vear In 3 of the cured cases the o teoplastic 
elongation was used and in 1 the clavicular graft. 
In the 2 cases of recurrence osteoplastic elongation 
was used m one and the clavicular graft in the other 
Gouverncur did the complete operation in 3 cases 
without recurrence for eight and two jears re pec 
lively and simple elongation in x case with no recur 
tence for five > ears Decker observed no recurrence* 
after three jears in 6 patients operated upon by hm* 
by shortening of the sub rapular tendon and osteo- 
plastic elongation of the coracoid 
The present writers describe 5 personal case* 
treated by elongation of the coracoid with graft w 
2 recurrences one following violent injury and *he 
other following a simple strata In one of these case* 
the graft was cesorbed and m the other there ap- 
peared to be a fracture between the graft and 
coracoid 
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Thus recurrences seem more frequent following 
simple elongation of the coracoid with graft 
The authors recommend the complete Oudard 
operation as giving the best results 

Edith Schanche Moore 

Hunt G H Fracture of the Shaft of the Ulna 

J Am \f In 1939, 1 12 1241 
Fracture of the shaft of the ulna with disloca 
tion of the head of the radius is described as a frac 
ture dislocation which occurs much more frequently 
than is ordinarily recognized The fracture of the 
shaft of the ulna is readily recognized but the dis 
location of the head of the radius is not recognized 
primarily because many roentgenograms do not take 
in the elbow joint m both views When the fracture 
of the shaft of the ulna alone is recognized and 
treated the percentage of permanent disability is 
quite high In any indirect violence, the author 
believes that it would be very difficult to put enough 
stress on either the radius or ulna to fracture it with 
out having some type of lesion of the other bone 
It is imperative therefore that when one bone is 
fractured, this type of dislocation of the head of the 
radius should be especially looked for For all prac 
tical purposes, injury to the ulna by indirect violence 
means injury to the radius also 

Roentgenograms in two planes are required If 
the radial diaphysis points towards the capitellum 
in both views well and good if in either one of them 
it is pointing somewhere else than directly at the 
capitellum, the epiphysis of the radial head is either 
dislocated or separated 

After the diagnosis has been made, the author 
suggests that the best orthopedic or fracture special 
1st available may well be consulted at the beginning 
rather than after several weeks of unavailing treat 
ment The difficulty in this type of fracture lies 
first in the closed reduction of the dislocated radial 
head into place between the torn ends of the rup 
tured annular ligament and second in that when the 
radius is reduced to its normal length it is quite a 
difficult feat to get the ends of the ulna into apposi 
tion so that healing will result The reduction of 
the dislocated radial head is often impossible with 
out an open operation If operation becomes neces 
sary the radial head should be replaced in its normal 
position between the torn ends of the annular liga 
ment and sutured 

It is better to have ulnar non union with the radius 
restored to normal than to leave the patient with a 
dislocated radial head If operation to replace the 
radial head becomes necessary, the internal fixation 
of the ulna may be advisable Late operation in 
neglected cases must be adjusted to the conditions 
present such as resection of the radial head and bone 
grafting of the umimted ulna 

Three cases of fracture of the ulna and dislocation 
of the radial head are presented In the first 2 cases, 
a satisfactory reduction of the dislocated radial head 
and satisfactory reduction and union of the frac- 
tured ulna were obtained In the third case, the 


fracture dislocation was treated unsuccessfully for 
two and one half months and then an open reduction 
of the dislocated radius and a bone graft of the 
unumted ulna were performed with apparently 
good results Richard J Bennett Jr M D 

Wenzl, O Vertebral Luxation (Ueber Wirbelluxa 
tionen) Beitr z khn Chtr 1937, 166 si 

In dislocations of the vertebral column one must 
differentiate between luxation alone and luxation 
with fracture The diagnosis of a dislocation frac 
ture is often difficult even with the aid of stereo 
scopic roentgenograms, and yet from a large clinical 
experience in this work it is difficult to determine 
neurologically whether the fracture or the disloca 
tion is responsible for symptoms and signs The 
author describes the mechanism of luxations through 
which injury to the spinal cord occurs Changes are 
described ranging from the simplest block to the 
most severe laceration It is noted in the true luxa 
tion that there seldom are medullary symptoms 
However, if the pressure of the luxated vertebra; 
on the medullary substance is not removed its blood 
and l>mph supply will be very quickly and perma 
nently injured A removal of the posterior lamina 
of the vertebral canal may or may not help If help 
is to be obtained it must be quickly or there will be 
permanent changes in the spinal cord By waiting, 
this pressure damage will be markedly increased 
Simple laminectomy as well as extension of the 
spine will aid even though laminectomy is a more 
dangerous procedure 

The question arises whether the dislocated ver 
tebraj should be reduced by means of closed or 
open reduction The bloodless or closed proce 
dure has had its greatest use in the cervical por 
tion of the vertebral column however if the dis 
location has occurred further down and success is 
so uncertain or the luxation so extensive that there 
is danger of secondary harm to the medulla, then 
the safest way is open reduction, the medulla will 
be released from the effect of pressure, tension is 
liberated, and the circulation of the spinal fluid 
and of the blood and lymph streams to the medulla 
is re established 

The results of the various methods were given 
The end results of conservatively handled cases 
approached those of fracture alone The results of 
laminectomy were not superior to those obtained 
from conservative treatment The open procedure 
was very rarely used and then only in those cases 
which were poor risks from the beginning In these 
the best results were obtained, but such results 
would scarcely have been attained through conserva 
tive handling The results of the closed and open 
reductions are therefore dependent upon the time 
of operation as well as the time which has elapsed 
since the injury The time factor is especially sig 
nificant in closed reductions Even though closed 
reduction gives some degree of satisfactory results, 
one must still consider cases m which open reduc 
tion is indicated The operation is described 
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\ftcr the vertebral arch is exposed and the mus 
des of the back retracted the articular processes arc 
exposed as well as the spinous processes and pos 
tenor arches of the remaining intact vertebra; 
Then palpation is done along the postenor dural sur 
face in the curve of the dislocated vertebra the 
arch is grasped with two bone hooks and futthet 
reduction is governed bv the intact vertebral arches 
The successful reduction of the vertebra without 
difficult v and without resection of the articular 
processes is carried out b> extension of the verte 
bral column In this manner the elevators can be 
applied to the articular processes and good results 
will be obtained The tissue superimposed on the 
dura Ipeno teum and musculature) and hematoma 
are withdrawn from the arc space The vertebra is 
reduced and the articular processes proceed to 
function and carry the weight of the vertebral 
column again as previously There is no possibility 
of a recurrent dislocation of the v ertebra as long as 
the vertebral column is maintained in the position 
of exten ion 

In such cases there is the possibility of a disas 
trous result to the medulla during interventions 
The attempt at reduction depends upon the rapidity 
of the disappearance of shock in each case Unfor 
tunatcly there are usually other injuries to the pa 
tient which must be considered before contemplat 
ing reduction 

A.s soon as early open reduction has become gen 
eraUv accepted it will be attempted m a senes of 
case the vertebral dislocation will have lost much 
of its terror and the prognosis will improve It will 
then be considered a simple vertebral operation 
according to the expenence of the individual 
authors In dislocation of the atlas the author is in 
favor of the closed reduction especially when life is 
in danger but the anatomical relation can still be 
obtained \\ ire may be used for fixation of the cer 
vical vertebra; to obtain bony healing of the fracture 
of the dens epistrophei Dislocation fracture may 
be treated in a similar manner though successful 
results were very few There is a difference of 
opinion regarding the open reduction of vertebral 
dislocation and fracture dislocation 

(Bode) Richard J Bennett Jr M D 

McFarland B Congenital Dislocation of the Hip 
Bril J Stirg 1939 26 791 

Prolonged Thomas splint skin traction has been 
successfully used by the author in 18 cases of dislo- 
cation of the hip of congenital origin in preparation 
for a shelf operation in patients from ten to sixteen 
years of age as a substitute for manipulative reduc 
tion under general anesthesia in younger patients 
and in cases with pathological dislocation of the hip 

Closed manipulative reduction is seldom possible 
after the age of ten y ears and a stiff hip is a common 
result following open reduction because of pressure 
of the femoral head against the acetabulum by force 
of the previously shortened soft tissues In many 
cases the acetabulum is inadequate and the absence 


of an adequate buttress against which to lodge the 
head of the femur makes retention of the reduced 
femoral head uncertain 

When the head of the femur has been pulled 
down to below the level of the true acetabulum by 
skin traction from two to eleven months a shelf is 
usually made by turning down a large plaque of 
bone from the false acetabulum the point of lever 
age being the upper rim of the true acetabulum 
The shelf is fixed in position by wedges of bone cut 
from the ilium During the operation the leg is held 
in an extended position to facilitate the operative 
procedure Traction may be maintained during 
the operation and is used for about six weeks fol 
lowing the operation A plaster cast is then applied 
and worn for two months Walking is started 
prior to or following the removal of the cast 

Photographs of a patient roentgenograms and 
schematic drawings of the technique for the shelf 
operation and of the author s traction apparatus are 
presented The apparatus combines the advantages 
of the fixed type of traction and the con muous 
weight traction A ratchet is used so that any 
length gained by traction is held as a fixed lengthen 
ing Robert T Montgomery M D 

Crego C II Jr The Use of Skeletal Traction as a 
Preliminary Procedure In the Treatment of 
Early Congenital Dislocation of the Hip J 
Bone If Joint Surg 1939 31 353 

Pnoi to 1933 the author has found no reference in 
the literature relativ e to the use of skeletal traction 
as a preliminary procedure to either open or closed 
reduction in the treatment of children under «even 
years of age with congenital dislocation of the hip 
He finds that this procedure is less radical than the 
old clas ic one of forcible stretching and massaging 
of those structures w hich hinder manipulate e reduc 
tion and states that if the mechanical obstacles can 
be gradually and effectively stretched and relaxed by 
preliminary skeletal traction the actual placement 
of the head of the femur into the acetabulum can be 
accomplished with no trauma whatever and the post 
reductive intra articular pressure can be eliminated. 
Especially in children open operations are severe 
tests of their endurance and a preliminary procedure 
which alleviates the necessity both of radical cutting 
of the soft parts and the forcible use of the hip skid 
should be a distinct advantage from all angles Pre 
liminary traction also has the advantage of ehraina 
tion of the postreductive intra articular pressure oi 
the head against the acetabulum during the imrnobil 
ization period and when acetabular reconstruction 
and shelv ing operations are done preliminary skele 
tal traction avoids the tendency toward poor dis 
placement so frequently seen when the head has not 
been adequately pulled down opposite the center of 
the acetabulum 

Crego uses a wire traction but has designed bis 
on n traction bow in 4 different sizes The technique 
of inserting wire and applying traction is cited in 
detail W ell leg counter traction has been used but 
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has been found to be less satisfactory than simple 
elevation of the body especially m very joung 
children In children under four \ears of age the 
initial weight used is about io lb and additional 
weight is added according to the individual require 
ments of each patient The descent of the head 
should not be too rapid Weight is added or sub 
tractcd so that the head will be completely pulled 
down in about ten da\s or two weeks The level of 
the trochanter should be checked roentgenograph 
icallv The amount of traction is reduced so that 
there will be just enough pull to provide displace 
ment of the head and the traction should be con 
tinued at least ten davs or two weeks after roent 
genographic examination shows the head to be well 
down opposite the lower half of the acetabulum In 
those cases in which it is certain that the acetabulum 
is too shallow or its roof too vertical to hope for 
permanent reduction and in those cases in which 
closed reduction cannot be effected without an 
anesthetic, open operation is indicated In several 
instances, traction was applied with a wire through 
the tibia, but this was not satisfactory 

Crego has used this method of skeletal traction as 
a preliminary procedure to either open or closed 
reduction in 27 children under the age of seven years 
with posterior congenital dislocation of the hip In 
n cases the deformity was bilateral which made a 
total of 38 hips which were treated There have been 
29 closed reductions without anesthesia and q open 
reductions whereas previous to the use of skeletal 
traction 80 per cent of the writer’s cases in children 
under seven years of age were treated by open opera 
tion The acetabulum was reconstructed m 15 m 
stances, purposely not reconstructed in 4 instances, 
and should nave been reconstructed in 3 additional 
Cases 

Euil C Robitsih.k M D 
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De Moraes, F Isolated Fractures of the Greater 
Trochanter (T es fractures isofces du grand tro 
chanter) Rev d orlhop 1939 26 223 
While isolated fractures of the greater trochanter 
are considered to be of tare occurrence, Moraes is 
of the opinion that such fractures would be found 
more frequently if radiographic examination were 
made in every case of contusion of the hip 
Three cases are reported occurring m men aged 
twenty three, forty two and sixty three >ears, 
respectively In 2 of these cases, the patient had 
tried to catch himself when slipping on a slippery 
walk, and had made a violent and unco ordinated 
movement of the muscles attached to the greater 
trochanter In the third case (that of the oldest 
patient) there had also been a sudden but less vio 
lent movement before the symptoms developed In 
2 cases the patient was unable to walk and m r case 
he walked with a marked limp On admission to the 
hospital the extremity was m slight flexion, abduc 
tion and external rotation any attempt to place it 
in the position of adduction and internal rotation 
caused pain In 1 case admitted tw enty four hours 
after the injury there was ecchymosis and edema 
in the region of the trochanter These symptoms 
are characteristic of fracture of the greater tro 
chanter, but radiographic examination should be 
made to confirm the diagnosis 

In the treatment of these fractures without dis 
placement or with very slight displacement, im 
mobilization of the extremity in complete abduction 
and external rotation for six weeks gives good results 
This was the method used in 2 of the cases reported 
In the third case the displacement of the fragment 
was such that operation was advised but refused 
As there is often an associated osteoporosis m such 
cases, wiring of the fragment (cerclage) is the best 
method of fixation Alice M Meyers 
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Ug&eri C Tuberculous Phlebitis (Sulla flebite 
tubercolare) Clt» chir ipyp i S »8j 

Uggen distinguishes bet seen tuberculous phlebi 
tts in which histological examination demonstrates 
the specific nature of the disorder and phlebitis in 
tuberculous subjects m which its specific nature 
although probable cannot be demonstrated with 
certamvy 

Tuberculous phlebitis is divided into periphlebitis 
and endophlebttis Periphlebitis is due to propaga 
two of the infection from a focus adjacent to the me 
and attacks preferable the small veins these are 
easily thrombosed while the large veins may show 
proliferation of the intima w ithout thrombosis Endo 
phlebitis is due to localization of the tubercle bacillus 
in the intima and mav present various anatomo 
pathological aspect* In the large veins the most 
common form is the pol\ p which floats in the blood 
stream and ma' attain considerable length The 
center of the poivp is composed of typical tuberni 
lou* granulation tissue partly ca«eated its petiph 
erv is covered b\ a iaver of connective tissue 
originating from the intifna Tubercle bacilli mav 
be demonstrated m the tissue In the smaller veins 
the most common aspect is that of obliterating 
thrombo endopblebitss The process is identical with 
that causing the polypous form but the narrowness 
of the v eiTi leads to occlusion Eadophlebitis occurs 
decidedly more often than periphlebitis and attacks 
m the order of frequency the pulmonary suprarenal 
dura mater renal and splenic veins Isolated cases 
in other veins have been reported From the clinical 
point of view tbe tendency toward localization of 
the process in the visceral veins obscures tbe symp- 
toms which may e\ en be absent in many cases it 
is interesting in that it may give nse to generalized 
miliary tuberculosis especially from the pulmonary 
veins 

Phlebitis m tuberculous subjects has been divided 
into four chmcal forms 

j Late phlebitis to patients with cavities Its 
roost frequent localization is ra the superficial or 
deep v ems of the low er extremities and its sy tnptonu 
are fever pain the presence of a hard painful cord 
corresponding to the course of the vein edema and 
functional disability a superficial collateral orcula 
tioa may develop 

3 Early phlebitis This iS me may appear in 
various types of tuberculous subjects including the 
apparently healthy and initial cases and occurs 
usually tn the superficial veins of the lower extremi 
tics lot the most part unilaterally and generally 
insidiously It begins with paresthetic sensations 
which are gradually replaced by localized pain This 
pam disappears complete) \ within two necks Local 
i zed white shghtlv tense edema which does not pit 


set* in a few days after the appearance of pam and 
is resorbed by rest in bed m from fifteen to twenty 
days Functional disability is very slight and a 
collateral circulation usually does not develop Its 
dtlTerentisl diagnosis includes chlorotic rheumatic 
gouty syphilitic gonorrheal typhoid and subacute 
septicemic (\ aquez) phlebitis 

3 Superficial phlebitis of the upper extremities 
This is rare and may involve successively various 
segments of the veins on either side Its symptoms 
are slight and fleeting there is slight localized pun 
especially during movements limited edema and 
redness along the course of the involved vessel It 
must be diSerentiated from syphilitic phlebitis Its 
local prognosis is good but its general prognosis 
unfavorable 

4 Phlefaosclerosis This is frequently found in 
tuberculous cachexia and may be Uniformly dis- 
tributed over the vein or under the form of plaques 
palpation reveals a hard mobile painless cord 

All authors agree that the tuberculous origin of 
phlebitis can be considered as certain only when 
positive results have been obtained by inoculation of 
the guinea pig with blood but that it may be con 
sidered as probable in the other cases As to Us 
pathogenesis they do not feel justified in deciding 
between the endophlebitic and the penpblebitic 
origin but thev incline toward the latter 

Uggen desen bes aud discusses a personal cases 
r of early phlebitis m an apparently healthy subject 
and * case of phlebitis that occurred during tbe last 
stages of tuberculosis The ultimate course of tbe 
3 cases confirms the unfavorable prognosis attributed 
to this complication He believes that these cases of 
hlebms are not caused by ordinary bacteria but 
y the tubercle bacillus Therefore he recommends 
the classification of tuberculous phlebitis with or 
without spemfic granuloma the latter no matter in 
what stage ol tuberculosis it may occur would 
invariably reflect a condition of peculiar deficiency 
of the organic defense powers against the specific 
infection Richard Kzvffit M D 

Ochsner A and DeBakey M The Treatment of 
Thrombophlebitis by Sot oca In e Block of the 
Sympathetica Surj>«ry 1939 $ 49* 

Because of recent experimental and clinical in 
vestigations the authors are m hearty agreement 
with the contention of Le riche that the aimed 
manifestations in thrombophlebitis are due largo) 
to tbe vasomotor reflex which originates tn the 
thrombosed segment that the symptoms can be 
relieved completely and that tbe convalescence »>n 
be materially shortened by blocking the sympa 
thetscs and thus breaking the reflex 
The authors have used novocaroe bfock 01 tot 
regional sympathetic ganglia in a number of cases 
and have obtained uniformly successful results 
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F>g i Technique of lumbar sympathetic block m 
thrombophlebitis of lower extremities A Lateral r ecum 
bent position of patient 8 Cutaneous Acs ol puncture 
lie on a horizontal level with and two and one half finger 
breadths lateral to upper part of spinal processes of first 
four lumbar vertebra: The e puncture ites m the skin are 
immediately over the transv erse processes of the respectiv e 
vertebra; C Each needie is inserted vertically until trans 
verse process of corresponding vertebra is reached as 
represented by dotted needle Direction of needle is then 
changed slightly and inserted two and one half finger 
breadths beyond the transverse process so that its point 
lies near the anterolateral surface of the body of the ver 
tebra where the sympathetic chain lies 


Immediately following the injection there has been 
complete relief of pain which in some instances has 
been permanent In other cases subsequent injec 
turns have been required, but only rarely has it been 
necessary to use more than three injections The 
temperature declines within twenty four hours and 
generally is normal within from seventy two to 
ninety six bouts The associated swelling of the 
extremity begins to diminish within the first 
twentv four to forty eight hours and usually with 
in a week to ten days has disappeared completely 
In more than one half the cases the extremity has 
returned to its normal size within four days after 
the beginning of the treatment All of the patients 
m this group were well within two weeks and all 
walked out of the hospital within or shortly after, 
that period of time Equally as good results can be 
obtained in the upper extremity as in the low er 
The technique of the injection of the lumbar 
sympathetic ganglia as employed by the authors, is 
extremely simple and may be performed with the 
patient in bed The patient is placed in the lateral 
recumbent position with the affected side up (Fig 
x A) Wheals are made m the skin by intracutaneous 
injections or x per cent novocaine at points approx 
imately from a to finger breadths lateral to the 
upper part of the spinal processes of the first, second, 
third and fourth lumbar vertebra (Fig iB) These 
points of the skin he immediately over the trans 
verse processes of the corresponding vertebra. A 
20 or a a gauge needle, 8 to io cm in length, is in 



Fig a Technique of stellate ganglion block by anterior 
approach A, Cutaneous site of puncture is t cm medial 
to the midpoint of the clavicle and immediately over its 
upper border B Needle is introduced on a horizontal level 
with the upper border of clavicle and directed posteriorly 
and medially at a 45 degree angle mth the midhne The 
point of the needle impinges again t anterolateral surface 
of the body of the seventh cervical vertebra or at the 
junction between the seventh cervical and first thoracic 
vertebrae 

serted vertically through each wheal until the trans 
verse process of the corresponding vertebra is 
reached, usually a distance of about 4 or 5 cm The 
direction of the needle is then changed slightly, 
either superiorly or inferiorly so that it can project 
beyond the process and is pointed slight!* toward 
the midline The needle is then inserted another 2 y» 
finger breadths so that its point impinges against the 
anterolateral surface of the body of the vertebra in 
Ihe retroperitoneal space (Fig 1 C) Through each 
of the needles, 5 c cm of 1 per cent novocaine are 
injected Before injection aspiration should be 
done in order to avoid the injection of novocaine 
into a blood v essel 

The authors have had 2 cases of thrombophlebitis 
involving the upper extremity m which this method 
of therapy was used The technique of injection of 
the cervical dorsal ganglia is extremely simple and 
either the posterior or the anterior approaches may 
be employed Both approaches are described but 
the authors prefer the latter the technique of which 
is a modification of that described by Lenchc This 
consists of the production of an intracutaneous 
wheal of novocaine at a point 1 cm medial to the 
midpoint of the clavicle and immediately over its 
upper border (Fig 2 A) A fine lumbar puncture 
needle is introduced on a horizontal level with the 
clavicle and directed postenorly and medially at a 
45 s angle with the midhne (Figs 2 B and 3) The 
point of the needle, after being introduced for a dis 
tance of from 6 to 7 cm impinges against the 
anterolateral surface of the body of the seventh 
cervical vertebra, or at the junction between the 
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Fig 3 Diagrammatic draw mg illustrating introduction 
of needle posteriorly and medially at a 4S degree angle 
with the nudline so that the point of the needle impinges 
against anterolateral surface of the body of the seventh 
cervical \erttbra or at the junction betueen the seventh 
cervical and first thoracic vertebrae where stellate gang 
lion lies 


seventh cervical and first thoracic vertebra: where 
the stellate ganglion lies After it is ascertained by 
aspiration that the needle is not in the vessel 10 
ttm oi 1 per cent nov ocajne are introduced 

Groth k E Several Cases of Recurrent \rterial 
Emboli In the Extremities (Einige Faelle vod 
rezidiv lerendcr -trtenenembolie in den Fxtremi 
taeten) trek f khn Chtr iQjq 194 411 
Groth discusses 3 Swedish and 3 reported cases of 
recurrent embolism in the same limbs As the result 
ol conscientiouslv examined Swedish statistics the 
author believes that such occurrences amount to 
about 4 per cent 

His own case was remarkable in that the first 
emboli occurred almost simultaneously in 3 limbs 
\U tn both kgs and tn the right arm of the patient 
By means of direct artenotomy at the sites of the 
blockings (left popliteal artery right common fern 
oral artery and right brachial artery) as well as by 
massage of the exposed arteries the emboli could be 
excised and the circulation immediately and well 
mgh perfectly re-established 1 oat operatively there 
was'no special difference in the arm but the right 
leg showed sharply extended toes and only a little 
movement m the anUe with hard ischemic muscu 


lature The lei t leg slow ly dev eloped a dry gangrene 
in parts and it was amputated by the Gritti method 
The laboratory examination revealed a normally 
healed arteriotomy w ound the posterior tibial arterv 
was filled with thrombotic masses, the anterior 
Ubial artery was patent 

About five months after the first embolism the 
patient was afflicted with a second attack He then 
had a sensation of both arms dying without pain and 
w ithout their feeling cold This lasted a few minutes 
then w as follow ed by most v lolent pains in the upper 
abdomen defecation and frequent non bloody vom 
iting The upper abdominal symptoms diminished 
in one and one half hours but then a feeling of 
coldness and pains m the right leg and foot occurred 
\t the site of the former artenotomy a vascular 
blocking 3 cm in length was found the efferent 
vessel was pulseless The embolus was removed 
through a little deeper incision at this time The 
abdominal pains vanished at once However before 
the incision in the vessel wall was closed a new 
blocking of the artery directly at the w ound occurred 
This clot was removed and after suture of the vessel 
the circulation was completely restored The ab 
normally sharp extension of the toes was corrected 
a month later by tenoplasty This was followed ten 
days later by an apparently fatal brain embolus 
which however was also dislodged The warning is 
justified that such patients should not be subjected 
to operations unless absolutely indicated 

Ftoih the clinical findings and the time element ol 
occurrence and recurrence the assumption is justifi 
able that a large embolus was discharged from the 
heart caused a short obstruction to the circulation 
in the arms then lodged in a branch of the aorta 
leading to an abdominal artery in which it remained 
fixed Later a dislodged segment of this embolus 
was carried to the typical location of the femoral 
artery from where it could travel no further The 
sudden release of the circulation following embolec 
tomy then liberated the rest of the embolus which 
was carried to the artenotomy sites The pre 
operative treatment of this patient consisted in the 
administration of eupavarm and acetylcholin both 
of which were ineffective This failure doubtlessly 
was due to the fact that the expected arterial spasms 
were either too mild or entirely ab cut 

The other cases were reported in detail also 
of the patients were between forty four and sixty 
two years of age Four of the six were men The 
vessels involved were the popliteal and brachial 
arteries the bifurcation of the aorta and the axillary 
and femoral arteries The clinical symptoms often 
were characterized by a marked constitutional let 
down shortly after the embolism occurred The local 
symptoms are definitely known The embolus 
always was found to be quite a distance proximal 
from the upper border of the skin discoloration In 
all the recurrences the disease was acute and 
clinical picture quite generally simulated the first 
appearance of the embolism with exception of the 
pam which was markedly less or entirely absent 
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The treatment consisted of a simple artenotomy 
with definite avoidance of the introduction of any 
special instruments into the blood vessels The most 
favorable results of artenotomy w ere obtained dur 
mg the first ten hours in 2 cases however, the time 
was eleven and twelve hours respectively All sec 
ondary operations of the embolisms were done in the 
ten hour limit, often even earlier The immediate 
local results of secondary artenotomie^ and their 
final outcome corresponded with the favorable out 
come of the first operations taken collectively 
The results of treatment in the recurrences were 
good in 5 cases and bad in 1 (gangrene of the arm) 
Regarding the significance of the collateral circula 
tion in sustaining the affected parts, the author s 
opinion supported by case reports m the literature 
is that in a number of embolectomies the success was 
undoubtedly due to the fact that the collateral cir 
culation took up the course of the blood rather than 
that the blood followed its usual course through 
the affected vessels The collateral circulation m 
the reported cases however was of no service to the 
affected limbs The suspected influences of the 
sympathetic nervous system require more substanti 
ating proofs (Druegg) Mathias J Seitert M D 


BLOOD, TRANSFUSION 

Waddell W W Jr , and Guerry D III Vitamin 
k. and the Clotting Time with Special Refer 
ence to Unnatural Bleeding of the Newly Born 
J Am M Ass 1939 1 12 2259 
The desirability of finding some agent which might 
materially lessen the incidence of cerebral accidents 
and unnatural bleeding in the neonatal period 
prompted this study of the effect of Vitamin k. con 
centrate on the prothrombin clotting time and the 
clotting of the blood of the newly born The authors 
review the literature in regard to the use of Vitamin 
K It has been found to be an anti hemorrhagic fac 
tor They then give the results of using Vitamin K 
on 10 newly born infants and of the study at the 
same time of 10 other newly born infants who did 
not receive Vitamin k They give charts showing 
the blood clotting time of those infants who have 
not had Vitamin K and how the blood clotting time 
is decreased in those infants who have received Vita 
min K concentrate It is the authors’ hope that 
their studies may materially aid in the decrease of 
intracranial hemorrhage in the newly born 

Paul Merrell M D 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Devenlsh E A anil Miles A A The Control of 
Staph} lococcus Aureus in an Operating Thea 
ter Lancet njjo 336 1088 
A high incidence of suppuration due to staphy 
lococcus aureus in dean operation wounds was 
found to be due to tbe leakage of staphylococcus 
aureus through the glove punctures from the skin of 
a surgeon who proved to be a skin earner 
The staphylococcus aureus present in the air of 
the theater and on the skin of the patients operated 
upon apparently plaved no part m the incidence of 
suppuration 

Nasal earners of taphv lococcus aureus among the 
theater staff do not constitute a danger provided 
that masks ate made impermeable Vo direct droplet 
discharge from the no c and mouth 
All of the strains of staph> lococcus aureus re 
corded fermented mannitol and produced a coagulase 
for human plasma 

Skin earners negative by ordinary swabbing tests 
may Sometimes be detected by cultivation of the 
sweat from the inside of rubber gloves at the end of 
the operation This method has the advantage of 
excluding positive results which ate due to tempo 
rarv superficial contamination of the skin 
The frequency of glove puncture during operation 
was found to be as high as 24 per cent this was re 
duced to 14 per cent bv precautions to avoid punc 
ture 

The following measures were followed by disap 
pearance of the sepsis (a) the introduction of 
cellophane sheets into butter muslin masks (b) the 
wearing of batiste sleeves over linen gowns to pre 
vent the escape of skm cocci in sweat (c) the avoid 
ance of glove puncture dunng operation by special 
attention to operative technique and (d) the avoid 
ance as far as possible of direct handling of the 
tissues Samuei- Kahn M D 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 
Black&eld H M and Goldman L Ijurns InChll 
dren J An if 1 m 1939 112 2235 
In a studv of burns in children the authors 
found that there were three phases The burns were 
treated accordingly 

Primary phase (traumatic shock ) The identical 
clinical picture of traumatic or surgical shock with 
loss of bodv heat cold moist skm rapid pulse and 
fall in the blood pressure is presented This phase 
is usually transient but may be prolonged and fatal 
J Secondary phase (concentration of blood) The 
hemcglobm content may be elevated as high as 209 
per cent A sustained hemoglobin content of 140 


per cent is fatal because it so interferes with the 
functioning of the blood that it would produce 
failure of the circulation the inefficient carrying of 
ox> gen with consequent oxygen starvation of the 
tissues a fall of temperature and finally Suspension 
of vital activities With this change there is an 
elevation of the non protein nitrogen level of the 
blood and a lowering of the blood chlorides la 
the authors senes the recognition and treatment of 
this condition has helped to lower the early mor 
tality although considerable doubt still exists as to 
wh} some patients who have been competently 
treated die in the first seventy two to mnet) six 
hours 

Tertiary phase ( toxemia ) Two hypotheses are 
considered in the cause of this phase of burns 1 e 
the theory of broken down protein with absorption 
as promulgated by Davidson and the theory ot 
infection held by Underhill and Aldrich The 
authors accept both theories in their therapy of 
this phase 

In the treatment of bums shock is always treated 
first anil if neces ary blood tran fusion is given 
Patients are then placed in the tannic acid bath of 
Wells (at from 90 to too F ) for from sixty to ninety 
minutes w ith the remov al of blebs and ttecrc, ic 
tissue After dry ing a. sponge of gauze soaked in 
10 per cent silv er nitrate is applied to the burned 
areas bv blotting Immediate tanning is produced 
\ large cradle is then placed over the child and a 
temperature of from 85 to 90 h is maintained 

After the first few day s the entire burned area is 
painted sev eral times a day w ith a 1 per cent aqueous 
solution of gentian violet 

To prevent dehydration and blood concentration 
fluids are forced by mouth of parenteral!} Trans 
fusions are gyven in the ca es of patients with 
extensive burns As the eschar loosens it is trimmed 
away and gentian violet is applied For those 
needing skm grafts preparation is accomplished by 
means of tub baths saline compresses and the use 
of diluted azochloratnide Whenever pos tble the 
authors use the intermediate graft of Blair and Brow n 
John J Maloney M D 

Belt T U Liver Necrosis Following Bums Sun 
ulatlng the I esions of yellow Fever J P<Jh If 
Bactenol 1939 48 493 

In the cases of 4 patients who died soon after 
suffering extensive burns it was found at autopsy 
that there were evidences of a severe toxemia 
Especially noteworthv were the changes in theluer 
The weight varied from 1 360 to x 720 gm The 
parenchyma was pale and of a yellowish or ochre 
tint which resembled the boxwood color -aid to be 
characteristic of the liver in yellow fever IBs 
tologically there was widespread necrosis which 
produced a marked disorganization of the parefl 
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chyma The liver cords were jumbled and the 
sinusoids distorted, but the lobular markings re 
mamed distinct because, as a rule, the cells around 
the portal areas and the central veins were well 
preserved, 1 e , the necrosis was mid zonal It 
consisted of hyakmzation and fragmentation of the 
liver cells It was not a hquef active necrosis nor 
was it accompanied by more than slight polymor 
phonuclear reaction It involved the cells somewhat 
unevenly sparing some altogether, and affecting 
others only in part There was an associated fatty 
change of moderate degree which gave the cyto 
plasm a rather moth eaten appearance 
Councilman bodies were much in evidence These 
are somewhat like Negri bodies but larger They 
appear as rounded condensations ol cytoplasm and 
range from about 10 to 25 millimicrons m diameter 
in stained sections They are hyahmzed, deeply 
eosinophilic, vacuolated, and surrounded by a clear 
zone The larger of them sometimes contain pyc 
notic nuclear remnants and appear to represent 
whole cells, but the smaller bodies frequently he 
within cells like cytoplasmic inclusion bodies 

Nuclear inclusion bodies of the type described as 
Class A by Cowdry (1934) were a prominent leature 
in all 4 livers They correspond closely with yellow 
fever inclusions from which they are morphologi 
cally indistinguishable 

On the basis of the present study it appears 
that toxemia in certain cases of bums produces an 
effect upon the liver which is similar to that observed 
in certain virus diseases, and suggests that the 
noxious agent in both instances may be of a similar 
character The present findings are mdistinguish 
able from those occurring m yellow fever 

Manuel E Lichtenstein M D 

ANESTHESIA 

Chnstophe, L Clinical Experience with Different 
Anesthetics (Experience ciimque des diverges 
anesth£sies) Anes el anal 1939 5 11 
Chnstophe states that of 12,000 operations, ap 
proximately 2 500 were done with nitrogen pro 
toxide 1,500 with sodium evipan, and the rest with 
ether and local or regional anesthesia spinal anes 
thesia and avertin alone were rarely used 
On the basis of his expenence he concludes that 
chloroform should never be used, and spinal anes 
thesia only rarely Ether is the most important 
anesthetic so far, but with continued expenence it 
may gradually lose this prestige in favor of evipan 
given intravenously Such anesthetics as nitrogen 
protoxide, ethylene or cyclopropane have become 
less necessary as evipan anesthesia has developed 
However, the author has found that nitrogen pro 
toxide given by the intratracheal method under pres 
sure is of definite value in mtrathoracic operations 
Intravenous anesthesia, the author believe 5 mil 
become of increasing importance and tend to dis 
place the use of other anesthetics m the great major 
lty of cases Very likely a better intravenous anes 


thetic than evipan may be found, but at present 
Chnstophe has found it one of the most satisfactory 
anesthetics at his disposal The technique of its 
administration demands careful study and attention 
to each detail The surgeon must understand the 
use of this anesthetic and direct the anesthetist as to 
when and how much to inject as the operation pro 
ceeds The first injection of evipan must be given 
slowly, but not with the extreme slowness advocated 
by some surgeons the initial dose varies from r to 4 
c cm according to the age and condition of the pa 
tient, only young men in good general condition re 
quire the larger dose When the patient is asleep 
his reaction to pinching the skin with a small forceps 
should be determined, if there is a reaction, another 
2 c cm of evipan should be giv en, and the surgeon 
should wait at least three minutes before beginning 
the incision Further injections of from 1 to 2 c cm 
of evipan may be given as the surgeon deems neces 
sary for the maintenance of the degree of anesthesia 
desired The only absolute contraindications to the 
use of evipan are buccopharyngeal infections and 
jaundice Otherwise evipan may be used to advan 
tage in all types of operations the author never a aw 
a senous complication from the use of evipan and 
never used artificial respiration in the 1 500 opera 
tions done under this anesthetic 

Auce M Meters 

SURGICAL INSTRUMENTS AND APPARATUS 

Bates R R Studies on the Absorbability of Cat 
gut 4 wi J Surg 1939 43 702 

( atgut is the most popular suture material but 
there exists a wide variance in opinion as to the type 
and size of catgut to be used for any given purpose 
An experimental study was undertaken to evaluate 
the size and type of catgut that caused the least 
inflammatory reaction in the tissues yet remained 
long enough for holding purposes and did not inter 
fere with proper healing 

The various sizes and types of catgut were used to 
suture gastro enterostomies and abdominal wounds 
in adult dogs The sutured structures were examined 
grossly and histologically at intervals of one, /our 
seven, fourteen and twenty eight days Plain and 
chromic catgut sutures were used in sizes 000, 1, 
and 3 

It was found on the one hand that plain catgut ex 
cited a prompt and violent exudative reaction and 
delayed the appearance of fibroblasts Further 
more, the large sizes of plain catgut were absorbed 
practically as fast as the small size and none of the 
plain catgut lasted more than four days On the 
other hand chromic catgut in all sizes produced 
comparatively little tissue reaction, and fibroblasts 
appeared early (four days) Small chromic catgut 
functioned as long as or longer than the large sizes, and 
wound support and healing were more satisfactory 
when 000 chromic catgut was used The findings were 
essentially the same in the abdominal wall as in the 
gastro intestinal tract Luther H Wolff M D 
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Taylor F \V Surgical Knots and Sutures Surgery 
*939 S 498 

The surgical knot is one of the more fundamental 
elements of surgery and until recently the scien 
tific approach to the knot problem has been neg 
lected The author by experimental methods has 
demonstrated a number of interesting phenomena 
with regard to knot* particularly knots which are 
subjected to tension The knot is the weakest point 
of a suture not onl\ because of the possibility of a 
defect i\e knot but also because the tying of a knot 
tends to weaken fibers m the material adjacent toil 

The holding po ver of a knot is largely dependent 
upon the friction of one suture strand upon another 
A coefficient of friction values for the various types 
of suture both wet and dry was determined As 
one would anticipate the serum proof sutures 
such as silkworm gut dermal and wax impregnated 
silk generallv had the lower friction values and were 
little affected In wetting Ordinary braided silk 
linen and plain and chromic catgut however 
showed a marked increase in friction values when 
wet In pite of tbe increased fnction value of wet 
catgut it is a matter of common observation that 
wet catgut is more slippery than dry and knots 
tied with wet catgut have a greater tendency to 
slip out The author gives two explanations for 
this apparent paradox (1) wet catgut stretches and 
prevents the tving of hard knots and (a) wet cat 
gut e peciallv the boilable type swells as it takes 
up moisture and the knot tends to loosen as a 
result of this swelling The author favors the 
smaller sizes of suture material since the strands 
can be tied more tightly together 


What type of knot is the most reliable? The 
author tested tbe various types of suture matenal 
by means of a knot testing apparatus and also by 
tying knots under regulated tension and armed at 
some interesting conclusions A carefully made 
square knot is reliable only w hen using ordinary silk 
or linen A surgeon s knot is definitely less reliable 
than a square knot a third throw being imperative 
when this knot is used \ triple throw knot is the 
safest of all simple knots but at least 2 of the 
throws should be square Frequently square 
knots tied with one hand are not pulled down flat 
and as a result are useless If differences in bulk 
occur (such as those present when 2 strands are 
tied to a single strand at the end of a running suture) 
or if one component is less pliable than the other it 
is very difficult to tie a flat square knot hence a 
quadruple throw knot is recommended when wet 
catgut or waxed silk is being used The cut ends of 
a knot should be left fairly long because of the 
tendency of knots to slip a bit or roll. Catgut 
suture ends should be left at least 6 mm long and 
suture ends of silk (small size) should be 3 mm 
long Knots tied with chromic catgut are definitely 
more secure than those tied with plain catgut 
Serum proof silk although exceptionally satisfactory 
in many respects has the disadvantage of being 
particularly prone to knot slips because of its low 
friction value Extreme care must be used in tying 
this material 

The personal element of the operator himself is a 
factor in knot reliability and the author advises that 
particular caution must be taken with all knots 
subject to stress LuiaEa II flow M D 
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ROENTGENOLOGY 68 per cent) The order of frequency of involvement 

of other joints was ankle, 3 6, elbow 53 hip x6 
Newcomer, N B The Joint Changes in Memo- fingers 15, wrist, 5, and toes, 2 per cent The 
pfufia Radiology 1939 32 S73 shoulder more than any other joint seemed to 

The recognition of hemophilia as a cause of joint have escaped permanent deformity The spine was 
changes is stressed. It is of great importance that involved in 3 cases The appearance of the joints 
the profession be reminded that approximately 80 vanes according to the stage of the disease In the 
per cent of hemophiliacs have significant articular hip, Perthes’ disease may be simulated In general 
abnormalities which are due to the disease the picture vanes from penarticular swelling due 

The literature on hemophilia is carefully reviewed to hemorrhage to an appearance of osteoarthritis 
Some authors have attempted to classify the joint with lipping of articular margins, bony osteophytes 
involvement in several stages but it would appear due to destruction of articular cartilage, limitation 
that the author s two stage classification viz (1) of motion in varying degrees, and regional muscular 
the stage of acute hemorrhage into the joint and atrophy Bone destruction may vary from punched 
(2) the chronic stage m which changes in the joint out areas in the epiphysis without disturbance of the 
are produced by these hemorrhages, is highly prac articular surfaces to destruction of the articular 
tical Thomas in a review of 98 cases of hemophilia, surface with localized rounded areas of destruction 
found that 78 5 p er cent of the patients gave a his extending into the epiph\sis Organisation of blood 
toty of joint involvement while 61 2 per cent had clots may be shown by calcification 
permanent joint deformity Of the joints involved, Three cases were reported in some detail The 
the knee was by far the most commonly affected (in first that of a male of sixteen had given evidence of 



Fig 1 Fig 2 


Figs 1 and 2 Anteroposterior and lateral views of the left knee There is a 
widened and deepened intercondyloid notch a punched out area above the ex 
temai condyle flattening of both tubercles of the «pme of the tibia and irregu 
lanty of the articular surface of the interna] tuberosity There is rarefaction of 
both condyles of the femur and a small exostosis on the anterior surface There 
is rarefaction of both tuberosities and of the patella 
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hemophilia since the eleventh day of life Joint 
symptoms appeared at the age of five when the 
joints of the right arm became involved At the 
time of examination roentgenologically demon 
strable lesions were found in the left elbow wrist 
and hand the right wnst and the left knee The 
second patient a male of fifty six had had episodes 
of bleeding since infancy and presented demon 
strable changes in the right knee and m both ankles 
as well as in the right elbow The third patient like 
the 2 others presented an excellent family and 
personal history of hemophilia Joint symptoms 
were noted at the age of ten Roentgen changes 
were found in both knees both elbows and the 
right shoulder and hand The accompanying lllus 
tration demonstrates very well the widening of the 
intercondvloid notch punched out areas in the 
lateral condvles and irregularity of the articular 
surfaces which were found in the radiograph of the 
left knee Harold C Ocusner M D 

Caldwell \V £ Moloy H C and Swenson P C 
The Use of the Roentgen Ray Jn Obstetrics 
1 " J Roentgenol 1939 41 305 s©5 7»9 
In a series of three papers a review of the roentgen 
methods of studv of the female pelvis and the fetal 
head as an aid to obstetrical prognosis has been pre 
sented The objectives of roentgen examination are 
two to determine (1) whether the bony pelvis is 
large enough to permit the fetal head to descend 
safelv and (2) Iioj> it may descend provided the 
pelvis is large enough to receive it Opinions differ 
as to the importance of these two objectives Some 
workers believe the first to be more important and 
consequently make use of procedures which give 
accurate measurements of the pelvis and fetal head 
The diameters of the bonv pelvis are more easily 
obtained b\ roentgen methods than are the cephalic 
diameters The volumetric method proposed by 
Ball seems to place the estimation of head size upon 
an accurate basis The sizes of the pelvis and the 
head being determined however in many cases a 
prognosis as to ease or difficulty of labor cannot be 
made with reasonable assurance for several reasons 
The ability of the head to flex and mold with 
efficient uterine contractions and so to overcome 
even a major degree of disproportion cannot be 
estimated Errors in prognosis may occur through 
the use of the smallest pelvic diameter as the index 
of pelv ic capacity In a few pelv es depending upon 
their shape the smallest diameter w the index of 
pelvic capacity in other^wifh the same smallest 
diameter an easy Labor -may oedns because m other 
diameters compensatory space exists which the head 
may utilize How ev er more experience in the inter 
pretation bf pelvic type may in the futhre increase 
the accuracy of the obstetrical prognosis as ap 
proached by means of methods which giy e quantita 
tive diagnostic information 
The second prognostic objeCtiv e is concerned with 
fetal pelvic relationships during labor and with the 
manner in which the head engages and descends and 


is important in all cases whether or not variable de 
grees of disproportion exist Certain roentgen tech 
mques from which accurate measurements of the 
pelvis and fetal head may be obtained from single 
anteroposterior and lateral films are not entirely 
satisfactory for the study of pelvic shape and fetal 
pelvic relationships For this purpose stereoscopic 
anteroposterior films in addition to a lateral and a 
subpubic arch view have been found more satis- 
factory A suitable technique for making the stere 
oscopic films which includes a practical modifies 
tion of a stereoscopic method of measurement (the 
so called phantom image method) has been 
developed By means of the precision stereoscope 
diameters of the pelvis and fetal head may be 
measured accurately enough for practical purposes 
and the pelv ic shape and fetal pelv ic relationships 
can be studied at the same time 

To interpret the roentgenograms the roentgenol 
ogist must acquaint himself with the problems which 
concern the obstetrician namely the size and shape 
of the maternal pelv is the position and axis of the 
fetal head and the existing degree of flexion exten 
sion or molding These are the factors along with 
the uterine and pelvic soft parts which control the 
mechanism of labor It is difficult to describe rules 
to follow in the interpretation of the roentgenograms 
with regard to the manner in which the head de 
sccnds However an attempt has been made to 
show how a knowledge of pelvic shape and fetal 
pelvic relationships may be applied to advantage in 
the management of labor and in the treatment of 
pelv ic arrest 

CONCLUSIONS 

The following conclusions seem justifiable 

(1) The study of stercoroentgenograms augment 
cd by a lateral view and an anteroposterior view of 
the subpubic arch makes possible a complete de 
scnption of the shape of the pelvic cavity from inlet 
to outlet and leads to a classitication upon the basis 
of morphology 

(2) The size of the pelvic diameters as determined 
by measurement of the phantom image in the pre 
cision stereoscope and an approximate estimate of 
the degree of disproportion may be gained by using 
the image of the feta] head as the yardstick of meas 
urement Any other method of roentgen pelvimetry 
may be used including the comparison of head 
\ olume to pelv ic size 

(3) The recognition of ample pelvic capacity and 
absence of disproportion gives negative evidence of 
value to the obstetrician but such evidence does not 
preclude the possibility of soft part dystocia 

(4) With increasing experience the probable 
mechanism of labor for the pelvic type may be sug 
gested 

(5) A knowledge of the size and shape of the 
pelvis and the fetal pelvic relationships aids in the 
management of labor by indicating the regions 
where the most available space exists In certain 
instances this compensatory pace may be made 
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available to the fetal head by manual or instrumental 
methods 

(6) In the event of arrest of the fetal head, a 
knowledge of pelvic shape and the existing fetal 
pelvic relationship aids in showing how the best 
operative procedure may be employed 

(7) Positive prognostic statements as to the out 
come of labor should be avoided except in rare 
instances because too many immeasurable factors, 
which cannot be visualized bv the roentgen rav are 
involved 

(8) A roentgenological examination is useful m 
the teaching of the mechanism of labor to the resi 
dent and intern staff of obstetrical clinics In the 
discussion of difficult individual deliveries a knowl 
edge of the pelvic type as rev ealed by a roentgeno 
logical examination is necessary in order to appreciate 
fully the cause of the difficulty encountered 

(9) The obstetrician must acquaint himself with 
the visual appearance of the common obstetrical 
difficulties with which he is familiar The roent 
genologist and obstetrician must cooperate in an 
effort to correlate the roentgenological and clinical 
data in each case to obtain more practical informa 
tion from the roentgenograms 

Nordentoft J M The Conservatiie Treatment, 
with Barium Enema of Intussusception in 
Children 1 etaradtol 1939 20 128 

The treatment of intussusception in children b> 
means of barium enemas w ith fluoroscopic control has 
been reported b> various authors, but the method does 
not seem to have met with universal favor With a 
view toward determining the certainty with which 
intussusceptions in children could be reduced by 
the roentgen method the author reviews 440 cases 
observed from 1928 to 1935 The procedure was 
employed m about half of all the cases in this 
group and complete reduction was obtained in 
about half of the cases in which it was used 

Use of the method has increased v ery materially 
whereas it was employed in only 34 per cent of the 
cases during the first four y ears of the period under 
investigation 64 per cent w ere subjected to it during 
the latter four years Study of the series revealed 
that nearly all cases of intussusception of the large 
intestine coming under treatment within the first 
twenty four hours can be reduced conservatively 


by the barium enema method A careful technique 
with adequate constant pressure is necessary for 
successful results The need for repeated roentgen 
examinations to determine successful reduction is 
stressed The advantages and drawbacks of the 
roentgenological method are discussed briefly 

Adolph Hartung, M D 

MISCELLANEOUS 

Hollaender A The Present Status of Mitogenetic 
Radiation Radiology 1939 32 404 

Mitogenetic rays are reported to be the ultra- 
violet radiation of wave lengths from 1,900 to 2 600 
A of an intensity of from 10 to several thousand 
quanta /cm 2 /sec , and are said to be emitted by 
many biological materials and by chemical reac 
tions This radiation is supposed to cause increased 
cell division in certain biological materials to initiate 
or speed up certain enzymatic reactions, and to 
cause the emission of so called secondary radiations 
in many biological materials which are themselves 
not able to emit primary radiation 

This article is a review of a few details of the char 
actenstics of mitogenetic radiation and the pro 
cedures in its detection and manipulation An 
attempt is made to determine whether mitogenetic 
radiation is a well established scientific phenomenon, 
and if its existence can be proved by any mvesti 
gator, with proper training who uses the appropriate 
procedures 

Detailed descriptions of the biological and physi 
cal methods reported by various workers are given 
In spite of the fact that a majority of the more than 
700 publications on the subject imply that the use 
of biological detectors is a simple, well outlined 
procedure which may be reproduced by anyone 
acquainted with fundamental biological technique 
the author believes that such confidence is not 
justified, since it ignores conflicting findings From 
the results obtained with physical detectors to date, 
it would appear also that the existence of mitogenetic 
radiation has not been proved by them Although 
extensive reviews on the application of mitogenetic 
analysis to many biological problems are available, 
an evaluation of the results of the use of these meth 
ods must await further investigations 

Adolph Hartung M D 



SURGICAL CONSIDERATION OF AMEBIASIS 
Collective Review 
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AMEBIASIS is of surgical significance be 
/\ cause it may produce intestinal mam 
rA festations which are identical with those 
X other bowel lesions amenable to sur 

gical therapy and because extra intestinal in 
vasion of the bodv by entamoeba histolytica may 
produce lesions which necessitate surgical inter 
vention While it is the general impression 
that amebiasis occurs principally in warmer 
climates the investigations of Craig (14) and 
others (61) demonstrate conclusively that ame 
biasjs occurs ubiquitously In a senes of 49336 
persons examined m all parts of the United States 
as collected by Craig (14) 5 720 (116 per cent) 
were found to be infected with entamceba histoly 
Uca Craig (15) also found in examining 189 
physicians from all parts of the United States 
entamoeba histoly tica in 1 j 7 per cent The m 
cidence of amebiasis is increasing as evidenced by 
the authors (61) analysis of collected cases 
In a collected senes of 19 882 individuals who were 
examined before 1930 there were 2 058 (10 3 pet 
cent) with positive infection in a similarly col 
lected group of 28 634 individuals examined since 
1930 there were 3 692 (12 8 per cent) with posi 
tive infection (61) The authors estimated that 
between 300 000 and 600 000 people in the United 
States have amebic hepatic abscess Is hepatic 
abscess represents onh about half of the complica 
(tons of amebiasis of surgical significance it is 
evident that a consenalne estimate uould be thai 
from 500 000 to 1 000 000 people tn this country 
are so of) riled This appallingly high figure em 
phasizes the necessity of senous consideration of 
amebiasis by surgeons 

Amebic lesions of surgical significance may be 
classified as follows 
1 Intestinal lesions 
a Appendicitis 

b Perforation with resulting peritonitis 
c Massive hemorrhage 
d Ameboma (Amebic granuloma) 
e Cicatncial stenoses 
f Pseudopolyposis 

P esenled the Dute Uni eis ty C nt nn al Cclcbrat on 
October 14 938 

F ora the Depa tme l of Surgeiy School of Med one Tul ne 
Uni ersit} N*w Orleans Louisiana 


2 Extra intestinal lesions 
a Hepatic abscess 
b Pleuropulmonary affections 
c Cerebral abscess 
d Cutaneous ulceration and abscess 
e Splenic abscess 
f Gemto-unnary affections 
INTESTINAL LESIONS 

In a previous communication (52) the surgical 
significance of amebic appendicitis was empha 
sized It is our behel that one of the most Ire 
quent surgical complications of amebiasis is 
amebic appendicitis which may occur as an acute, 
suppurative or chronic inflammatory process 
The lesion however is likely to be overlooked 
unless the physician considers the possibility of 
its existence This is true particularly m low 
grade chronic infections in which the correct 
diagnosis is missed unless careful examination of 
the feces is made The frequency of acute amebic 
inflammatory processes in the appendix is demon 
strated by the investigations of Clark (12) 
Strong (74) and Craig (16) who obtained inci 
dences of suppurative appendicitis in fatal cases 
of amebiasis of 7 per cent 40 per cent and ifi per 
cent respectively Acute infection of the ap- 
pendix occurring during the course of an amebic 
infection of the bowel is more likely to be sus- 
pected pre operativ ely than are the subacute and 
chrome inflammations produced by entamoeba 
histolytica From our experience however ne 
believe that amebic infections of the appendix 
producing mild symptoms are common So fre 
quently does this condition exist that it is a rule 
in our clinic to hav e careful stool examinations for 
entamceba histolytica in all patients in whom a 
diagnosis of chronic appendicitis is made Prob 
ably the appendiceal infection is only a part of the 
more or less generalized involvement of the in 
testinal tract In approximated 10 per cent of 
these cases the parasite is found and m most 
instances anti amebic therapy is sufficient to bring 
about a relief of all sy mptoms and signs tt dun 
son (84) believes that chronic amebiasis and 
chrome appendicitis may so simulate each other 
that they must always be differentiated Hoard 
(37) is of the opinion that amebic appendicitis 
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occurs frequently enough to deserve considera 
tion in every patient with pain in the right iliac 
fossa particularly if that patient gives a history 
of having had an antecedent djsentery How 
ever, the absence of a history of diarrhea in no 
way rules out the possibility of amebiasis, be 
cause, as emphasized by Craig (i4),d>sentery is 
only one manifestation of amebic invasion of the 
bowel and one which is not infrequently absent 
Craig (14) states * It is most unfortunate that 
the term ‘amebic dysentery’ should have become 
in the minds of most medical men as a synonym 
of amebiasis or amebic infection, for while d>sen 
tenc manifestations are quite characteristic of the 
serious infection of entamoeba histolytica, the 
vast majority of such infections are not accom 
panied by dysenteric symptoms, but by milder 
symptoms usually attributed to some other factor 
and not recognized as a result of infection with 
the parasite ” 

The clinical manifestations of chrome amebic 
appendicitis are indistinguishable from those pro 
duced by chronic pyogenic infections of the ap- 
pendix In our experience constipation has been 
present far more frequently than diarrhea in both 
types of appendiceal involvement In all pa 
tients with manifestations of chrome infections of 
the appendix in whose stools amebas are demon 
strated or in whom the complement fixation test 
for amebiasis is positive, the use of amebicides is 
imperative In subacute infections of the ap 
pendix conservative treatment is justified, al 
though one should be cautious about the use of 
those amebicides which produce intestinal irrita 
tion In such instances it is preferable to use 
emetine because this exerts a definite amebicidal 
action but does not irritate the intestine, nor 
increase its peristalsis 

In acute amebic appendicitis, in addition to 
anti amebic therapy, absolute conservatism is 
essential, as employed and previously described 
(53, S4) in the treatment of p> ogenic appendiceal 
peritonitis Any operative manipulation is unde 
sirable and dangerous in acute amebic mflamma 
tions of the appendix because the infection is 
seldom if e\er limited to the appendix but involves 
the cecum as well This danger was demonstrated 
by the prohibitive appendectomy mortality rate 
which followed the Chicago epidemic However, 
appendectomy is necessary occasionally 

In the rapidly progressive case of intestinal 
amebiasis perforation of the bowel may occur 
The incidence of this complication vanes con 
siderably in clinical and autopsy senes Strong 
(75) found intestinal perforation m 19 per cent of 
fatal cases of amebiasis, whereas it was observed 


in only 1 5 per cent of clinical cases On the other 
hand, Craig (14) found the incidence in fatal 
cases of amebiasis to be only 4 per cent The 
prognosis in most cases of amebic intestinal per 
foration is grave because pentomtis almost in 
variably follows and little or nothing can be ac 
complished by surgical intervention 

Although generalized peritonitis which is 
likely to end fatally will usually result from the 
perforation of an amebic ulcer into the free pen 
toneal cavity, localized peritoneal infections with 
the development of walled off peritoneal abscesses 
occur more frequently, particularly in the regions 
of the cecum and the sigmoid In contrast to 
chronic intestinal amebiasis in which constipation 
is usually present, in these cases dysentery is 
often a prominent manifestation, although as 
Craig (14) has emphasized, there may be a history 
of repeated diarrheal attacks As the condition 
is localized, surgical intervention is not urgent 
and amebicides (emetine) should be used as a pre 
hminary measure Following the pre operative 
administration of amebicides, incision and drain- 
age of the abscess is indicated without prolonged 
delay in order to prevent possible perforation of 
the abscess into adjacent viscera, into the free 
peritoneal cavity, and into the extrapentoneal 
areas 

Massive intestinal hemorrhage is a rare compli 
cation of amebiasis Strong (76) reports 2 cases 
in which intestinal hemorrhage was a fatal com 
plication Craig (14) refers to 2 cases in which 
hemorrhage was the cause of death m the recent 
Chicago epidemic Treatment of massive intes 
tinal hemorrhage should be ultraconservative and 
consists of the use of amebicides, and massive 
and repeated transfusions in order to replace the 
lost blood and to increase the blood coagulabikt> 
In massive hemorrhages the mortality is ex 
tremely high 

Infrequently, as a result of repeated invasion 
of the bowel wall by the amebas with consequent 
fibrous tissue reaction, tumefaction occurs The 
growth has been referred to as amebic granuloma, 
but in the authors’ opimon ‘ ameboma is prefer 
able and more expedient Cases of this nature 
have been reported by a number of authors (3, 5, 
2 3> 3°» 3*> 39> 4 2 > 78) “Amebomas’ are most 
likely to occur m the cecum or in the sigmoid and 
are characterized by progressive destruction of 
the bowel wall and replacement with fibrous 
tissue Small abscesses may be present in the 
more central areas The firm, nodular mflamma 
tory mass is usually fixed to adjacent structures by 
fibrous tissue surrounding the tumor The mucous 
membrane is largely destro>ed and the base of 
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the resulting ulcer is covered with dirt) grajish 
slough Microscopical!) amebas arc dcmonslra 
blc particular!) in the necrotic tissue at the base 
of the ulcer There is considerable round cell in 
filtration and 1) mphoul h> pcrplasia Eosmophiles 
are present in large numbers Fibroblastic pro- 
liferation becomes more prominent in the penph 
eral portions of the mass Amebomas are 
lihel) to be confused with tuberculomas and 
actmom>cotic and malignant lesions In all 
chronic mflammator) lesions involving the cecum 
particular!) one should consider the possibilit) 
of ameboma and attempt to exclude it b) care 
ful stool and serological examinations In those 
cases in v. hich amebas are found the use of ame 
blades is imperative before anv surgical inter 
vention is done In man) cases because of ex 
tensive cicatricial narrowing consequent to heal 
ing short circuiting operations or resections may 
be necessar) to restore normal bowel function 
If the active amebiasis has not been controlled 
before such a procedure is attempted extension 
of the amebic infection to the peritoneum or the 
abdominal wall is quite lihel) to occur postopera 
tnelv 

Cicatricial stenoses of the colon ma> occur 
either localh in a particular segment or through 
out the entire extent of the bowel Craig (14) 
has called attention to the fact that at post 
mortem occasionall) a generalized narrowing of 
the colon mav be found I articularly in patients 
who have had s)mptoms over long periods of time 
with recurrent infection is cicatricial narrowing of 
the bowel lihel) to occur the result of destruction 
of the bowel wall and replacement by fibrous 
tissue 1 robablv the reason that more stenoses 
do not occur is that the lesion in amebiasis 
is limited charactensticall) to relative!) discrete 
areas of mucosa and submucosa In those in 
stances in which cicatricial narrowing docs occur 
it is probabl) the associated sccondar) infection 
engrafted upon the amebic infection which is re 
sponsible for greater destruction of the bowel wall 
Recentl) Christopher (10) reported a case of 
extensive cicatricial narrowing of the large bowel 
extending from the cecum to the sigmoid which 
was successful!) treated b) multiple stage resec 
Uon of the bowel It is of interest that the pa 
Uent s first symptoms w ere those of ameboma 
inv olv mg the cecum Exploration of the abdomen 
revealed a localized abscess above the ileocecal 
valve and also 3 large inflammatory mass involv 
mg the cecum In the purulent discharge from 
the abscess amebas w ere found The treatment of 
amebic cicatricial stenoses of the bowel consists 
first of the administration of amebicides in those 


cases in which the amebic nature of the condition 
is established and later either excision of the 
stenotic bowel or short circuiting around the 
stenotic obstructed area A case of ameboma 
treated successful!) b> the use of amebicides has 
reccntl) been reported b> Uzac and Timbal (81) 
The tumor in this instance involved the recto- 
sigmoid Rarely supli ctnirn [r r.g limited 

to the rectum assos (So) was able to find 
only 2 pruvedreported cases and added 2 of hjs 
own In rectal strictures careful dilatation of the 
stricture is justified 

As a result of the long continued infection 
hypertrophy of the colonic mucosa ma) occur 
and result in pseudopolyposis of the bowel 
Hines (36) and Anderson ct al (1) report cases m 
which following prolonged amebic infection there 
resulted pseudopol)posis of the entire colon 
Anderson s (1) patient recovered following a two- 
stage resection of the large bowel 

EXTRA INTESTINAL LESIONS 

from a surgical therapeutic standpoint the 
most important amebic lesion is hepatic abscess 
In previous studies (61) the authors found that of 
4 994 fatal cases of amebiasis collected from the 
literature 1 818 (36 5 per cent) presented hepatic 
abscess The lowest incidence m this group was 
7 6 per cent (11) and the highest was 84 4 per 
«nt (73) The incidence of hepatic abscess in all 
cases of amebic d)sentery vanes considerabl) 
In a group of 9 039 collected cases of amebiasis 
including the authors there were 4030 cases of 
amebic abscess of the liver an incidence of 4 7 
per cent (61) In the Chant) Hospital group of 
the authors senes there were 118 amebic hepatic 
abscesses among 676 cases of amebic d>senter> 
an madence 0/174 per cent Cunousl) enough 
the incidence has increased dunng the past lew 
)ears in this institution During the six j car 
period from 1928 to 1933, inclusive the incidence 
of hepatic abscess in amebic d) senter) was 15 2 
per cent (55) whereas in the period from 1934 to 
1937 inclusive this figure was o 4 per cent (61) 
This recent increase in incidence is due either to 
the fact that more cases are being diagnosed or to 
the actual increase in liver complications Un 
doubtedly as Craig (14) has emphasized many 
cases remain undiagnosed especial!) in temperate 
climates where amebiasis is still considered a 
tropical disease Craig has on numerous occa 
sions found an amebic abscess of the liver at 
autops) which was absolutely unsuspected before 
death 

Amebic hepatic abscess occurs predominant!) m 
males In a senes of 1,487 collected cases the 
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authors found that 1,418 (95 3 per cent) occurred 
in males In the authors series of 139 cases there 
were 119 (85 4 per cent) in the male sex There 
are several factors that are responsible for the 
greater incidence of amebic hepatic abscess m 
the male The fact that amebic infection of the 
bowel occurs more frequently m the male pre 
disposes to the development of hepatic infection 
Rolleston (71) has suggested that this is explained 
by the greater incidence of alcoholism which pre 
disposes to hepatitis and the greater likelihood 
of trauma in the male 

Amebic hepatic abscess is a condition of adult 
life, most of the cases occurring between twenty 
and fifty years of age In the authors’ senes of 
139 cases 17 9 per cent occurred in the third 
decade 29 4 per cent in the fourth, and 25 8 per 
cent in the fifth decade The y oungest patient 
was six jears and the oldest was seventy jears, 
the average age being about forty j ears Ov er 5 5 per 
cent of the cases occurred between the ages of 
thirty and fifty It is of interest that the average 
age in our senes is approximately a decade older 
than in the tropical cases, which is probably due 
to the fact that in the tropics amebiasis occurs 
more frequently and in younger individuals 
There was little difference in the racial incidence 
m our series Of 1 18 cases admitted to the Chanty 
Hospital 50 8 per cent occurred in white and 49 1 
per cent in colored patients 

Amebic hepatic abscess is the result of the in 
vasion of the liver parenchyma bj amebas follow 
ing their transportation from the colon through 
the portal sjstem It is our opinion that because 
many cases of hepatic abscess are unassociated 
with diarrheal manifestations lesions of the right 
side of the colon are more likely to give nse to 
amebic hepatic abscess than those on the left side, 
probably because of the fact that lesions on the 
left side produce djsentenc manifestations which 
direct the attentions of the patient and the phy 
sician toward the bowel lesion and result m the 
institution of adequate therapy of the amebic in 
testmal infection In those instances in w hich the 
infection is limited to the right side of the colon, 
the intestinal lesion is likely to be silent and per 
mit mv asion of the portal sj stem by the amebas 
and extension to the liver without the true diag 
nosis being suspected Following invasion of the 
hepatic parenchjma by amebas there results an 
amebic hepatitis which if allowed to progress 
may produce liquefaction necrosis of the paren 
chyma According to Craig (14), amebas exert a 
lytic action on liver cells The condition is in 
reality not a true abscess but a liquefaction 
necrosis If prompt therapy is instituted during 


the stage of amebic hepatitis no destruction will 
occur and complete restitution will be obtained 
The majority of amebic abscesses of the liver 
are single In 1 403 cases the authors (61) found 
that 68 6 per cent were single and 31 3 per cent 
were multiple In 99 of the authors personal 
cases, 87 8 per cent were single and 12 1 per cent 
were multiple The right lobe is more frequently 
involved than the left In the collected senes the 
right lobe was involved in 83 8 per cent and the 
left in 16 1 per cent, in the authors’ personal senes 
these percentages were 95 9 per cent and 4 per 
cent, respectively The content of an amebic 
abscess consists of necrotic liver tissue which 
accounts for the characteristic chocolate sauce 
appearance of the matenal obtained from such an 
abscess Amebas are seldom present in the Iique 
fied matenal, but are frequently present in the 
wall In 289 collected cases amebas were present 
in the pus in only 169 per cent In 77 personal 
cases amebas were present in the pus in only 15 5 
per cent Most amebic abscesses of the liver are 
sterile, as shown by an analysis of 448 collected 
cases in which the abscess was found to be stenle 
in 86 3 per cent In 77 personal cases the abscess 
was sterile m 84 5 per cent While the amebic 
hepatic abscesses are usually stenle, they quickly 
become infected after open drainage the signifi- 
cance of which will be discussed under therapy 
The clinical manifestations of amebic hepatic 
abscess may be divided into two groups systemic 
and local In contrast to pyogemc abscess of the 
liver the symptoms and signs are less clearly 
defined than one would expect from the degree of 
hepatic destruction By far the most frequently 
encountered clinical manifestations are pain in the 
right upper quadrant of the abdomen and tender 
ness over the fiver In our series these manifests 
tions were present m 8s per cent So convinced 
are we of the importance of right upper abdom 
inal pam that we believe that m every patient 
with this manifestation with hepatic enlarge 
ment the possibility of amebic hepatitis should 
be considered and excluded Fever is almost as 
frequently encountered, in 83 per cent in our 
series Characteristically, pyrexia is not marked 
The usual range is from 99 to 101 degrees F unless 
secondary infection of the abscess occurs En 
largement of the liver was present in 72 per cent 
of our cases Weakness and loss of weight were 
the next most frequently encountered symptoms, 
being present in 52 5 and 42 4 per cent respec 
lively Diarrhea was a manifestation at the time 
of admission to the hospital in only 215 per cent, 
which demonstrates the danger of placing too 
much importance on dysentery as a symptom in 
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amebic hepatic abscess Chills were present in 17 
per cent niusea and \omitmg in 15 7 per cent 
and jaundice in only 7 8 per cent Of diagnostic 
sigmhcance is the fact that a pa pent with un 
complicated amebic hepatic abscess does not 
appear to be acutelv ill He has the appearance of 
one who has a low grade infection which has 
been present for some time This is in direct con 
trust to the clinical appearance of a patient with a 
pyogenic hepatic abscess In addition to the local 
manifestations such as liver tenderness and cn 
largement of the li\er there is frequently local 
ized bulging at the site of the abscess This is 
likely to occur particularly on the right side just 
beneath the costal margin The clinical manifes- 
tations varv in different cases We have arbi 
tranl> divided the cases into two groups tho e 
with s\mptoms that ha\e existed less than three 
w ecks hav e been considered acute abscesses where 
as tho_e with symptoms that have existed three 
weeks or longer have been considered chronic 
abscesses Of 60 cases in which the duration could 
be determined one third were acute and two 
thirds were chronic The average duration in tbe 
acute ca.es was thirteen days and that in the 
chrome one hundred and thirty three days 
The laboratory findings in amebic hepatic 
abscess arc significant because they differ so from 
those of py ogenic liv er abscess (62) The authors 
findings (22 55 56 61) agreed with those of 
Rogers (67, 68 69), and Manson Bahr and Wil 
lougbby (45) in that the increase in the poly 
morphonuclear leucocytes was only moderate and 
that there was not the disproportionate increase 
in the polymorphonuclear leucocyte count that is 
found in py ogenic hepatic abscesses In our sene* 
(61) the lowest leucocyte count was 4 250 the 
highest 31 500 The neutrophilic percentages 
were as follows lowest 59 highest 97 and the 
average 78 A considerable elevation of the total 
leucocyte count associated w ith a marked increase 
in the polymorphonuclear percentage indicates 
secondary infection of the abscess cavity The 
lowest erythrocytic count w as 1 950 000 the 
highest 4975000 and the average, 3 700 000 
The corresponding hemoglobin percentages were 
35 90 and 65 In all suspected cases of amebic 
hepatic abscess careful repeated stool examma 
tions should be made Although the presence of 
entamoeba histoly tica in the stool is of diagnostic 
importance its absence in no way excludes the 
diagnosis of amebic hepatic abscess This un 
doubtedly is due to the fact that the antecedent 
intestinal infection is healed after invasion of the 
hvtr has occurred In the collected series of 209 
cases of amebic hepatic abscess the stools were 


positive in only 18 1 per cent whereas in the 
authors 72 cases amebas were found m the stools 
in 30 5 per cent 

Of great diagnostic value in amebic hepatic 
abscess is the complement fixation test of Craig 
(17, 18) This test was positive in every case of 
proved amebic hepatic absce-s in which it was 
used 

One of the most important and reliable aids m 
the diagnosis of liv cr abscess is roentgenography 
With few exceptions the characteristic mamfesta 
tions of hepatic abscess as described by Granger 
(29) and the authors (57) hav e been present in our 
senes These consist of a localized bulging of the 
diaphragm into the lower lung field in uncom 
plicated hepatic abscess In those cases in which 
amebic hepatic abscess has ruptured into the 
subphremc space there is charactcri tically an 
obliteration of the cardiophremc angle that is 
elevation of the medial portion of the diaphragm 
in antenor posterior roentgenograms and ob- 
literation of the anterior costophremc angle in 
lateral roentgenograms This is because ol the 
medial and intenor locations of the absccssin tbe 
subphremc space The anteromedial location of 
these collections of fluid charactenstically is dif 
ferent from that of pyogenic infections which is 
posterior and lateral (58) Roentgenograms of the 
latter infections show elevation of the diaphragm 
in the lateral portion and obliteration of the costo- 
phremc angle rather than the cardiophremc angle 
in anterior posterior roentgenograms and obhtera 
tion of the posterior rather than the antenor 
co tophremc angle m lateral roentgenograms 
The diagnostic importance of roentgenographic 
examination is illustrated by the percentages of 
correct diagnoses In the collected senes the 
x ray findings were positive in 833 per cent 
in our own series this percentage was 88 5 (61) 

The diagnosis of amebic hepatic abscess is not 
difficult if the phy lcian vv ill merely consider the 
possibility of its existence Probably the most 
important reason that a correct diagnosis is not 
made is that many physicians still consider 
amebiasis as a tropical disease do not sufficiently 
realize the ubiquitous distribution of this infec 
Uon and are not cognizant that amebic hepatic 
abscess can occur in the absence of diarrhea In a 
patient with persistent enlargement of the liver 
associated with slight pyrexia one should always 
con ider the possibility of amebic hepatic infec 
tion The presence of a moderate leucocy to is 
without a concomitant proportionate increase in 
the polymorphonuclear leucocytes is of diagnostic 
importance A history of prev ions diarrhea is con 
firmatory but was present in only two-thirds of 
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our cases The fact that only i of 5 of our pa 
tients had diarrhea at the time of admission is 
dramatic proof that concomitant diarrhea is un 
necessary for the diagnosis of amebic hepatic 
abscess In addition to the clinical history, the 
classical roentgenographic findings and positive 
complement fixation test are the most important 
diagnostic aids The presence of a positiv e com 
plement fixation test is evidence of an amebic 
infection, and in a patient with hepatic enlarge 
ment is indicative of amebic hepatitis which may 
or may not have progressed to abscess formation 
Probably of greatest diagnostic importance is 
exploratory aspiration of the abscess As in 84 5 
per cent the aspirated material was sterile, the 
site of aspiration might seem of little conse 
quence Because, however, 15 per cent of the 
cases showed the presence of pyogenic micro 
organisms, we believe that aspiration should be 
done in such a way as to prevent possible con 
tamination of unmvolved serous cavities We 
believe, too, that the aspiration should be done 
in the operating room, because in those cases in 
which pyogenic organisms can be demonstrated, 
which usually can be suspected before the aspira 
tion by the marked pyrexia and leucocytosis, 
open drainage should be done In abscesses lo- 
cated posteriorly the needle should be introduced 
below the costophremc angle and directed upward 
toward the abscess In order to prevent possible 
contamination the pleural cavity should not be 
traversed by the needle Antenorly located 
abscesses are approached beneath die costal 
margin, the needle being introduced directly into 
the abscess Aspiration of characteristic choco 
late sauce pus is of diagnostic importance, and is 
considered almost pathognomonic of amebic 
hepatic abscess As mentioned, smears of the as 
pirated material should be examined in the 
operating room to determine the presence or 
absence of p> ogenic organisms Cultures should 
always be made 

The prognosis m amebic abscess of the liver de 
pends upon a number of factors (1) multiplicity 
of the lesions in the liver, which in turn are de 
pendent upon the severity of the amebic infec 
tion (2) general resistance of the patient, (3) 
secondary infection of the abscess cavity, and 
(4) the type of treatment employ ed The gravity 
of the multiplicity of lesions is apparent in our 
statistics In 1 2 cases in which the amebic hepatic 
abscesses were multiple the mortality rate was 
100 per cent whereas in 87 cases in which the 
abscess was single the mortality rate was 11 4 per 
cent Secondarv infection of amebic hepatic 
abscess greatly increases the gravity of the con 


dition This is well illustrated by” those cases in 
which secondary infection of the amebic abscess 
follow s open drainage The patient does not appear 
ill before the institution of open drainage, he has 
a temperature ranging between 99 and ioi° F 
and a leucocyte count of approximately 13 000, 
however following the institution of open dram 
age he appears to be acutely ill, his temperature 
rises to 104 or 105° F , and the leucocyte count in- 
creases to 20,000 or 30,000 This observation is 
substantiated by the results obtained follownng 
open and closed drainage (61) In 4,760 collected 
cases in which open operation was done, the 
mortality rate was 44 2 per cent, whereas in 457 
similar cases in which aspiration and amebicides 
were used, the mortality rate was 6 7 per cent 
These respective figures in our own series were 
216 per cent and 3 6 per cent Complications of 
amebic hepatic abscess which consist largely of 
infection, completely alter the prognosis In our 
series the mortality rate in 33 cases with com 
plications was 39 4 per cent, whereas in 106 cases 
with no complications the mortality rate was 8 4 
per cent 

The prognosis in amebic hepatic abscess is also 
dependent upon the type of therapy instituted 
As indicated above, the mortality rate is much 
lower in those cases in which aspiration and ame 
bicides are used than m those treated by open 
operation Whenever secondary infection occurs, 
open drainage of the abscess is necessary In 
such cases the prognosis is influenced considerably 
by the type of drainage and is clearly demon 
strated by the results obtained in the authors’ 
cases In 23 cases in which transpleural drainage 
was used, the mortality was 30 4 per cent In 23 
cases in which transpentoneal drainage was used, 
the mortality was 21 7 per cent In 17 cases m 
which incision and drainage directly over the 
abscess was done, the mortality was 176 per 
cent whereas in n cases in which extraserous 
drainage was done without contamination of an 
uninvolved serous cavity the mortality rate was 
only 9 per cent 

Until recently the treatment of amebic hepatic 
abscess in the United States has been very un 
satisfactory Although Rogers (67), m 1902, dem 
onstrated that the pus in amebic hepatic abscess 
is sterile, the significance of this finding even to 
da> is not sufficiently appreciated by most phy 
sicians Rogers (70) found pnor to 1907, in a 
fourteen > ear period before the introduction of 
ipecac, that in 2,661 reported cases of amebic 
abscess there was a mortality rate of 56 8 per 
cent These patients were all treated bv open 
drainage of the abscess In contrast to these 
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figures are the results obtained in a similar series 
of cases in which ipecac and closed drainage were 
used In in cases there were 16 deaths a mor 
tali tv rate ol 14 4 per cent The open drainage of 
a non secondarily infected amebic hepatic ab 
scess is just as illogical as is the open drainage of a 
sterile tuberculous abscess This statement is 
substantiated by the complications which occur 
subsequent to open drainage As mentioned, 
a patient with a non infected amebic hepatic 
abscess who does not appear ill and whose labora 
torv findings indicate a relatively mild infection 
almost invariably becomes critically ill following 
the institution of open drainage If he is able to 
survive the results of the operation his convale.*- 
cence is at best markedly prolonged In addition 
to the possibility of his convalescence being pro 
longed his chances of recovery are about one 
seventh as great as they would be if closed dram 
age of the abscess had been used In the 4 760 
collet ted cases in which open drainage was done 
the mor tali t\ rate was 44 2 per cent whereas in 
457 collected cases in which aspiration of the 
abscess and amebiudes were used the mortality 
rate was 6 7 per cent This relative relationship 
is also substantiated by the Chanty Hospital and 
Touro Inhrmarv cases Whereas the mortality 
rate in those treated by open operation was 21 6 
per cent that in those treated by aspiration and 
emetine was only 36 per cent I very case of 
suspected amebic absces should be gi\ cn a course 
of emetine before any other procedure is used 
unless there is apparent danger of rupture of the 
abscess Generally emetine is administered 
hypodermically in 1 grain ( 06 gm ) doses daily for 
four days before aspiration frequently in small 
abscesses no further therapy will be necessary 
The emetine administration should be continued 
in similar doses after aspiration until a total of 
from 6 to 10 gr have been given According to 
Leake (43I the amount of emetine administered 
over any given period of time should not exceed 
10 mgm per kgm of body weight An approxi 
mate dose for a person weighing 1501b would be 
20 gr Emetine should be used cautiously be 
cause as hown by Rinehart and Anderson (66) 
working in Leake s laboratory it produces in the 
experimental animal serious injury to the cardiac 
muscle The ksion found in the heart is quite 
similar to the A choff reaction of acute rheumatic 
fever Leake (44) is of the opinion that although 
other amebicides actarsone carbosone treparsol 
chiniofon and vioform are safer and more ef 
ficient in the treatment of intestinal amebiasis 
they should not be used in amebic hepatitis and 
liver absce«s as they themselves are toxic to the 


liver The technique of aspiration depends con 
siderably upon the physical finding^ In tho^e 
instances in which there are localizing signs and 
pointing of the abscess the aspirating needle 
should be introduced directly over the mass In 
order to prev ent secondary contamination of the 
abscess cavity stnet asepsis is essential which is 
obtained best in the operating room Another 
important reason for performing the aspiration 
in the operating room is the necessity of immedi 
ate open drainage of the abscess in which second 
ary infection is found If no localizing signs are 
present multiple aspirations may be nece sary 
In these cases it is lmperativ e that the neeale be 
introduced in such a way that the pleural and 
peritoneal cavities are not traversed This can 
be accomplished by introducing the needle m 
the tenth intercostal space in the anterior axillary 
line and directing it upward, medially, and back 
ward Occasionally an abscess can be entered by 
inserting the needle below the twelfth nb ard 
introducing it upw ard and anteriorly If multiple 
aspirations are done it is important to remove the 
needle entirely before re introducing itrather than 
changing the direction of the needle at the ong 
inal site In thi way extensive injury to the liver 
will be obviated Local analgesia is preferable to 
general anesthesia Generally a 14 gauge needle 
is used until pu is obtained After pus has been 
obtained it is frequently necessary to introduce 
a larger needle or ev en a trocar because difficulty 
may be encountered in emptying the abscess 
cavity because of the extreme thickness of the 
contents As much of the liquefied necrotic ma 
tenal should be removed as possible m order to 
minimize absorption of the matenaf An immedi 
ate smear and culture of the pus should he made 
If a large number of py ogemc organisms are found 
m the smear open drainage of the abscess is 
necessary bee mse in such cases the secondary in 
fection is more important than the original stenle 
amebic abscess In those ca-es in which because 
of set ondary infection operation becomes neccs 
sary it is imperativ e that the operative procedure 
be formed in such a w ay that an uninv olv ed serous 
cavity does not become contaminated This is 
best accomplished by draining the abscess extra 
serously (58 63) The importance of extraserous 
drainage of amebic hepatic abscess which is sec 
ondaniy infected is illustrated by the mortality 
rate obtained by the various operative procedures 
in our senes In 23 cases in which a transpleural 
drainage was done the mortality rate was 304 
per cent in 23 cases with transpentoneal dranage 
it was ax 7 per cent in 17 cases with incision and 
drainage directly over the abscess it was 17 6 P e r 



OCHSNER, DeBAKEY SURGICAL CONSIDERATION OF AMEBIASIS 


399 


cent, whereas in n cases with extraserous drain- 
age it was only 9 per cent 
Involvement of the respiratory tract by amebas 
is of surgical importance and, with few exceptions, 
is the result of extension of an amebic process 
from the liver into the thorax Several >ears ago 
we (59) analyzed 15 cases of pulmonary comphca 
tions of amebiasis admitted to the Chanty Hos 
pital and 153 collected cases In a senes of 2,490 
reported amebic hepatic abscesses pleural compli 
cations occurred m r 98 (75 per cent) and pul 
monary complications in 209 (8 3 per cent), which 
gave a combined incidence of pleuropulmonar) 
complications m the reported cases of 15 8 per 
cent Of 95 consecutive cases of amebic hepatic 
abscess admitted to the Chanty Hospital and the 
Touro Infirmary in New Orleans, 157 per cent 
had pleuropulmonary complications In 7 (73 
per cent) the hepatic abscess perforated into the 
lung, in 5 (5 2 per cent) into the pleura, and in 3 
(3 1 per cent) there was a bronchopleural fistula 
Since this report we (60) ha\e had 6 additional 
cases making a total of 2r cases, of which 9 per 
forated into the lung, 5 into a bronchus, and 7 
into the pleural cavity These complications are 
most likely to occur m the third and fourth dec 
ades of life Only 3 2 per cent of the collected 
cases were in the second decade, 38 per cent in the 
third, 25 per cent in the fourth, 23 8 per cent in 
the fifth, 7 S per cent in the sixth, and 2 1 per 
cent m the seventh decade In our senes the 
majority of patients were approximately two 
decades older than in the collected senes These 
complications are more likely to occur in males 
(96 2 per cent in the collected series) In our 
ongmal series (59) there were 14 males and 1 
female This is undoubtedly due to the fact that 
amebic hepatic abscess occurs more frequently 
in the male Of our 15 patients 9 were white and 
6 were colored Amebic invasion of the respira 
tory system is usually the result of extension from 
amebic hepatic abscesses Occasional^ , however, 
pulmonary metastatic lesions resulting from in 
vasion of the s> stemic circulation can occur It is 
doubtful whether pnmary infection of the lung 
without an antecedent infection of the bowel 
ever occurs Panaj atalou and Netter (64) de 
scribed a case which they considered pnmary 
amebic bronchitis Similar cases were recorded 
b> Petzetakis (65), Haberfeld (32), and others 
(60) Although these cases were considered to be 
pnmar) in the respiratory tract by the respective 
authors, it is probable that most if not all pleuro 
pulmonary lesions are the result of perforation of 
amebic hepatic abscess into the pleural cavitj, 
the lung parenchyma, or into a bronchus 


From an anal) sis of our own and collected cases 
we have divided pleuropulmonar) amebic mfec 
tions into five different groups, which are based 
upon the type of involvement (r) hematogenous 
pulmonary abscess without liver involvement, 
(2) hematogenous pulmonary abscess and mde 
pendent liver involvement, (3)pulmonar> abscess 
extending from a liver abscess, (4) bronchohepatic 
fistula with little pulmonary involvement, and 
(5) emp) ema extending from a liv er abscess The 
respective incidences of these types of involve 
ment in the collected senes were 14 3 per cent, 
10 4 per cent, 37 2 per cent, 19 6 per cent, and 
17 6 per cent 

The clinical manifestations of amebic infections 
of the lung and pleura v ary according to the extent 
and the mode of infection In those cases in which 
infection extends from a liver abscess the first 
manifestation is usual!) severe pain in the lower 
portion of the chest on the right side This is due 
to involvement of the diaphragmatic pleura by 
the inflammatory process A persistent unpro 
ductive cough is a prominent S) mptom In those 
cases in which there is a communication with the 
bronchus, expectoration of large quantities of 
chocolate sauce pus occurs D)spnca is present 
in those cases in which there is encroachment 
upon a considerable portion of the lung field In 
the collected series the chief complaints were as 
follows cough and expectoration in 64 9 per cent, 
fever in 17 9 per cent, pain m the chest in 15 6 
per cent, pain in the right upper quadrant inn 
per cent, diarrhea in 9 5 per cent and pain in the 
shoulder in 2 9 per cent Aside from the chief 
complaints, 92 5 per cent of the patients com 
plained of cough and expectoration 43 2 per cent 
of fever, 41 per cent of previous diarrhea, 39 7 
per cent of an enlarged liver, and 31 3 per cent of 
chest pain In our cases in which there was a 
communication with the bronchus there was a 
positive history of expectoration of chocolate 
sauce pus in ev ery instance The ph) sical findings 
var> considerabl) and are dependent upon the 
degree and extent of the pulmonary involvement 
In the majority of instances the liver is enlarged 
and tender As m amebic infections of the liver, 
the temperature is charactensticall) not high In 
our senes the highest temperature was 103 In 
thejmajorit) of cases it ranged between 100 and 
ioi° F As in amebic hepatic abscess the leucocyte 
count is only moderately increased although the 
increase is greater than in hepatic infections In 
the collected cases the highest leucoc)te count 
was 52000, the lowest 9,700, and the average 
18,860 The highest pol) morphonuclear leucoc) te 
count was 91 per cent, the lowest 53 per cent, and 
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the average 728 percent In our series these 
respecm e figures were 51 250 7 500 and 17 000 
ana 92 per cent 70 per cent and 79 per cent In 
cases m which there have been recent perforations 
into the bronchus amebas can usually be demon 
strated in the sputum In the collected cases the 
sputum was positive for amebas in 79 s per cent 
In those cases in which perforation of an 
amebic hepatic abscess into the lung has occurred 
x rav findings are characteristic Prior to per 
foration the liver abscess produces a localized 
bulging of the diaphragm Follow mg perforation 
a triangular shadow with the base toward the 
liver and the apex extending toward the hdum 
can be \ ismlized on the roentgenogram This is 
true particularly in lateral roentgenograms 
although it is also seen m anteroposterior roent 
genograms In 1 senes of 15 cases a shadow at 
the right base was found in is there was elevation 
ol the dnphragm in 11 abscess of the lung in 3 
and abscess with fistula in 2 
\s ui amtbic hepatic abscess the diagnosis of 
amebic ml tenons of the pleura and lung is not 
difficult if the condition is only considered bv the 
clinician l sually there is a history of involvement 
of the liver which is evidenced by pam and ten 
derncss beneath the right costal margin The 
presence of elevation and fixation of the diaphragm 
together with evidences of pulmonary manifests 
tions particular!) with the historx of expectora 
tion of chocolate sauce pus is sufficient to make 
a diagnosis until proved otherwise \ triangular 
shadow m the roentgenogram with its base 
toward the liver and its apex extending touard 
the hilum is of confirmatory ev idencc The finding 
of amebas in the sputum together with relatively 
few micro-organisms is conclusive proof of the 
correct diagnosis The demonstration of clear 
zones on the roentgenogram between the pul 
monary shadow and the shadow produced by the 
liver is indicative of a hematogenous absress 
\mebic infections of the lung are likely to be 
confused with tuberculosis principally because 
of the chronicity of the condition and because of 
the profuse expectoration of bloodv sputum In 
tuberculosis however the greatest amount of 
involvement is usuallv at the apex whereas in 
amebiasis the lesion is gene rails at the base and 
associa ted w 1 th hepa tic m v oh ement The abvticc 
of tubercle bacilli in the sputum on repeated 
examinations will exclude tuberculosis \mebic 
infection is likely to be confused with pulmonary 
abscess from which it can be differentiated how 
ever bv the absence of severe manifestations 
such as marked pyrexia and leucocv tosis The 
expectoration of relatively large quantities of 


typical chocolate sauce pus is of diagnostic 
importance 

The prognosis m pleuropulmonary amebiasis 
depends upon a number of factors The type ol 
pleuropulmonary mvclv ement is important as 
the prognosis is grax est in those cases in which a 
hepatic abscess ruptures mto the pleural cavity 
and best in those cases m which there is direct 
communication between the hepatic abscess and 3 
large bronchus with a minimum amount of pul 
xnonary reaction The prognosis is also dependent 
upon the ty pc of therapy In the collected cases 
in winch the lncr abscess was complicated by a 
hematogenous lung abscess the mortality rate was 
Si 3 per cent In those cases m which the liver 
abscess w as complicated by empy ema the mor 
tabtj rate was 77 7 per cent In those cases in 
which the liver abscess was complicated by 
extension to thelung the mortality rate was 43 2 per 
cent whereas in those cases in which there was a 
bronchohepatic fistula the mortality rate was 10 
per cent In a recent analysis (60) of u cases 
admitted to the Chanty Hospital and to the 
Touro Infirmary there was a mortality of 121 
per cent m 9 cases m which rupture of a hepatic 
abscess occurred mto the lung m 7 cases in which 
the hepatic abscess ruptured into the pleura with 
the development of empyema the mortality rate 
was S7 1 per cent whereas in 5 cases in which the 
hepatic abscess ruptured into a bronchus and 
evacuated in this way there were no deaths. 
The importance of the type of therapy is illus- 
trated by the results obtained with and without 
the use of emetine In the collected series the 
incidence of recoveries without emetine was 439 
per cent whereas with emetine it was pt 8 per 
cent In our senes these respective figures were 
40 per cent and 100 per cent In the cases treated 
bv open drainage without amcfiicides the mor 
tab tv rate was 4S 2 per cent whereas in those 
cases treated by open drainage and emetine the 
mortality rate dropped to id 9 percent and onl\ 
5 4 per cent treated by emetine alone terminated 
fatally The total mortality rate in the collected 
senes was 41 1 per cent In our recent analysis 
of 21 cases the mortality rate was 2S 5 per cent 

The treatment of pleuropulmonary comphca 
tions consists primarily of the sy sterrnc treatment 
of amebiasis h me tine is the drug par ex<d!our 
because the usually employed amebicides evert 
their action almost wholly if not entirely on the 
bowel The value of emetine is illustrated by the 
recovery incidence of 40 per cent in the authors 
cases treated without emetine and of too per cent 
in those receiving emetine In the cases operated 
upon m the collected senes the mortality rate 
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was 48 2 per cent without the use of emetine and 
onl> 16 6 per cent when emetine was administered 
Emetine should be given in the same manner and 
in the same dosage for pleuropulmonary lesions as 
for hepatic lesions Generally ultraconservatism is 
indicated m the treatment of pleuropulmonary 
complications, as illustrated by the results ob 
tamed in our cases in which there was a 33^ per 
cent recovery incidence after operation and a 100 
per cent recovery incidence after conservative 
treatment with amebicides In those cases in 
which there is an amebic hepatic abscess with 
pleural effusion, evacuation by aspiration is 
imperative However in those cases in which 
evacuation of the abscess has been secured by a 
communication with the bronchus, usually anti 
amebic therapy is all that is necessary 

Amebic invasion of the cerebrum is a rare com 
plication and according to Craig (14) has never 
been observed in patients vs ho have not had pre 
vious d>senteric manifestations indicating that 
the original amebic infection is a sev ere one The 
incidence of cerebral amebic abscess apparently 
is largely dependent on geographic location 
Kartuhs (40) in Egypt stated that brain abscess 
complicated 3 per cent of his cases of amebic 
dysentery Of 56 cases collected b> Izar (38), 
29 occurred in Egyptians 
The entamccba histolytica gams entrance to 
the cerebrum through the blood stream Run) an 
and Herrick (72) reported 2 cases of amebic 
cerebral abscess, one of which occurred shortly 
after drainage of a liver abscess and sponging of 
the cavity with gauze It is possible that m this 
manner the organism gained entrance to the 
vessels as a result of trauma Undoubtedly a 
relatively frequent antecedent lesion is a pleuro- 
pulmonary amebic involvement The association 
of cerebral metastatic lesions with primary pul 
monary affections is well known to thoracic sur 
geons and to pathologists Suppurative and 
malignant processes in the lung frequently metas 
tasize to the brain Huard (37) collected 59 cases 
of amebic cerebral abscess, all of which termin 
ated fatally Onl> 4 "ere operated upon, in 6 
there was rupture of the abscess into the ventricle, 
which resulted m rapid progression of the s>mp 
toms and death within a few hours Cerebral 
amebiasis is usually rapidly progressive and, 
according to Craig (14) and Huard (37) the 
patients seldom live more than two weeks, death 
usual!) occurring in a week or ten da)s The 
s)mptoms are similar to those produced by 
p)ogemc cerebral abscess, differing only in sever 
lty and by marked progression of the amebic 
abscess Because cerebral invasion represents an 


overwhelming infection by entamoeba histolytica, 
the prognosis is extremely grav e and, as mentioned 
above, no patient having this complication has 
ever survived in spite of the various methods of 
therapy emplo) ed 

Relatively rarely the entamceba histol) tica may 
invade the skin In practically every instance this 
has resulted from drainage of an amebic process, 
either accidental or induced Following an opera 
tion upon an amebic involved bowel, as in the 
appendiceal cecal region, amebic invasion of the 
wound may occur Drainage of a liver abscess is 
less frequently complicated by cutaneous involve 
ment Occasionally cutaneous mv olvement results 
from perianal extension of an amebic infection m 
the distal portion of the rectum Twent) -eight 
cases with amebic cutaneous involvement have 
been collected from the literature (4, 6, 7, 8, 9, 13, 
-o, 21, 24, 25, 26, 28, 33, 34, 35, 41, 46, 47, 49, 50 
51, 77, 79 82), of which n presented perianal 
involvement (8, 20, 24, 41, 47, 51, 79, 82) 
Meleney and Meleney (49) emphasize that it is 
important to differentiate this progressive gan 
grene of the skin from postoperative synergistic 
gangrene which has been so admirabl) described 
by Melene) (48) Cutaneous involvement by 
amebiasis may occur, though rarely as a primary 
lesion as shown by the reports of Engman and 
Heithaus (25) and Hansen and Stark (33) In 
these cases there was apparently no evidence of 
internal amebiasis, but the entamceba histolytica 
was apparently introduced into the skin from 
without Dona (24) descnbes a case of apparently 
pnmary subcutaneous amebic abscess 

The clinical manifestations of amebic cutaneous 
involvement consists of progressive extension 
around the site of drainage, which in a penod of 
days or weeks becomes swollen The edges of the 
skm become elevated and indurated There is 
peripheral pigmentation Necrosis of the skin 
with undermining is a prominent factor, and 
results in progressive cutaneous ulceration, the 
base of which is covered with adherent dirty 
grayish necrotic tissue The discharge is fre 
quentl) blood tinged and has a fetid odor The 
treatment of cutaneous amebiasis consists of 
specific therap) in the form of emetine In those 
cases in which the anti amebic therapy does not 
bring about a prompt subsidence of the sjmp 
toms radical excision of the ulcerating area by 
means of the high frequency knife is justified 
The resulting defect following excision is covered 
with skm grafts 

Rarely splenic amebiasis may occur The con 
dition may be due to metastasis from the intestine 
or to the direct extension from an amebic hepatic 
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abscess involving the left lobe According to 
Huard (37) only 6 cases of metastatic splenic 
amebic abscess have been reported The lesion 
occurs so infrequently that it is of little clinical 
significance Its recognition is extremely difficult 
and the diagnosis is usually made after death 
Extremely rarely amebic infection of the hid 
ney can occur In most instances this is due as 
in the spleen to direct inv asion from the amebic 
process in the liver In a fen isolated instances 
apparently the lesion has been metastatic from 
the bowel and was unassociated with hepatic 
involvement Extension of an amebic process 
from the colon to the bladder with rupture of an 
abscess mav result in the presence of entamoeba 
histolvtica in the urine In iqii Craig (19) 
reported a case in which the organism was found 
in the unne of a patient with a fecal fistula between 
the site of an amebic ulcer of the intestine and the 
bladder Similar cases have been reported b> 
Baelz ( ) Fischer (27) and Walton (83) Pri 
mary amebiasis of the bladder probably never 
occurs the amebic infection is always the result 
of extension from the intestinal tract to this 
viscus \mebiasis ma> rarelv involve the epi 
didvmis the testicle the fallopian lubes the 
prostate ovaries vagina cervix and penis 
Rarelv the nasopharynx ma> be the site of 
amebiasis 

SUMUARV 

1 The ubiquitous occurrence of amebiasis 
necessitates serious consideration of this condi 
tion b> surgeons in all parts of the world because 
it produces with sufficient frequency intestinal 
manifestations similar to those of other bowel 
lesions amenable to surgical therapy and extra 
intestinal lesions requiring surgical intervention 

2 Amebic lesions of surgical significance may 
be classified as follows 

a Intestinal lesions 

(1) Appendicitis 

(2) Perforation with resulting peritonitis 

(3) Massive hemorrhage 

(4) \meboma (Amebic granuloma) 

(5) Cicatricial stenoses 

(6) Pseudopolyposis 

b Extra intestinal lesions 

(r) Hepatic abscess 

{2) Pleuropulmonary affections 

(3) Cerebral abscess 

(4) Cutaneous ulceration and abscess 

(5) Splenic abscess 

(6) Gemto urinary affections 

3 Amebic appendicitis is one of the most 
frequent surgical complications of amebiasis and 


may occur as an acute suppurative or chronic 
inflammatory process Approximately 10 per 
cent of patients with symptoms and signs of 
chrome appendicitis have amebic infection of the 
appendix which will subside following anU amebic 
therapy 

4 Perforation with resulting peritonitis is one 
of the most serious complications of intestinal 
amebiasis which usually ends fatally unless 
localization occurs 

5 Another grave but rare complication is 
massive intestinal hemorrhage The treatment 
which is conserv ativ e consists of the adnumstra 
tion of amebicidcs and massive and repeated 
blood transfusion 

6 Amebomas or amebic granuloma occa 
sionally result from repeated amebic invasion of 
the bowel wall with consequent fibrous tissue 
reaction and tumefaction Occurring most fre 
quently in the cecum and sigmoid they are of 
particular interest because they may so easily be 
confused with tuberculomas or actinomycotic 
and especially mabgnant lesions 

7 Localized or diffuse cicatricial stenosis of 
the large bowel occasionally follows prolonged 
and recurrent infection and usually necessitates 
operative therapy 

8 One of the most frequent surgical compli 
cations of amebiasis is amebic hepatic abscess 
the incidence of w hich is approximately 5 per cent 
of all cases of amebiasis Its pathogenesis clinical 
manifestations and diagnostic features are dis 
cussed in detail The treatment of amebic hepatic 
abscess consists of the administration of the ante 
bicide par excellence emetine and aspiration of 
the abscess contents In 457 collected cases in 
which this form of therapy was used the mor 
tality w as 6 7 per cent as contrasted to a mor 
tahty of 44 per cent m 4 760 collected cases in 
which open drainage was done In the authors 
series these respective figures were 3 6 per cent 
and 216 per cent 

9 Pleuropulmonary amebiasis is usually a 
complication of amebic hepatic abscess and 
occurs m an incidence of approximately 16 per 
cent In the absence of secondary infection 
therapy is indicated 

ro Less frequent extra intestinal surgical com 
plications of amebiasis are cerebral abscess 
cutaneous ulceration and abscess splenic abscess, 
and gentto-urinary affections 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

Lasher E P Jr and Glenn F Effects on the 
Kidney and the Blood Pressure of Artificial 
Communication between the Renal Artery and 
"Vein Arch Surg 1939 38 8S6 
The authors explain their technique for producing 
anastomosis between the renal artery and the renal 
vein and describe certain of the pathological and 
phy siological effect of this procedure on the kidney 
Dogs were used in their experiments 
Ihe kidney di tal to an arteriovenous fistula 
between its vessels rapidly undergoes a senes of 
changes which culminate in entire replacement of 
the organ bv dense fibrous tissue and calcium V 
varying amount of parenchymal damage is evident 
but tubular changes are alway s seen These changes 
usually con 1st in granular swelling of the epithelial 
cells of all part with desquamation of many of the 
cells of the descending limbs of Henle s loops and of 
tbe proximal convoluted tubules As dissolution of 
the renal elements progresses the tissues become soft 
and small granules of gritty material can be felt in 
the outer cortex The tubular changes proceed 
either to necro is of the structures or to one of v arious 
stages of reconstruction and healing Between the 
twentieth and thirtieth days the kidney undergoes 
anemic necrosis which usually involves the entire 
organ although a few renal elements about the pelv is 
and tbe arcuate ves els and just beneath the cap 
sule may survive for a longer time The organ be 
comes about half the normal size and is embedded 
in dense rather vascular fibrous tissue Dilated 
collateral vessels which previously were present are 
no longer so greatly in evidence 
The authors did not observe any increase in the 
pulse rate after the formation of one fistula (or of 
bilateral fistulas) which could be attributed to 
another and more probable cause Studies of the 
volume and cardiac output were not made Definite 
ev idence of cardiac hypertrophy w as not found The 
authors state that their failure to note any of the 
significant clinical or post mortem signs usually 
found in the presence of an arteriovenous fistula was 
due to the small caliber of the openings and the 
short periods of observation In dogs between 30 
and 45 lb in weight the formation of an arteno 
venous fistula that is greater in length than 9 mm 
diverts a part of the renal blood supply sufficient 
eventually to inhibit completely the excretory utility 
of the kidney 

If bilateral fistulas of adequate size are established 
or if the normal kidney opposite to that in which a 
fistula is present is remov ed the dog dies in uremia 
in from four to sev en day s How ev er small amounts 
of diluted unne may be excreted during the early 
postope rativ e period 


Since the construction of small bilateral fistulas 
does not result in fatal uremia the authors believe 
that the chief handicap to renal function in this 
condition is the lack of circulation of an adequate 
amount of blood through the organ 

Samuel II Klein M D 

Hanes F M Hyperparathyroidism Due to Para 
thyroid Adenoma with Death from Para 
thormone Intoxication Un J \( Sc 1939 

197 

Hanes reports a death from parathormone m 
toxication caused bv a parathyroid adenoma 
The patient was a forty nine year-old woman who 
had been admitted to the hospital twice before with 
pyelitis and lime deposits in both kidneys The 
roentgen rays showed already in 1932 a diffuse 
mottling of the kidneys which is regarded as a 
characteristic finding in parathy roidism at the 
present time Recently the patient developed pain 
in her right chest and lost 30 lb 
Her temperature was 38 2 C There was a j cm 
nodule at the left lower pole of the thyroid and an 
indefinite mass in the right h> pochondnum The 
roentgen ravs showed the typical findings of hyper 
parathy roidism The blood calcium was 20 mgm 
per cent phosphorus 4 7 mgm per cent The pa 
tient usually cheerful became depressed and very 
weak The calcium rose to 22 mgm per cent and the 
phosphorus to 4 8 mgm per cent the phosphatase 
showed 23 Bodansdy units The temperature rose to 
38 5 C The patient complained of generalized 
aching and she suddenly gasped for breath became 
cyanotic and expired 

lhe autopsy showed a cystic tumor of tbe left 
lower parathyroid gland There were widespread 
injury necrosis and calcification of the connective 
tissue the basement membrane of the parenchyma 
tous organs the arteries and the arterioles 

These autopsy findings parallel closely those of 
dogs killed with parathormone The cause of death 
experimentally is circulatory failure this seemed to 
have occurred in the patient 

Fever seems to accompany parathyroid poisoning 
In this instance it was taken as an evidence of a mild 
respiratory infection because of which the surgeon 
postponed the operation despite the rising calcium 
level It is likely that frequent palpation ol the 
tumor by numerous examiners resulted in expressing 
more and more parathormone into the circulation 
The local necrosis of tbe tissues due to the hormone 
probably precedes the calcification A 20 mgm per 
cent level of the blood calcium is very critical but 
recovery has been reported after a 23 6 mgm per 
cent lev el had been reached The high phosphorus 
feveJ as pointed out by Fuller Albright is an aoden 
danger signal Albright adv ocates a low calcium diet 
in hyperparathy roidism Feed S Modern M D 
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Rooters, J J C P A Calcinosis Universalis Acta 
med Scand 1939 100 57 
The author discusses four groups of abnormal cal 
cium deposits m the body 

Calcinosis circumscripta In cases of calcinosis cir 
cumscnpta there are present circumscribed not ex 
tensive calcium deposits in and under the shin The 
condition attacks older people usually involves the 
arms and fingers and has a tendency toward local 
ization The general health is very little affected by 
these calcifications The condition in this group of 
cases is still often being referred to by the name 
calcium gout ’ however as no metabolic disturb 
ance which runs parallel with the metabolism of unc 
acid in cases of gout can be demonstrated it is better 
to use the descriptive nomenclature 
Calcinosis unuersalts Calcinosis universalis, af 
fecting younger individuals, is characterized b> ex 
tensive calcifications which may be found in various 
parts of the body The calcium deposits are so gen 
eralized that the patients are often invalids Mus 
cular atrophy develops the general condition deten 
orates and the weight diminishes to such a degree 
that cachexia is the result Now and then acute 
exacerbations with new calcium deposits develop, 
combined with the formation of abscesses in and 
under the skin, and accompanied by fever These 
abscesses may perforate and fistulas and ulcerations 
may develop The prognosis is poor 

Calcium mctastases Under the name "calcium 
metastases ’ \ irchow described calcifications in cases 
of decalcification of the bones (osteomyelitis osteitis 
fibrosa generalisata, myelogenous leucemia) accom 
panied by nephritis These calcium deposits are 
often explained by skeletal decalcifications as a 
result of which the blood is flooded with calcium, 
whereas the excretion of calcium in the urine is de 
creased The calcium is precipitated especially in 
the tissues which excrete acid the stomach, kidneys, 



Fig 1 Before treatment 



tig a After treatment 


lungs, and the lung veins as here the blood contains 
little carbon dioxide 

Dy sir opine calcium deposits This is the name ap 
plied to calcium precipitations which occur in van 
ous diseases, e g , tuberculosis 

The formation of calcium in cases of calcinosis cir 
cumscnpta and calcinosis universalis may be due to 
a primary affection A support for this hypothesis 
is found in the fact that microscopically the affected 
tissues often show hyaline degeneration of the 1m 
paired tissue m the neighborhood of the calcium 
agglomerations 

Another hypothesis is a primary disturbance of 
the calcium metabolism However the results of the 
examination of the blood and basal metabolism do 
not add support to this explanation 

Improvement of the condition has sometimes been 
described in the literature but complete recovery 
has never been obtained 

A case of calcinosis universalis is reported m 
which the patient a five year old girl was cured by 
the administration of sodium citrate by mouth and 
calcium Sandoz intravenously 

Samufl Kaun M D 

Daland E M and Holmes J A Malignant Mel- 
anomas \ ew England J Med 1939 220 651 

The authors interest in malignant melanomas has 
been stimulated by the extreme pessimism expressed 
toward the disease by many members of the medical 
profession since malignant melanomas have been 
recognized as probably the most highly malignant of 
all tumors 

The authors have used the term 'malignant 
melanoma ’ to represent the tumors variously called 
melanotic sarcomas, melanosarcomas, or melano 
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1 1 1 Malignant melanoma of the great toe 


carcinomas Masson has shown that these pig 
mented cells are ectodermal in ongtn and that the> 
arise from cell of the neural crest \\ fade the Icsiods 
are most frequently associated with the shin the> 
may arise in any part ol the body Cases of primary 
le 10ns in practically all structures have been 
reported 

Records totaling 174 have been re\iey\ed No 
marked difference was noted in sex incidence There 
were 79 men and 95 women in the authors senes 
In the cases of 25 patients the pnmary focus was in 
the uveal tract of the eye Frequent sites for this 
condition were the face neck and trunk The ina 
dence of malignant melanomas on the lower extremi 
ties is high and these tumors represent more than 
half of the malignancies of the skin in this region 

Malignant melanomas arise in congenital pig 
mented nevi or as spontaneous pnmary growths 
Thev rarelv anse in pigmented hairy nevi Trauma 
to a pre-existing lesion is probably a factor in stimu 
lation of lawless growth Cauterization or desicca 
tion is dangerous Metastases mav occur through 
the skin lymphatics the deep 1> mphatics or via the 
blood stream While the prognosis is particularly 
poor in patients with regional lymph node insolve 
ment an occasional cure may be obtained Patients 
should be given the benefit of adequate regional 
dissection 

The prognosis in malignant melanoma is very 
poor however a few patients can be cured by ade 
quate surgery 

Adequate surgical treatment includes wide local 
removal and thorough dissection of the regional 


nodes The latter procedure however is not always 
feasible In malignant melanomas of the eye enu 
dcation is adequate treatment Roentgen therapy is 
extremely unsatisfactory and only rarely is the pa 
licnt benefited It should be considered in tnoper 
able cases ^pontaneou regression may occur m the 
metastases Joseph K Narat M D 

Poppe E Carcinoma Cutis tin J Cancer 1939 

36 179 

The histological characteristics of the three types 
of skin carcinoma are briefly reviewed One hundred 
and ninety -eight cases of cutaneous carcinoma 
(exclusive 0/ carcinomas 0/ the lip anus and vuha) 
were treated during the period from May 1932 to 
Mav 1 93 5 In 172 instances the tumors were exam 
ined histologically 

Of 49 patients with squamous cell carcinoma 21 
were women whose average age was sixty nmeyears 
and 28 were men whose ay crage age was sixty seven 
vears Twenty seven of the 49 patients were free 
from recurrence for more than three years 10 died 
from cancer of the skin and 7 died from inter 
current di case within three years Three who had 
shown improvement died from intercurrent dj ea e 
and 3 who had suffered a relapse after the hrst 
treatment became symptom free after further treat 
ment 

Of tots patients with basal<ell carcinoma 50 were 
females whose average age was sixty two and 38 
weremalcsuhoseaverageagevvassixty five Seventy 
nine of the group were free from recurrence for more 
than three years 10 w ho w ere sy mptom free died 
from intercurrent disease within three years 3 
required further treatment One patient lived with 
improvement of the cancerous condition 3 who 
showed improvement but were not cured died from 
intercurrent disease and 10 died of carcinoma of 
the skin 

Only >5 tumors of the intermediate type were 
encountered and good results vv ere obtained in thi 
group Thirteen patients were free from recurrence 
for more than three years 3 died from intercurrent 
disease One of the latter had been cured and the 
other had shown improvement in the carcinom 
atous condition 

Of the total group of 198 patients ,0 2 per cent 
were free from recurrence for a period of more than 
three years and 10 10 per cent of them died of 
carcinoma of the skin The fatal cases are reviewed 
in detail 

In 45 cases the tumor was situated in the eyelid 
or in the immediate vicinity of the eye In 13 of 
the 45 cases permanent injuries followed in these 
the possible effect of irradiation could not he ruled 
out Such changes resulted in only 1 case in which 
the implantation of radium needles was the only 
form of treatment employed A radium moulage 
was used alone in 16 patients 3 of whom exhibited 
age injuries Teleradium treatment alone or in 
conjunction with other methods was used m 14 
and in 8 injuries to the eye occurred One patient 
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was treated with roentgen therapy m combination 
with radium implantation Two patients were 
treated by electrocoagulation 
The author concludes that irradiation parttcu 
larly with radium probably produces better per 
manent results than surgical treatment, ami the 
cosmetic result is as a rule more satisfactory 

HiroloC Ociisntr MD 


DUCTLESS GLANDS 

Aschlieim S , Portes L and Mayer M The 
Gonadotro pic I lormones A Critical Study w ith 
Regard to Their Rote in the Physiology and 
Pathology of the Ovarian Functions (Les 
hormones gonadotropes Etude critique de quelques 
points rcUtifs i leur idle dans la physiologic ct la 
pathologic des foncUons de t osaire) Inn d endo 
ertnol ip.pj r 43 

Knowledge concerning the role of the anterior lobe 
of the hypophysis and its relations to the genital 
functions has been greatly extended by expen 
mental studies during the past fifteen years It was 
found that bypophysectomy caused arrest of the 
sexual development m young animals and marked 
regression of the ovaries m adult animals while in 
jections of the extract from the anterior lobe stimu 
lated the genital growth of the young organism and 
had a selective action on the suprarenal glands and 
especially on the ovaries The ovaries underwent 
considerable hypertrophy with formation of nu 
merous corpora lutea but without the production 
of premature artificial puberty Later Zondek and 
Aschheim obtained ail the characteristic aspects of 
maturity by the implantation of small pieces of the 
anterior lobe in immature animals this experiment 
showing that the maturation of the ovaries depends 
on the action of a substance produced by the an 
tenor lobe the gonadotropic hormone The changes 
caused by this hormone in the primary follicles arc 
so clear cut and specific as to constitute a test of the 
presence and activity of the hormone and the 
different aspects of the ovarian effect are represented 
by Reaction I (the formation of enlarged follicles 
accompanied by keratmizatioa of the cells of the 
vaginal mucosa) Reaction II (the formation of 
hemorrhagic follicles) and Reaction IIX (the forma 
tion of corpora lutea) 

The experimental studies of Aschheim on preg 
nant women revealed the presence of gonadotropic 
substances similar to those of the hypophysis in 
the placenta chonon ammotic fluid embryo 
decidua corpus luteura and its vicinity blood, and 
urine The hy pothesis of hyperproduction of gonado 
tropic hormones by the hypophysis of pregnant 
women was consequently abandoned and the 
analogy of the effects obtained by the implantation 
of the anterior lobe and by the injection of placental 
extract led to the acceptance of the two substances 
as being biologically identical and to the designation 
of the gonadotropic substance which characterizes 
pregnancy as prolan Then arose the problem 


whether the hypophyseal hormone and prolan are 
one substance or two substances similar m their 
effects but of a different nature A still more complex 
problem was the determination whether the different 
effects I and III are the result of a quantitative 
variation or of a diversity m the nature of several 
principles which respectively produce the increase 
which occurs m the volume of the follicles and their 
lutemizaUon 

It was soon evident that complete identity did not 
exist between the hypophyseal gonadotropic hor 
mones and prolan the effect of the former on the 
ovaries being much stronger than that of the latter 
Prolan has only luteinizing properties in hypophy 
scctomized animals and, in order to explain its 
action on the follicles of immature animals, it was 
accepted that it exerts a direct effect on the hypoph 
ysis and through this intermediary stimulates 
the growth of the follicles Other differences be 
tween the two substances are that prolan causes the 
production of estrogenic hormone and that the 
hypophyseal gonadotropic hormone stimulates the 
testicles and ovaries of birds The difference betw ecn 
the two hormones is also confirmed by the analysis 
of the biological reactions of pregnancy 

The studies of various authors have Jed to the 
conclusion that the hypophyseal gonadotropic hor 
mones contain at least two factors Factor A which 
causes enlargement of the follicles and subsequent 
estrus m immature animals, and Factor B which 
causes ovulation and lutemizaUon of the follicles 
Aschheim succeeded m producing a complete genital 
cycle in immature animals by the successive use of 
the urme of castrated women containing Factor A 
and of the hypophy seal extract containing Factor B 
The results of his experiments were confirmed by 
various other authors Undoubtedly the gonado 
tropic hormones are very complex substances which 
contain several principles or which may occur in 
several states that exercise similar or antagonistic 
actions 

The role of the gonadotropic hormones in the 
mechanism of the sexual functions may be con 
ceived as follows 

1 Before puberty the anterior lobe of the fcypoph 
ysis contains and secretes the hormone in small 
amounts but the receptor organs arc apparently not 
affected by it 

2 During the sexual period the hypophysis se 
cretes enough Factor A to cause complete ripening 
of the follicles and insure the production of estro 
genic hormone This causes estrus in the genital 
organs and acts on the hypophysis to inhibit the 
production of Factor A and stimulate that of Fac 
tor B the lutemizmg factor then acts on the ripened 
folhdes insures ovulation and luteimzation and 
stimulates the production of progesterone Fbc 
menstrual Slow decreases the amount of estrogenic 
hormone present in the blood the inhibition of the 
hypophysis stops, and the secretion of Factor \ 
recommences again starting the cycle 

RiCiuxn Kxstix, y D 
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Hamilton J B and Dorfman R I Influence of 
the \ehic!e upon the Length and Strength of 
the Action of Male Hormone Substance Testo 
sterone Propionate Endocrinology, 1939 *4 71 * 
Companion has been made of the action of testo 
terone propionate when injected in crvslalhne form 
and when dissolved in various solvents This action 
was determined in terms of comb growth of day old 
chirks following a single injection of the androgen 
The following conclusions were drawn 
Crystals gave the strongest and longest stimula 
tion a single injection of 20 ragm lasting for sevent> 
onedavs Beef tallow was next best a 20 mgm do»e 
exerting an action like that of crystals for seventeen 
days and continuing to stimulate for twenty even 
days Palmitic acid was also a satisfactory vehicle 
Peanut oil an example of the oils which have been 
used routinely in clinical therapy acted in a less 
pronounced manner over a total of seventeen days 
Spermaceti wax and mineral oil gave less effects 
Precipitation of the hormone from a olution in 
jected intramuscular^ re ulted in less comb growth 
than that obtained when the hormone was dissolved 
in peanut oil Twtntv mgm of testosterone pro 
pionate produced a greater duration and maximum 
of comb gTowth than mgm but the general re 
sponse to different solvents was the same with both 
doses 

Pellets of crvstallvne hormone offer a means of 
administration which mav be perhaps less expen ive 
and more convenient and practicable clinically than 
the present intramuscular injection of oil solutions 
\\ ith implantation methods the correct doses and 
the feasibility of the treatment m human beings have 
y et to be determined There are dehmte dangers in 


forms of administration that provide vigorous and o- 
gemc stimulation of long duration 

Samuel Kaiw vl D 

Turner H 11 The Clinical Use of Synthetic Mate 
Sex Hormone Endocrinology 1939 24 93 
The author reports observ ations based on a group 
of 54 males ranging in age from seven to seventy 
five years and showing various forms of genital 
hypoplasia and malfunctions of the sex organs 
Pertinent data are presented concerning 1 5 selected 
cases typical of the group n showed hypogem 
talism 2 complained of impotency and symptoms 
of sexual decline 1 had well dev eloped symptoms of 
prostatic hypertrophy and 1 well advanced gyneco 
mastia AU were treated with testosterone pro- 
pionate *he synthetic male hormone 
In do of from io to 75 mgm weekly it was 
found effi iv e in all of the cases of hypogonadism 
as evidence* by the pramotijji of penile and hair 
growth the production of erections and emissions 
the dev elopment of the libido and potentia coeundi 
and by generalised changes in the secondary sex 
characteristics Gynecomastia with normal secon 
dary sex development was apparently not influenced 
by the hormone Subjective symptoms of sexual 
diminution associated with senescence were con 
siderably relieved as were the usual symptoms and 
signs of ob truction in cases of prostattc by pet 
trophv While no undesirable effects were noted in 
any case it is adv vsed that untoward effects be care 
fully sought for and beneficial action evaluated 
critically Deci ion as to the continuance of treat 
ment should be guided by the results 

Walter H Nadleb M D 
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E VER since Goldberger and his associates 
provided satisfactory evidence that pel 
lagra is the result of a nutritional 
deficiency, a vast amount of expenmen 
tation has been undertaken with the purpose of 
producing jn animals an analogous nutritional 
disorder, which could be employed for the isolation 
and identification of the responsible factor By 
maintaining rats on a diet composed of foods 
commonly found in the diets of pellagrins, Gold 
berger and Lillie (1) produced a syndrome which 
they considered to be the counterpart of the 
human disease By similar methods Goldberger 
and Wheeler (2) produced a nutritional disorder 
in dogs which not only resembled human pellagra 
in its symptomatology, but which was identical 
with a disease long known to veterinarians as 
blachtongue, a canine disease which occurs in 
areas where pellagra is prevalent Subsequent in 
vestigation revealed that “rat pellagra” is not 
related to the human disease It is now known 
that ‘ rat pellagra’ is the result of a deficienc> of 
at least two dietary factors, which have been 
identified as riboflavin and Vitamin B«, a com 
plex pyridine derivative Since the rat apparently 
requires little of the true pellagra preventive fac 
tor, attempts were made to employ other animal 
species in the search for this factor Norris and 
Ringrose (3) observed a pellagra like condition 

From the Department of Physiology and Pharmacology North 
western University Medical School Chicago 


in chicks which had been reared on an inadequate 
diet, but again subsequent investigation demon 
strated that the deficient factor was not the pel 
lagra preventive vitamin Recent evidence indi 
cates that “chick pellagra” is the result of a 
deficiency of pantothenic acid, previously known 
to be essential for the growth of yeast When 
dogs, monkeys, or pigs are placed on a diet com 
posed of foods commonly found in the diet of 
pellagrins, a nutritional deficiency develops, 
which resembles pellagra in man In each of 
these animal species the administration of nico 
time acid has been shown to prevent or cure the 
disorder As a result of these findings, nicotinic 
acid has been tested therapeutically in pellagra 
with striking success 

During the course of this quest in various 
species of animals for the pellagra preventive 
factor, four new vitamins have been discovered 
and isolated, and three of them have been chemi 
cally identified and synthesized In addition 
several other factors have been disclosed which 
at present are under investigation As these fac- 
tors have been discovered interest has been di 
rected toward the identification of the corre 
spondmg deficiency diseases m man Recently 
considerable progress has been made along these 
lines 

With this summaiy as a background, the indi 
vidual components of the B 2 complex will be 
considered m more detail 



INTERNATIONAL ABSTRACT OF SURGERY 


Nicotinic acid The vitamin nature of nico 
time acid was discovered in 1937 by Elvehjem, 
Madden Strong, and Woolev (4) who found that 
this well known simple chemical compound ef 
fectively prevented or cured blacktongue in dogs 
This discovery was quicUy confirmed by Margo- 
lis Margolis and Smith (5) and Sebrell Onstott 
Fraser and Daft (6) A similar pellagra like con 
dition had been produced in y oung pigs by Birch 
Chick and Martin (7) Following the discovery 
of the vitamin nature of nicotinic acid Chick 
Macrae Martin and Martin (8) reported that 
thisdisordcr in pigs was corrected by nicotinic acid 
This was followed by the announcement by Harris 
that the pellagra like sjndrome which he had 
produced by dietary means in monkeys (9) could 
be controlled by nicotinic acid (10) 

Although nicotinic acid produced striking im 
provement in dogs maintained on a black tongue 
diet evidence began to accumulate that such 
diets were lacking in more than one essential 
Harvey Smith Persons and Burns (11) as a 
result of their study of the effects of various liver 
fractions in the treatment of blacktongue con 
eluded that more than nicotinic acid alone is re 
quired to correct completely the deficiencies of 
the blacktongue producing diet Helmer and 
Fouts (12) showed that the usual diets are de 
ficient in riboflav in as w ell as other factors Fail 
ure of nicotinic acid or extracts containing this 
substance to cure completely and permanently all 
the sv mptoms exhibited by dogs maintained on 
these diets was observed by Margolis, Margolis 
and Smith (13) Nicolaysen and Loland (14) and 
Sebrell Onstott and Hunt (is) 

As a result of these findings it has been sug 
gested that pellagra in man which results from 
the consumption of diets similar to those em 
ployed in the animal experiments is probably also 
a multiple deficiency disease Adequate treat 
ment must therefore include an improved diet 
and not merely supplements of nicotinic acid 
which are more economical for the patient than 
the improved diet It has of course been sus 
pected for years that the diet of pellagrins is de 
ficient in more than one factor and recent expen 
ence with the disease amply justifies this belief 
Clinical trials of nicotinic acid in the treatment 
of pellagra were undertaken immediately follow 
ing the announcement of its effectiveness in 
animal pellagra Recently Spies Bean and Ashe 

(16) have published a review of their experience 
with nicotinic acid therapy Their description of 
the effect of nicotinic acid follows 

The administration of adequate amounts of 
nicotinic acid or one of its compounds is followed 


bv the disappearance of many symptoms of the 
disease Within 24 to 72 hours the fiery redness 
and sw elhng of the tongue gums mouth throat 
and vagina subside and the associated Vincents 
infection disappears Within 24 to 7 hours 
nausea and vomiting cease, increased salivation 
decreases and bowel movements become normal 
Abdominal distention, pain and discomfort dis 
appear and, in most cases the desire for food re 
turns The acute fiery red ery thematous dermal 
lesions in which the epithelium is intact blanch 
within 48 hours after the administration of nico 
time acid but where the continuity of the skin is 
broken and the lesions are moist ulcerated, dry or 
pigmented there seems to be no specific benefit 
Perhaps the most dramatic response of a pellagrin 
to nicotinic acid therapy is the disappearance of the 
acute mental symptoms These symptoms vary 
mg from slight confusion to delirium and mama 
disappear rapidly often overnight The maniacal 
patients become calm and the confused patients 
mentally clear After therapy they become re 
adjusted and often have excellent insight and 
memory of their actions, ideas and surroundings 
during the psychotic period Apathy and lassi 
tude give way to interest 
Considerable interest has been evidenced m the 
response of the mental symptoms of pellagra to 
nicotinic acid Spies Anng Gelpenn, and Bean 

(17) have shown that both spontaneous and in 
duced psychoses in pellagrins are corrected by 
nicotinic acid therapy In a carefully controlled 
experiment they demonstrated that the prodromal 

neurotic symptoms of pellagra disappear under 
the influence of nicotinic acid On the other hand 
no beneficial effects were observed in a non 
pellagrous group of psychotic patients Evans 

(18) has described the case of a psy chotic woman 
who on careful examination was found to have 3 
mild stomatitis and glossitis but who would not 
have been suspected of having pellagra had she 
not responded completely to treatment with nico- 
tinic acid Cleckly Sy denstricker, and Gecshn 

(19) have reported excellent results with the 
vitamin in the therapy of various atypical pS} 
choses The one finding common to all the pa 
tients was stupor Several had glossitis or vagi 
nitis, but none had dermatitis or diarrhea Most 
of the patients were elderly and their condition 
would ordinarily have been classified as arterio 
sclerotic encephalopathy They conclude that 
hebetude grading into stupor may be the only sign 
of acute pellagra Judging from these reports it 
would appear that an unknown but perhaps large 
number of psy choses are the result of an unsus 
pected and atypical nicotinic acid deficiency 
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Atypical or monosymptomatic acute pellagra 
and earl) pellagra may be more common and more 
widely distributed than has heretofore been real 
lzed Spies et al (16) have found subclimcal pel 
lagra to be common among the children of pel 
lagrous families It is detectable before it 
develops into frank pellagra only by a careful 
history and ph) sical examination This early stage 
of the disorder is characterized by a long prodro 
mal period of ill health, marked by vague but 
persistent symptoms of loss of weight, strength, 
and appetite, also d> spepsia, irritability, inability 
to concentrate, and other similar symptoms which 
tempt the diagnosis of neurasthenia These au 
thors also point out that the requirements for 
nicotinic acid are increased by infection, physical 
exercise, and fever Manson Bahr and Ransford 
(20) claim that m temperate climates like that of 
England, dermatitis is especially apt to be absent 
from the pellagra syndrome France, Bates, 
Barker, and Mathews (21) relate the development 
of glossitis m 2 hospitalized patients who had re- 
ceived only intravenous nourishment for several 
weeks because of persistent nausea Under the 
influence of nicotinic acid the glossitis promptly 
cleared up, appetite was restored, and the general 
condition of the patients was greatly improved 
In ‘ Conferences on Therapy” of the American 
Medical Association (22), Rhodes has described 
the occurrence of a typical pellagrous glossitis 
in convalescent pneumonia patients This disap- 
peared after the administration of yeast or liver 
extract Comment is also made upon the fact 
that some years ago when the diet of the typhoid 
patient was changed from a starvation to a highly 
nutritious diet, marked improvement resulted not 
only in the general condition of the patient, but 
also in the appearance of the tongue According 
to Crandall, Chesley, Hansen, and Dunbar (23) 
nicotinic acid therapy alleviates certain types of 
functional disorders of the gastro intestinal tract 
In parallel studies on dogs they have found that 
disturbances of gastro-uitestinal motility appear 
before other accepted signs of nicotinic acid de 
ficiency 

Occasionally patients with pellagra exhibit a 
peripheral neuritis, which is not improved by 
nicotinic acid therapy, but which responds to 
Vitamin Bi or thiamin (16) Recently Lewy, 
Himwich, Frostig, and Spies (24) have studied in 
detail the condition of ben ben which occurred in 
8 pellagrins who were maintained on their original 
inadequate diet but were given supplements of 
nicotinic acid and riboflavin These patients de 
\ eloped a psychoneurotic syndrome and symp 
toms and signs of penpheral neuritis The intra 


venous injection of cocarboxylase produced 
marked improvement within from two to four 
hours Cocarboxylase, the pyrophosphate of 
thiamin, is a co-enzyme which is inv olved in the 
carbohydrate metabolism of animal tissues By 
injecting thiamin m the form m which it acts in 
the tissues, beneficial results were obtained al 
most immediately These effects consisted of an 
improvement of the psy choneurosis and a diminu 
tion of the peripheral neuritis, as revealed by a 
restoration of neuromuscular irritability (chron- 
axy), the disappearance of hypo-esthetic areas 
of the skin, and the return of normal pupillary 
and comeal reflexes 

In addition to nicotinic acid and thiamin, the 
diet of the pellagrin is usually deficient in ribo 
flavin and Vitamin B g The symptoms associated 
with deficiencies of these factors will be discussed 
later with the vitamins concerned 

The action of nicotinic acid in the tissues is 
known to some extent as the result of mvestiga 
tions in an entirely different field The process of 
sugar fermentation by yeast has been the subject 
of investigation since the time of Pasteur Al- 
though an enzyme called zymase was known to be 
involved in yeast fermentation, it was not until 
1904 that Harden and Young (25) discovered that 
a heat stable substance must be present to assist 
the enzyme This substance was called cozymase 
In 1936 Warburg and Christian (26) succeeded 
in isolating cozymase and they identified it as 
diphosphopyndine nucleotide Another enzyme 
system which is involved m carbohydrate oxida 
tion in animal tissues was found to require a co 
enzyme, which Warburg, Christian, and Griese 
(27) identified as triphosphopyridine nucleotide 
Both of these co-enzy mes contain nicotinic acid as 
their active nucleus Accordingly, nicotinic acid 
is now known to function as a co-enzyme m carbo 
hydrate oxidations 

That nicotinic acid m the blood and urine of 
normal subjects exists m the form of these co 
enzymes has been shown by Vilter, Vilter, and 
Spies (28), and Rohn (29) These investigators 
have also observed a diminished quantity of these 
nicotinic acid compounds in the body fluids of 
pellagrins Some progress has been made in the 
development of chemical methods for the determi 
nation of nicotinic acid in the blood and urine 
(see Vilter, Spies, and Mathews, 30, and Pear 
son, 31) 

Riboflavin Goldbergerand Lillie (1) found that 
rats maintained on a pellagra producing diet de 
\ eloped a severe dermatitis, which was believed 
to represent the equivalent of human pellagra 
Subsequent workers, however, encountered diffi 
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culty in confirming these results Failure of 
growth was commonly observed but the derma 
titis was disappointingly \ ariable in type and in 
incidence For a period of > ears confusion reigned 
because different workers used different diets and 
different supplements without knowledge of their 
content of a number of dietary essentials The 
first decisive ad\ance came when Kuhn Gy orgy 
and Wagner Jauregg (32) isolated a flav in com 
pound from eggs and found that it promoted 
grow th w hen fed to rats on a pellagra type of diet 
Shortly after this Kuhn Rememund Wevgand 
and Strobele (33) and Karrer Schopf and Benz 
(34) s> nthesized this y ellow pigment now called 
\ riboflavin which Gy orgy (35) demonstrated to 
be biologically acme At about this same period 
pure thiamin became available for experimental 
purposes and as a result rapid advances were made 
possible Gvorgy (36) found that rats maintained 
on a pellagra producing diet supplemented with 
pure thiamin instead of impure extracts of un 
know n composition failed to grow and dev eloped a 
severe dermatitis of the extremities and the face 
The addition of pure riboflavin to the diet re 
suited in a resumption of growth but the derma 
titis persisted An extract of yeast which had 
been freed of riboflavin was found to cure the 
florid dermatitis but growth remained subnormal 
and a mild dermatitis limited to the body of the 
animals and consisting essentiallv of loss of hair 
or denudation appeared This was a conclusive 
demonstration that the rat required two com 
ponents of the B2 complex riboflavin and a sup 
plementarv anti dermatitis factor which he named 
Vitamin 

In addition to cessation of grow th and the ap 
pearance of denudation riboflavin deficiency in 
the rat is accompanied by other symptoms Ac 
cording to Day and Langston (37) if proper pre 
cautions are taken to insure a very low riboflavin 
intake rats develop conjunctivitis and keratitis 
followed b> the appearance of cataract Day, 
Darby and Langston (38) have shown that nbo 
flavin prevents the occurrence of this type of 
cataract However Mitchell and Cook (39) were 
unsuccessful in preventing the tvpe of cataract 
which appears in rats when fed a high galactose 
diet bv the administration of riboflavin Smith 
(40) has reported that thinning of the epithelium 
and atrophy of the sebaceous glands of the tail 
occur in rats maintained on a diet deficient in 
riboflavin The suggestion is made that these 
changes may be analogous to similar changes in 
the skin obsen ed in pellagra in man 

Riboflavin has also been shown to be essential 
for the dog Sebrell Onstott and Hunt (41) 


noted that dogs maintained on a blacktongue 
diet, but relieved of their main symptoms by 
treatment with an extract containing nicotinic 
acid, became suddenly ill, collapsed and died 
At autopsy, > ellow or fatty livers were found 
One dog at the first sign of collapse was given an 
injection of riboflavin and promptly recovered 
Further study of this syndrome (42) revealed it 
to be accompanied by brady cardia sinus arrh>th 
mia a variable dermatitis, and anemia Autopsy 
revealed degenerative changes in the brain and 
spinal cord as well as in the liver Street and 
Cow gill (43) have also reported that dogs on a 
diet deficient m riboflavin collapse suddenly m a 
characteristic manner The collapse is accom 
pamed by a fall m body temperature and respira 
tory rate and by cardiac arrh) thmias Recovery 
followed the injection of pure riboflavin 
Since riboflavin has been shown to be necessary 
for the rat dog and probably also for pigs 
chicks and turkeys it might be expected to be 
necessary also for man Sebrell and Butler (44) 
have noted the characteristic symptoms which 
developed in 18 women who were placed on a diet 
deficient in riboflavin Chedo«is perleche and a 
seborrheic dermatitis were the outstanding find 
mgs The lips became reddened as a result of 
thinning of the epithelium At the angles of the 
mouth pallor appeared followed by maceration 
and the development of transverse fissures which 
extended into the shm of the face A fine scaly, 
slightly greasy desquamation on a mildly ery 
thematous base appeared in the nasolabial folds 
on the ala? nasi and in the vestibule of the nose 
and of the ears These symptoms disappeared 
under the influence of riboflavin Oden, Oden, 
and Sebrell (45) claim that these symptoms of 
nboflavmosis are not uncommon in the South and 
present 3 cases that responded to riboflavin 
therapy Vilter V liter, and Spies (28) noted that 

certain pellagrins allowed to remain on an made 
quate diet but treated with nicotinic acid and 
thiamin retained a residue of symptoms consist 
ing of mild dermatitis and loss of appetite and 
weight The administration of riboflavin brought 
a prompt response in these patients These symp 
toms of cheilosis angular stomatitis and derma 
titis resemble certain syndromes which have re 
peatedly been reported from tropical countries 
and which have responded to the administration 
of liv er or y east (see Sebrell 46) 

Riboflavin like nicotinic acid and thiamm, 
operates m animal tissues in oxidative enzyme 
systems It is a component of Warburg s yellow 
enzyme which is almost universally distributed 
and is inv oh ed m many oxidativ e processes 
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Riboflavin is relatively non toxic, for Kuhn 
(99) has shown that a dose 1,000 times the thera 
peutic dose and Demole (100) has shown that 
one 5,000 times the therapeutic dose exhibit no 
toxic manifestations 

Vitamin B& As previously mentioned the 
availability of pure tbiamm and riboflavin made 
it possible for Gyorgy (36) to demonstrate that 
rats receiving only these two components of the 
B complex develop a florid dermatitis of the 
extremities and of the face This dermatitis, 
which was named acrodyma because of its re 
semblance to infant acrodyma, could be cured by 
the administration of an extract of yeast The 
active component of such extracts was named 
Vitamin Be As a result of intensive work on this 
vitamin, its isolation in crystalline form was an 
nounced in 1938 from five different laboratories 
According to Stiller, Keresztesy, and Stevens 
(47), and Kuhn, Wendt, and Westphal (48) Vita 
min Be is a pyridine derivative, 2 methyl, 3 
hydroxy, 4, 5 di (hydroxymethyl) pyridine The 
compound has been synthesized by Harris, Stiller, 
and Folkers (49) and the synthetic preparation 
has been shown to be biologically active by Harris 
and Folkers (50) 

Recent investigations have shown that Vitamin 
Be is concerned with fat metabolism Halliday 
(51) has found that in the absence of this vitamin, 
rats develop enlarged and fatty livers and that 
this condition is only partially corrected by the 
administration of choline Salmon (52), Birch 
(53), and Quackenbush, Platz, and Steenbock (54) 
have demonstrated that the essential unsaturated 
fatty acids, once known as Vitamin F, and Vita 
min Be are both essential for the prevention of 
acrodyma in rats In the earlier work the partial 
deficiency of essential fatty acids made it appear 
that only Vitamin B# was concerned However, 
in the presence of only small amounts of the 
vitamin the presence or absence of adequate 
amounts of the essential fatty acids will determine 
the occurrence of the disorder It has been sug 
gested, therefore, that the dermatitis of the ex 
tremities noted some years ago by Burr and Burr 
(55), when rats were maintained on a fat free 
diet, was true acrodyma It is possible that Vita 
min Bs is essential for the proper metabolism of 
the essential fatty acids 
Vitamin B# has been shown to be a dietary 
essential for a number of animal species This 
has been shown for the pig by Chick, Macrae, 
Martin, and Martin (56) According to Fouts, 
Helmer, Lepkovsky, and Jukes (57) dogs develop 
a severe microcytic, hypochromic anemia when 
rendered deficient in Vitamin Be This anemia 


has been shown to respond to the administration 
of crystalline Vitamin Be, by Fouts, Helmer, and 
Lepkovsky (58) 

There is some evidence to suggest that Vitamin 
Be is an essential factor in the human dietary 
Gyorgy (36) commented on the resemblance be 
tween rat acrodyma and human acrodyma The 
latter disorder has been suspected of being a 
nutritional disease, and Wylie and Stern (59) 
have recommended liver, and McClendon (60) 
has recommended Vitamin B complex m the 
form of y east in the therapy of acrodyma Tisdall, 
Drake, and Brown (61) have found that nicotinic 
acid has no therapeutic value in the treatment of 
this condition The possibility remains that Vita 
min Be and the essential unsaturated fatty acids 
may prove to be effective Spies, Bean, and Ashe 
(62) have recently reported that certain pellagrins, 
subsisting on their usual inadequate diet but re 
ceiving supplements of nicotinic acid, riboflavin, 
and thiamin, retain a residue of symptoms con 
sistrng of extreme nervousness, insomnia, irrita 
bility, abdominal pain, weakness, and difficulty 
in walking The similarity between these symp 
toms and the general symptoms of infant aero 
dyma may be significant Four pellagrins exhibit 
ing the above symptoms were treated with syn 
thetic Vitamin B6 Within four hours they ob- 
tained dramatic relief 

Pantothenic acid Norris and Rmgrose (3) 
observed a severe dermatitis m chicks which had 
received an inadequate diet Subsequently, 
Kline, Keenan, Elvehjem, and Hart (63) pro 
duced a similar disorder, which they believed to 
be analogous to pellagra in man In chicks the 
lesions occurred around the eyes and mouth and 
on the extremities They could be cured by the 
administration of autoclav ed yeast In succession 
it was shown that a cure could not be effected by 
riboflavin (Elvehjem and Koehn, 64) by nicotinic 
acid (Mickelsen, Waisman, and Elvehjem, 65), 
or by Vitamin Bs (Lepkovsky, Jukes, and Krause, 
66) Recently Jukes (67) has reported that a 
preparation of pantothenic acid, supplied to him 
by Williams, was effective in curing chick derma 
titis Both the chemical and biological evidence 
indicated that the chick anti dermatitis factor 
and pantothenic acid are identical Wooley, 
Waisman, and Elvehjem (68) discovered that the 
chick anti dermatitis factor is composed of 
§ alanine joined to a hydroxy acid, and that the 
chemical evidence indicated its identity with 
pantothenic acid 

Pantothenic acid was the name given by 
Williams cl al (69) to an unidentified factor 
which they had found essential for the growth of 
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} easts They considered the name appropriate 
because of the almost universal distribution of 
the factor Williams et al (70) have prepared 
highly punfied but not crvstalline extracts from 
liver Its empirical formula has been close!) ap 
proximated (71) and it has been shown to be 
composed of alanine conjugated with a h)drox> 
acid (72) Pratt and Williams (73) have provided 
evidence to indicate that pantothenic acid is 
m\ oh ed in oxidativ e processes As j et no s> mp 
toms of pantothenic acid deficiency hav e been 
identified in man 

Other factors In an attempt to produce cata 
ractm monkeys Da) Langston and Shukers (74) 
placed these animals on a riboflavin deficient 
diet Instead of cataract the monkeys developed 
a nutritional disease characterized by leucopenia 
anemia diarrhea and gingival ulcers Langston 
Darb> and Shukers (75) have found that this 


condition cannot be cured by the administration 
of thiamin riboflavin, or nicotinic acid although 
either )east or liver proved to be effective sup- 
plements 

Several additional factors have been described 
as necessary for the rat A factor necessary for 
the prevention of graying of the hair has been 
described b> Morgan, Cook, and Davison (,6) 
Lunde and Kmigstad (77) and Morgan and 
Simms (78) Factor W is the name given b) 
Frost and Elvebjem (79) to a factor which the) 
claim is necessary for grow th in the rat Oleson, 
Bird Elvehjem and Hart (So) consider a 1 spec 
tacled e> e condition in rats to be the result of a 
nutritional deficiency For the chick Stokstad 
and Manning (81) have claimed a new growth 
factor It is still too early to say whether these 
proposed new factors are indeed new nutritional 
requirements 


REACTIONS TO INTRAVENOUS THERAPY 


Considerable attention and effort has been de 
voted to the problem of eliminating thermal re 
actions to intravenous therap) Rather elaborate 
rituals have been routinel) observed but have 
not alwavs proved to be as successful as they have 
been elaborate It was shown man) )ears ago 
that thermal reactions to intravenous infusions 
are due in the great majority of instances to 
bacterial contamination of the distilled water 
Since this fact has not been generall) appreciated 
it may be of some advantage to review the sub 
ject here 

In 1911 Wechselmann (82) observed that 
thermal reactions to the intravenous injection of 
salvarsan could be materially reduced b) the use 
of only freshlv distilled water to dissolve the 
drug He considered the possibility that bac 
tenal contamination might be responsible for the 
undesirable reactions In response to this sug 
gestion Muller (S3) made bacterial counts on a 
large number of samples of distilled water and 
found them to be heavil) contaminated Also in 
1911 Hort and Penfold (84) demonstrated that 
distilled water injected mtravenousl) immediatel) 
after distillation produced no fever If the water 
was allowed to stand for several da> s organisms 
developed in large numbers and fev er followed its 
injection The fever however could not be 
attributed to the bacterial bodies themselves be 
cause reactions were obtained after centrifuging 
and after filtration through a Berkefeld filter 

These findings were completely neglected for 
the following twelve )ears In 1923 Seibert (85) 
conducted an extensive and carefull) controlled 


investigation of this problem b) using rabbits lor 
the measurement of the intensity of the fever 
reaction She was able to demonstrate that the 
fever which follows the intravenous injection of 
certain distilled waters is not due to (a) the rate 
of injection (b) hypersensitivity in the un jetted 
animal (c) to pH of the water (d) er) throcj te 
hemol) sis or (e) the presence of impurities such 
as inorganic salts dissolved glass dissolve^ gases 
from the air or constituents derived from cork 
stoppers Reactions could be av oided entirely b> 
the use of fresh!) distilled water from a still 
equipped with a spray tiap to prevent mechanical 
carrying over of undistilled water If such^non 
reactive water was allowed to stand for several 
da) s it became reactive This did not occur won 
ever if the freshly distilled water was sterilized 
and kept sealed The pyrogenic substance cijuld 
not be removed by filtration through a Berkelteld 
filter nor could it be destroyed except b) dra J ' " 
heating Waters which were capable of produci 
fever alwa)s contained organisms and filtra> 
prepared from pure cultures of such organis. 
were also capable of producing fever Althou| 
organisms could occasionall) be isolated fn 
non reactive waters culture filtrates of such c 1 ^ 
ganisms failed to produce fev er The fev er produ -c 
mg substance which was named p>rogen wals 
considered to be a product elaborated bj certaul- 
types of bacteria capable of growing in distilled 
water Seibert (86) later studied in more detail 
some of the properties of p> rogen and Bourn and I 
Seibert (87) investigated the bacteriological l 
characteristics of the pyrogenic organisms 1 





IVY AND GRAY SURGERY AND THE BASIC SCIENCES 


The results obtained by Seibert have been com 
pletely confirmed by all who have subsequently 
studied the question Among these might be 
mentioned Rademaker (88), Thompson (89), 
Banks (go), Bleyer and Rhode (91), and very 
recently Nelson (92) All these investigators 
emphasize the necessity of obtaining distilled 
water from a still equipped with a spray trap m 
order to prevent contamination of the distillate 
with undistilled water When this precaution is 
taken, pyrogen free water is obtained and, if 
sterilized immediately and kept sealed, the water 
will remain pyrogen free Sterilization util not 
destroy pyrogen after it is formed If solutions 
made up from pyrogen free water are to enter the 
patient’s system still free of pyrogen, precautions 
must be taken to prevent contamination of the 
venoclysis set up Co Tui and his associates (93) 
have shown that pyrogen may be removed from 
solution by filtration through a membrane of the 
proper porosity or by filtration through a Seitz 
bacterial filter which adsorbs the pyrogen 

This long neglected work has important bear 
mgs on fields other than the preparation of non 
reactive fluids for venoclysis It has for many 
years been assumed that the fever which follows 
the injection of vaccines, milk, or other foreign 
protein is due to a special property of proteins 
or their split products However, Seibert and 
Mendel (94) demonstrated that freshly collected 
and sterile milk did not produce fever, neither did 
egg white obtained fresh from a sterile egg Both 
of these materials on standing or manipulation 
became pyrogenic, however Occasional attempts 
to prepare purified proteins free of pyrogen were 
successful It was suggested, therefore, that the 
production of fever is not a property of proteins or 
their split products, but is probably the result of 
contamination with organisms capable of produc 
ing pyrogen Barkan and Nelson (95) reported 
that they had encountered difficulty in producing 
reactions in patients when milk was used for non 
specific protein therapy Further investigation 
revealed that this was caused by the use of high 
grade milk containing few organisms They found 
a relationship to exist between the number of 
organisms m the milk and its potency in produc 
ing fever Filtrates prepared from the contami 
nating organisms were also found to produce 
fever 

Typhoid vaccine has been widely used to pro 
duce fever Co Tui, Benagha, Ruggiero, and 
Yates (96) have shown that removal of the 
bacterial bodies by Berkefeld filtration does not 
reduce the effectiveness of the vaccine for the 
production of fever The pyrogenic material 


could be removed from the vaccine by adsorption 
on a Seitz adsorption filter, just as it can be re 
moved from reactive distilled water This does 
not mean that the typhoid cultures were neces 
sarily contaminated with other organisms, it is 
very possible that the typhoid bacillus should be 
included among the organisms capable of pro 
ducing a pyrogen In fact the pyrogenic organ 
isms isolated by Seibert from distilled water 
closely resemble the enteric group of bacteria 
Dangerously severe reactions are not uncom 
monly encountered in non specific protein therapy 
They result frequently from overdosage, but 
overdosage of a preparation of unknown potency 
is not always easy to avoid Probably untoward 
reactions could be materially reduced if these 
preparations were biologically standardized ac 
cording to their pyrogenic potency 
When the mulin clearance test was first intro 
duced as a method of measuring kidney function, 
occasional batches of mulin produced severe 
thermal reactions Co Tui, Schnft, McCloskey, 
and Yates (97) showed that these reactions were 
probably due to pyrogen, which they were able 
to remove by adsorption filtration Similarly, 
reactions following the injection of certain gum- 
acacia solutions were found to be due to pyrogen 
by Co Tui, Schnft, and Ruggiero (98) 
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OSTEOMYELITIS OF THE SKULL 
Collective Review 

HARRIS P MOSHER, M D , F A C S , Boston Massachusetts 


O steomyelitis of the stun is one of 

| the most dreaded diseases which the 
' surgeon is called upon to treat In 
the frontal bone it occurs most fre 
quently as a complication of acute infection of the 
frontal sinus Swimming is the cause of many of 
the fulminating cases Trauma also can be fol 
low ed by oateomy elitis The process after trauma 
is less virulent and tends more to localize and to 
form sequestra 

Organism The organism is usually the sta 
phylococcus aureus Rare cases have been attnb 
uted to the colon bacillus and to the streptococ 
cus A recent observer believes that anaerobic 
bacteria may be the responsible organisms in 
some cases 

The great questions in osteom> elms of the skull 
are when to operate, and how radical the removal 
of bone should be Tunneling a trough through 
both layers of the skull supposedly well ahead of 
the infection has not proved successful The oper 
ator must decide whether he is dealing with a 
fulminating case or one of less virulence m which 
localization and sequestration may be expected, 
for on the correctness of his judgment depends 
the life of the patient 

Sulfanilamide does not seem to be indicated, 
however, if a case does not respond to surgery, 
the author would surely try it Its success in gas 
bacillus infection has just been reported 
The seriousness of osteomyelitis of the skull 
comes from the fact that it may spread until it 
involves the whole calvarium, and in fully half of 
the cases it is complicated by an extradural or 
subdural abscess Brain abscess also is a frequent 
complication Meningitis is the usual termma 
tion when operation has not been successful At 
operation any or all of these complications may 
be present, and the surgeon has to be constantly 
on his guard to detect them and deal with them 
Types In the last few y ears, many surgeons 
have tried to classify osteomyelitis of the frontal 
bone by dividing it into various types So far this 
is chiefly of academic interest For practical pur 
poses there are but two types, the fulminating, 
spreading type, and the type in which the mfec 
tion tends to halt and localize with the formation 
of a sequestrum 


In 1933, the author published an article giving 
the results of his observations on 7 cases of osteo 
myelitis of the frontal bone Since then he has 
written two more articles He considers the con 
elusions which he gave in the first paper valid 
today The cases treated on the basis of these 
conclusions at the Massachusetts Eye and Ear 
Infirmary for the past five years have been 
increasingly successful 

Signs The signs of osteomyelitis of the frontal 
bone are a pitting idema of the skin of the brow 
(Pott's puffy tumor) along with edema over die 
anterior surface of the frontal sinus The edema 
extends a variable distance up the forehead, often 
reaching the hairline, and is tender on pressure 
Symptoms The symptoms are those of a sick, 
and obviously septic patient 
Diploic veins In 200 head films, diploic veins 
were absent in only 3 per cent, that is, they 
are practically always present In one third of 
the 200 films central veins were present alone, in 
one third lateral veins alone, and m one third 
central and lateral veins were present together 
The frontal diploic veins connect with the 
superior langitudinal sinus, the anterior temporal 
diploic veins connect with the deep temporal 
veins, and the posterior temporal vein drams into 
the lateral sinus The occipital diploic vem 
drams into the torcula Each diploic vein has not 
only the deep connections just given, but con 
nects superficially with the \eins of the scalp 
The size of the diploic veins is often startling 
(Fig 1) For instance, it is not uncommon for 
a vein to be one half the width of the frontal 
bone To make a scale model to illustrate and 
visualize this, one might take a piece of 2 by 4 
joist and bore a tunnel x in in diameter through 
it longitudinally This would give a graphic idea 
of the size 0/ the principal diploic veins It is 
therefore easy to see how veins of such size can 
carry a large amount of infected blood and carry 
it long distances 

The lambdoidal suture is often seen to be pro 
jected forward into the frontal region, and when 
the suture is not complete, parts of it might easily 
be mistaken for diploic veins 
The pathways 0/ injection The chief pathway 
of infection is by way of the diploic veins, and 
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Tig 1 Osteomyelitis of the frontal hone — frontal 
inus The illustration is from a section of the frontal 
hone Two infected coalescing veins are present The two 
veins taken together measure nearly the width of the 
frontal bone The veins therefore are much larger than we 
realize and offer a wide channel through which infection 
can be earned 

the spread of the infection is due to the number 
and size of the veins The infection may come 
to the surface of the bone and run along under 
the periosteum It always is sufficiently close to 
the surface to produce the pitting edema of the 
periosteum and shin It may turn inward and 
extend between the dura and the skull Infected 
blood clots are often found in this region Finall> 
the infection may localise temporarily or perma 
nently and destroy the bone through and through 
Over this area there may be a subperiosteal 
abscess or below it an extradural abscess The 
spot of localisation and necrosis may be far away 
from the original source of infection even at the 
vertex of the skull 

The author has studied the extent of the infec 
tion of the bone marrow in serial sections of one 
piece bone specimens which took in the whole 
brow that ts from the hairline down through the 
front and posterior walls of the frontal sinuses 
and laterally to the external angular process of 
the frontal bone in other words to the outer 
angle of each orbit 

In the study of the progress of the infection in 
the bone specimens it was striking to see how soon 
fibrous tissue was found in the marrow spaces 
in fact they were often found to be obliterated 
by it An infected marrow space may border a 
normal space on one side while on the other the 
space will be filled with fibrous tissue One gets 
the impression that this rapid and early formation 
of fibrous tissue may be nature s attempt to wall 


off and localize the infection In the presence of 
the free connections between the veins of Ihe 
mucous membrane of the frontal sinus and the 
diploic veins of the frontal bone it would seem 
that osleom>ehtis of the frontal bone would lie 
more frequent after infection of the frontal sinus 
were it not for some such factor as this Next to 
the virulence of the causative organism of the 
infection this earl) fibrosis of the marrow spices 
raaj be the determining factor 

In a recent case of fulminating infection of the 
frontal sinus with osteomy elitis of the frontal 
bone the bone specimen removed included both 
the front and the posterior walls of the frontal 
sinus The lumen of the sinus was practically 
obliterated by the swollen and infected mucous 
membrane It was studded with large veins 
much larger than the writer ever imagined they 
could be They w ere continuous with the veins of 
the frontal bone and one could readily see how the 
infection from the sinus reached the frontal bone 

In osteomyelitis of the bones of the leg the pus 
first accumulates under the periosteum and 
courses along beneath it A similar action takes 
place in severe infections of the sinus mucous 
membrane for example in the case just men 
Honed there was marked subperiosteal hemor 
rhage and infection 

In 1 patient at the Infirmary a boy of twelve 
the pus accumulated under the periosteum in the 
left temporal fossa and gradually made its way to 
the posterior occipital protuberance After re 
peated operations the osteomyelitis stopped and 
the outer table of the skull, which was the part 
chiefly involved regenerated The boy finally 
died of a brain abscess An abscess had been 
suspected but exploration for it had been un 
successful 

One usually thinks of osteomyelitis as advanc 
ing upward on the front face of the frontal bone 
instead of extending to the outer angte and 
progressing from there In the case just men 
tioned however the greatest swelling and tender 

ness w ere in the left temporal fossa and a large 
piece of infected bone was removed from this 
locality The author has learned to be suspicious 
of the outer angle of the frontal sinus and of the 
external angle of the frontal bone In what he 
likes tocall the complete operation the boneflap 
should extend laterally far enough to reach the 
outer limit of the frontal sinus and at least en 
croach on the anterior limit of the temporal 
fossa In 2 cases in which this was not done a 
second operation was necessary on account of 
infection at one of these two points which haa 
been missed at the first operation 
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X ray and laboratory findings The x rays will 
show the number and size of the diploic veins, and 
their location In a late case, often one vein is 
seen to enlarge progressively and appear to worm 
its way slowly upward and backward Presum 
ably it is this vein which is the chief pathway of 
the infection The x rays will not show bone 
necrosis for from seven to ten days after the 
edema of the forehead appears For this reason 
the edema is more important for the diagnosis 
than the x ray film Waiting for bone necrosis to 
appear is not defensible in the light of our present 
knowledge because the infection of the medulla of 
the bone reaches as far and sometimes farther 
than the pitting edema This the author has 
often proved by the examination of many large 
bone specimens Cases with bone necrosis often 
appear at the hospital Here again the laboratory 
has given helpful information, it has shown that 
the infection of the medulla of the bone extends 
from i to m beyond the area of necrosis 

Histological etamtfwiwu of t&o bone specimens 
The following description is given m order to 
illustrate and summarize the bone changes in 
osteomvehtis of the frontal bone 

In the first specimen to be described the bone 
was taken adjacent to the original source of in 
fection, namely the frontal smus and its vertical 
diameter extended about 2 m from the upper nm 
of the smus The second specimen was taken at 
a distance from the original source of infection, 
that is, at the top ot the forehead, and consisted 
of a bone flap measuring 2 by 3 in It was per- 
forated in the center by a necrotic area, which 
connected superficially with a subperiosteal ab 
scess and internally with an extradural abscess 

In the first specimen, taken from what might 
be called the more acute case, the marrow spaces 
were crowded to overflowing with large and small 
lymphocytes The majority of the marrow spaces 
were markedly infected and many of them con 
tamed true abscesses There was some fibrous 
tissue, but it did not predominate Infected ves 
sels were found to be making their way to the 
surface of the bone, both externally and inter 
nally The infection broke through the inner table 
more often than through the outer The exten 
sion of the infection seemed to be more inward 
than outward There was new bone on the sur 
face of this specimen next to the dura The inner 
surface of the new bone was covered with a layer 
of infected blood clot and in places with infected 
granulation tissue 

The impression which the bone gave was that 
the majority of the marrow spaces were acutely 
infected, as shown by the great increase of the 


cellular elements, especially the small and large 
Ivmphocvtes, and the large numbers of poly 
morphonuclear leucocytes In this case the osteo 
myelitis was circumvented and cured by opera- 
tion 

In the second specimen the bont flap was 
removed at a distance from the original source of 
infection after two other bone flaps had been 
removed and the condition had been of much 
longer duration than in the first case In this 
specimen there was true abscess formation in the 
marrow spaces near the necrotic area in the center 
of the bont flap There were a few scattered 
abscesses m other parts of the bone, but the pre 
dominating picture was that of fibrosis of the 
marrow spaces 

On the inner surface of the bone flap there was 
a longer and larger layer of new bone than in the 
first specimen Through this, many infected 
vessels ran to the dural surface There was an 
infected blood clot between the dura and the 
bone, and the vessels in. the fibrous tissue that 
connected the dura and the under surface of the 
skull were often infected Again the impression 
was that the greater extension of the infection 
was inw ard T he extensive fibrosis of the marrow 
spaces suggested that the infection for the greater 
part had been conquered and walled off except 
along the track of the infected vein which led to 
the necrotic perforation in the center of the bone 
flap Infection was found to extend to the edge 
of the bone in all directions 

The first specimen, therefore, showed the acute 
fulminating type of infection, and the second 
showed bone m which the infection had cleared 
up for the most part and the marrow spaces had 
been obliterated by fibrous tissue 

The incision lour types of incision hav e been 
used to expose the frontal bone a U shaped mci 
sion with the base up, a U shaped incision with 
the base down, a median incision from the hair- 
line to the root of the nose joined bv a horizontal 
incision paralleling each eyebrow, and the mci 
sion advocated by von Eicken, a right angular 
incision with the point of the angle at the external 
angular process of the frontal bone (Fig 2) The 
author prefers a central incision meeting a hori 
zontai incision above each eyebrow The main 
point is to get a thorough exposure of the whole 
front surface of the frontal bone Timid mci 
sions breed timid surgerv 

The L shaped flap which turns down does not 
give full vision of the wound postoperatively or 
full drainage The U shaped flap which turns up 
should give better cosmetic results However, it 
does not cover the edges of the bone defect well 
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Fig a \ a nous types of flap The author prefers the third 


and is harder to bnng down into place in the 
plastic repair 

The right angular flap of von Eicken does not 
appeal to the author because it limits the exposure 
of the frontal bone especially at the opposite 
external angular process of the frontal bone One 
of the things he has learned about these cases of 
osteomyelitis is to natch the external angular 
process of the frontal bone on both sides 

On reflecting the skin flaps the frontal bone 
may show no change Usually, however there 
are many small hemorrhagic spots In cases of 
some weeks standing the surgeon usually finds 
an area of bone necrosis This he expects because 
the x rat film has shown it 

Rcmoial of the bone flap For the removal of a 
large piece of bone marking out the bone flap by 
a senes of trephine holes made by an electric burr 
and connecting them by the Gigli saw or a 
rongeur is the quickest and most craftsmanlike 
method (Fig v) At first it appears difficult to 
free the bone flap from the superior longitudinal 
sinu however experience has shown that slow 
dissection Will readily accomplish this without 
tearing of the sinus 

When however the dissection is difficult be 
cause of a marked bow ing of the frontal bone and 
the large size of the bone flap, half of the bone 
flap should be sacrificed up to the longitudinal 
sinus the periosteal elevator can then get a 
straight shot the operator sees better what he is 
doing, and the bone flap is more easily and 
safely freed 

When a trephine opening is made in the frontal 
bone either to outline the bone flap or for diag 
noetic purposes and pus wells up from the diploe 
in quantity there is an extradural abocess There 
may be an extradural abscess ev en if there is no 
pus in the diploe therefore all diagnostic trephine 
openings should be carried through both tables 
oi the skull to the dura 

Patients with osteomyelitis are often in poor 
condition It is not uncommon to have to give 


a transfusion to the patient on the table Every 
thing should be ready for this, including the 
donor and a separate team to carry out the pro- 
cedure In a number of the author s cases the 
patient suddenly went into shock when the bone 
flap had been marked out and before its remov al 
This of course brought the operation to a halt 
Recovery from the shock, however, was rapid 
and a few day s later the operation was completed 
without incident The lesson from this is that 
the patient should be carefully watched, should 
be given full benefit of a transfusion during the 
operation, if necessary, and as a routine after 
ward and the operator mu t be willing to stop 
when the danger signals appear 

2 tine of plastic closure Experience has shown 
that three months is the minimum time which 
should be allowed to elapse before plastic closure 
is attempted 

It is foolish to deny that the deformity caused 
by the removal of the greater part of the frontal 
bone is not marked and that the median line skin 
incision does not give a more noticeable scar than 
incisions covered for the most part by the hairline 
However, considerations of this type must be 
brushed aside as life and death are at stake 
and good drainage is fundamental w hen there is 
sepsis 

The plastic repair of the w ound and the closure 
of the incision diminish the deformity greatly, 
fully 90 per cent 

Plastic closure of the 1 sound Dr Razanjun who 
is in charge of plastic surgery at the Massachusetts 
Ey e and Ear Infirmary uses the following method 
in the cases of osteomyelitis 

A strip of bone from 4 to 5 in long, in thick 
and from 1 to \]/i in wide is removed from the 
inner surface ot the patients tibia This is 
scored vertically a few times with a «aw so that 
it can be bent and molded and then placed hori 
zontally m the defect of the frontal hone Die 
skin flaps are carefully freed and brought into 
place Great care is taken to get clean edges ana 
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ev en more care is used in suturing To date he 
has performed closure in 16 cases, and shortly 
he will close 2 more Of late, Dr Kazanjian has 
been freeing the periosteum from the shin flap 
and suturing it independently of the skin and 
subcutaneous tissue 

Regeneration of bone In the author’s cases the 
regeneration of bone about the operative defect 
has been slow Only 1 has filled in, and that not 
completely The results should be more satis 
factory now that Kazanjian is using a Ubial bone 
graft to fill m the major part of the defect when 
he does the plastic repair work It may be that 
we have paid too little attention to the penos 
teum, that is, we have not been careful enough of 
it at operation, have not freed it from the shin 
and subcutaneous tissues, and have not sutured it 
as a separate layer when the plastic closure was 
done Dr Kazanjian is doing this now in connec 
tion with the use&f the massive bone flap from 
the tibia 

CONCLUSIONS 

The writer believes even more strongly than he 
did when he wrote his original paper five years 
ago that the edema of the shin of the forehead is 
a rough guide to the extent of the bone and 
periosteal infection Furthermore, as was pointed 
out in that paper, if there is actual bone necrosis, 
the bone is infected without destruction from x to 
i z /2 in beyond the necrotic area Bone necrosis 
does not occur until from seven to ten days after 
the pitting edema appears, and the x ray is not 
positive until necrosis appears The infection 
spreads along the inner surface of the bone as well 
as by the diploic veins When it spreads by a 
diploic vein it may localize at a point far from 
the original seat of infection When it does this, 
the pus tends to worh both inward and outward, 
and forms either a subperiosteal or an extradural 
abscess, or both, with destruction of the bone 
between the two When the condition has existed 
two or three weeks, the operator should expect to 
find one or both of these conditions 

The histological examination of large bone spec 
imens shows in addition that the infection may 
spread by way of the inner layer of new bone 
which is formed between the skull and the dura 
The small veins which run in the new bone are 
often infected, and there are numerous hemor 



Fig 3 Dnll holes for removing the frontal bone in 
one piece 

rhagic clots which also are infected Further, the 
infection spreads by way of the fibrous tissue 
which covers the new bone and binds the inner 
surface of the skull to the dura 
The operator who is doing his first operation on 
osteomyelitis of the skull should expect extra 
dural abscesses as a matter of course In fact, 
he should expect more than this, he should be on 
the lookout for a subdural abscess or a brain 
abscess The brain abscess, if present, is usually 
found later, or it comes later as a complication, 
but it is always threatening, and should be 
watched for even at the first operation 
The more the writer sees of osteomyelitis of the 
frontal bone, the more he believes that the whole 
surface of the frontal bone should be removed, 
from the hairline to the eyebrow, as a routine 
procedure Preferably, it should be removed 
in one piece, and the operation should start 
in clean bone However, if the patient is in poor 
condition and there is an area of necrosis, it is 
justifiable to work from the necrotic area out 
ward, the bone being removed from 1 to in 
in all directions from the necrotic area Further, 
both frontal sinuses should be opened, and the 
anterior and posterior walls of each sinus removed 
The author is firmly of the opinion that the 
lateral limit of the bone flap on each side should 
be at least the outer angle of each frontal sinus, 
or, better, the outer angular process of the frontal 
bone on each side The objection to this extensive 
removal is the deformity However, since it has 
been proved that fully go per cent of this can be 
corrected by modern plastic surgery, the surgeon 
should not allow his work to be restricted by the 
question of deformity If he does he will lose 
many of his cases of osteomyelitis of the skull 
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Wheeler J M Spastic Entropion Correction J m 
J Ophtk 1939 22 477 

Wheeler describes his operation for the correction 
of spastic entropion and includes in his article \ery 
fine illustrations He concludes with a description 
of a substitute operation which ordinarily works 
very \s ell but which has several disadvantages when 
compared with the first operation 

The operative field is infiltrated with a 1 per cent 
solution of novocame (with or without adrenalin) 
The magnification of the tissues that results from 
infiltration with increase of the tissue bulk makes 
the dissection easier and enables the surgeon to 
work with greater accuracy than is possible without 
infiltration The injection of fluid into the tissue in 
front of the tarsus and tarso-orbital fascia eliminates 
the entropion and leaves the bd m good position 
dunDg the operation 

The prtman skin masion is begun about 6 mm 
from the lower bd margin a little nasalward of the 
center of the evehd and is earned in the direction 
of the lid margin into the z> gomatic (malar) region 
about 1 cm beyond the orbital margin The skin is 
then dissected from the orbiculans above and below 
the incision 

A stnp of orbiculans muscle about 4 mm wide is 
dissected free just below the lower border of the 
tarsus with a cut end at the outer orbital margin 
This stnp is left attached at its nasal end at a point 
a little be\ ond the center of the lower lid >«ext the 
orbiculans is divided over the zygomatic bone by 
an incision passing outward and upward and the 
orbiculans flaps are separated so as to expose the 
periosteum 

The strip of orbiculans is put on the stretch and 
attached to the penosteum It is sutured to its new 
position b> two 000 chromic catgut sutures It 
should be observed that the end of the orbiculans 
muscle stnp is carried not only temporalnard but 
also upward and that the muscle stnp is thoroughly 
taut Vs the dissection is a little below the tarsus 
and the muscle stnp is not attached to it the lid 
margin is not pulled much out of place lateral!) 
but the lower bd receives support 

The skin wound is closed b> fine silk sutures 
either with interrupted ties or with a single sub 
cutaneous suture The author likes the secunt) and 
accurate apposition giv en by the interrupted sutures 
earned through the flaps very near their cut mar 
gins 

The eyelids are covered b) a protective tissue 
such as gutta percha with a thin smear of vaselme 
A gauze dressing is applied secured b> adhesive 


HEAD AND NECK 

plaster and ov er this a snug bandage is placed The 
dressing should be left on for from fiv e to sei en dajs 
After this the skin sutures can be removed and the 
dressing reapplied to be left in place for a da> or 
two by which time the skin wound will have healed 
and the transplanted muscle stnp will he securely 
adherent to the penosteum 
The result of this procedure is permanent correc 
tion of the spastic entropion without appreciable 
scarring or other disfigurement The hd is well sup- 
ported b> the attachment of the muscle strip so 
that the lid margin is in normal position Such a 
result is in contrast to that obtained by skin excision 
buned sutures or cautery scars which usual!) fail 
to have a permanent effect and which pull the lower 
bd margin downward out of proper place 

Lesue L McCoi M D 

Martin If E Cancer of the Eyelids Anh Ophth 
1939 ** > 

The author gives a detailed well illustrated and 
well organized account of cancer of the eyelids He 
says this condition may properly be considered as a 
subty pc of cancer of the skin of the face Its special 
significance lies in the fact that unlike other cancers 
of the skin it is particularly likely to result in senous 
impairment of a vital function namely that of 
vision Vs anatomical structures the eyelids do not 
possess well defined hmits or boundaries 
The topographic incidence of cancer of the eyelids 
follows 

Low er ey elid 54 per cent 
Inner canthus 28 per cent 
Upper ey ehd 13 per cent 
Outer canthus 5 per cent 
There are few if any subjective symptoms until 
the lesion has reached a size of 8 or 10 mm or until 
it has involved the palpebral margin the conjunc 
tiva or the inner canthus Pain or marked discom 
fort is never a prominent symptom and is always 
absent until wide ulceration and sepsis occurs The 
possibility of cancer should be considered when any 
tumor of the ey elid is present whether it is ulcerated 
or not 

Cancer of the ey elids is found to be basal celled 
carcinoma in about 85 per cent of the cases Adenoid 
basal celled carcinoma a more mabgnant and poten 
tially metastasizing tumor makes up an additional 
S per cent Squamous carcinoma w hich constitutes 
the remaining 10 per cent of the total usually occurs 
in the upper ey ehd and in the outer canthus 
Treatment of cancer of the eyelids does not diner 
materially from that of other cancers of the skin o* 
the face except that the need for precautions to 
avoid injury to the function of the eye or its adnexa 
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is directly proportionate to the proximity of the 
lesion to the eye 

The end results for cancer of the eyelids had there 
fore best be appraised on the basis of the degree o! 
conservation of normal appearance and function 
after treatment 

Cancer of the eyelids is not a highly fatal disease 
Even though it recurs, the condition can almost al 
ways be cured eventually In 85 per cent of the 
series of about 150 cases at the Memorial Hospital 
the first treatment was successful About 7 per cent 
of the patients required more than one treatment 
either for recurrent cancer in the healed area or for 
the development of a new lesion m another site m 
the eyelids Only about 6 per cent of the patients 
died of the disease, and practically all of these had 
squamous carcinoma and succumbed either to local 
deep invasion or to distant metastases after a period 
of more than five years Incompletely controlled 
basal celled carcinoma of the eyelids or elsewhere 
about the shin of the face is always a slowly pro 
gressive disease Patients may live from thirty to 
thirty five years with persistence of this form of the 
disease and then die of other causes 
In summarizing the author states that cancer of 
the eyelids is an important subtype of cancer of the 
shin of the face The disease is not highly fatal and 
its significance lies chiefly m the fact that the 
growth itself or its treatment may result in senous 
impairment of the vision A less important consid 
eration is the cosmetic defect Many smaller lesions 
may be treated either by irradiation or by surgical 
excision with acceptable end results Moderate 
sized growths are most satisfactorily treated by 
irradiation Extensive tumors often require radical 
surgical excision or a combination of irradiation and 
surgical excision Leslie L McCoy M D 

Rand C W , Irvine R and Reeves D L Primary 
Glioma of the Optic Nerve Report of a Case 
Arch Opfilh 1939 21 199 

The authors give a very complete and well lllus 
trated account of primary glioma of the optic nerve, 
together with some very helpful suggestions as to 
treatment Their experience leads them to make the 
following conclusions 

Glioma of the optic nerve is rare less than 300 
cases having been reported, and of these 75 per 
cent occurred in the first decade of life In a high 
proportion of cases there is extension of the tumor 
into the cranial cavity 

The authors present their clinical and pathological 
observations in one case of this condition The sug 
gcsUve diagnostic signs are the ophthalmoscopic 
appearance of atrophy of the optic nerve or of optic 
neuritis slowly progressive non pulsatile exoph 
thalmos and enlargement of the optic foramen, as 
seen roentgenographically 

The polar spongioblastoma is the invariable type 
of glioma that is found to involve primarily the optic 
nerve Since from an embry ological standpoint, the 
optic nerve contains all the adult forms of neuroglia. 


it is logical to presume that advanced glial tumors 
will be reported m the future as more of these neo 
plasms are discovered and studied with differential 
staining methods 

Intracranial extension of glioma of the optic nerve 
occurs more frequently than is usually appreciated 
as judged by the prevailing attitude of the ophthal 
rmc literature regarding treatment of these growths 
The unjustifiable hazard involved when the surgeon 
is content with incomplete orbital removal is not 
sufficiently realized 

A ghoma of the optic nerve usually grows slowly 
and orbital recurrence, even after incomplete orbital 
removal , has not been reported In spite of this fact, 
however extension along the proximal nerve to the 
optic chiasm may occur This would imply a fatal 
prognosis If such extension is to be prevented, 
complete removal of the involved nerve is necessary 
Technically, complete extirpation is more certain 
and meningitis is less likely to occur if operation is 
done through the intracranial approach Consider 
mg the incidence of meningitis following the orbital 
approach the intracranial approach cannot be con 
sidered a radical procedure smee it minimizes the 
possibility of meningitis 

Roentgenograms of the optic foramen should be 
made in all cases in which a tumor is suspected The 
finding of an enlarged optic foramen is a specific 
indication for intracranial section of the nerve with 
removal of the mtra orbital portion of the nerve at 
the same time 

When there is clinical evidence of intracranial 
extension, early intra orbital removal of the involved 
nerve is recommended If all of the tumor tissue has 
been removed, further operation is not indicated 
Should invasion of the stump by neoplastic tissue be 
found intracranial section of the optic nerve at the 
chiasm and entire removal of the stump should be 
earned out Leslie L McCoy M D 

EAR 

Hall C Brain Henna A Postoperative Complica- 
tion in Otology Inn Otol , Rhtnol &* Laryngol 
1939 48 291 

The term ‘hrain henna” as employed by the 
author denotes a herniation of meningeal and brain 
substance through a defect m the dura mater and 
into the mastoid wound Postoperative hernias in 
otological surgery may be divided into two groups 
immediate hermas which occur immediately upon 
masion t>f the dura and secondary hernias, which 
occur from two to several days after the dura has 
been opened The mastoid operation produces the 
opening in the skull but two other conditions must 
be present for the production of brain herniation an 
opening m the dura and an increase m intracranial 
pressure It is essential that these conditions co 
exist as the presence of one alone is insufficient to 
produce a hernia of brain substance 

The opening m the dura results either from tre 
panation for brain abscess or from accidental injury, 
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usual!) occurring during surgical treatment oJ a 
diseased lateral sinus The increase in intracranial 
pressure does not result from an increase in spinal 
fluid formation but from an mcrea&e in the brain 
volume The increase m brain sol time is either a 
mechanical increase resulting from the volume of 
the abscess or tumor or an edematous increase 
resulting from infection or irritation 
Immediate herniation upon incision of the dura 
is evidence of a mechanical increase in the brain 
volume and this usual!) presumes the presence of 
abscess or tumor Secondary postoperative hernias 
may be divided clinically tnto three groups those m 
which an abscess is present those in which trepan 
ation for abscess is negative and those in which 
«econdar\ hernia occurs in association with lateral 
sinus disease In the cases following accidental open 
mg of the dura or those m which no abscess is found 
upon trepanation two factors individually or to- 
gether ma> produce such a hernia (i) infection 
extending in from the alreadj infected mastoid 
cavit) and (2) edema resulting from the pressure 
of dressings and from other irritating trauma 
The terminations and possible complications of 
this entitv are healing sphacelation or sloughing 
hemorthage adhesions between the reduced hernia 
and the «calp covering it abscess formation in the 
hernia diffuse encephalitis and inclusion of the 
ventricle in the brain The early treatment of a 
brain hernia should be directed toward the avoidance 
of trauma the prevention of infection and the 
lowering of intracranial pressure 

Noah D Fabmcakt MD 

MOUTH 

Roux Berger J L and Tailhefer A Cancer of 
the Mobile Part of the Tongue Treatment of 
the Involved Glands (Cancer de la par tie mobile 
de ia langur Trajtement des adenopathies) A f/m 
l tend dt chtr Par 1039 63 835 
Roux Rerger and Tadhefer review the results- of 
treatment of the involved glands m 494 cases of can 
cer of the tongue treated from 1920 to 1933 inclu 
sive at the Cune Foundation A very careful 
follow up of patients has been made and only from 
1 to 2 per cent bav e been lost In the period since 
1919 in which these 494 cases of cancer of the 
mobile portion of the tongue have been treated 
three different methods of treating the regional 
lymphatic glands have been employed radiation 
alone combined surgery and radiation and surgery 
alone 

Among 185 cases in which the glands were treated 
b) radiation alone there were 35 five year cures (19 
per cent) in 21 of these there was no clinical evi 
deuce of glandular ravoJv ement and in the remain 
log 14 there was some enlargement of the submaul 
lary or other regional glands without evidence of 
malignancy Among the 150 cases in which the 
patients bad died there were 21 with recurrence m 
the tongue alone and 108 with recurrence in glan-ds 


ia 79 of the latter there was also a recurrence of the 
growth in the tongue $ cases showed metastases. 

In ,o cases in w hich there was no cbtucai evidence 
of involvement of the glands and the glands were 
not erased or irradiated there were 25 five year 
cures (34 per cent) and 45 deaths Among the 
deaths there were 13 cases with recurrence m the 
tongue alone and it cases with recurrence in the 
glands in 16 of the latter the recurrence also m 
vohed the tongue In 39 cases m which clinical 
examination showed some enlargement of the glands 
but no treatment of the involved glands was possi 
ble for various reasons there were 4 five year cures 
(10 per cent) and 35 deaths there were 10 cases of 
recurrence m the tongue and r 3 cases of recurrence 
m the glands in 50 per cent of the latter the recur 
renee also involved the tongue. 

In 54 caves which were operated upon the glands 
removed at operation were examined histologically 
if no evidence of carcinoma was found no irradiation 
was given but if there were any malignant changes 
the operative field was irradiated generally with 
radium In 18 of these 54 cases there was no clinical 
evidence of glandular enlargement yet histological 
examination showed carcinomatous involvement of 
the glands in every instance there were 4 five year 
cures m this group (2a per cent) with combined 
surgical and irradiation treatment Of the 36 cases 
m which clinical examination showed enlargement 
of the regional glands the glands were found to be 
histologically carcinomatous in 34 cases m this 
group there were 6 five year cures {16 per cent) 5 
cases with recurrence ia the tongue and i 3 cases 
with recurrence in the glands in 11 of the latter the 
tongue was also involved. 

In 100 cases surgical removal of the regional 
glands was done without postoperative irradiation 
In 42 of these the glands show ed no clinical evidence 
of involvement yet histologically they were car 
anomalous in 15 cases There were 19 five year 
cures in this group (45 per cent) with 5 cures among 
the 15 cases in whteh the glands were involved In 
58 cases clinical examination showed enlargement 
of the glands and histological evidence of carcinoma 
was found in 27 There were tg five year cures in 
this group (33 per cent) 4 of them among the 37 
cases m which the glands were carcinomatous 
Among this group of 100 cases m which the regional 
glands were treated by surgery alone there were 30 
five year cures or 38 per cent g of the.e oires 
occurred in cases w which the glands were histo- 
logically invaded In 33 of these 100 cases there 
was a glandular recurrence with associated involve 
ment of the tongue in 17 , 

In 46 cases the regional glands were not treated 
until five months or more after treatment of tne 
primary growth in the tongue was completed. 
Twelve of these cases were treated by radiation 
alone with recurrence in all cases and no cures 
Twenty two cases (all with proved involvement 01 
the glands) were treated by surgery plus irradiation 
with 4 five j ear cures (18 per cent) Twelve cases 
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were treated by surgerj without postoperative ir- 
radiation, with 2 five year cures (16 per cent), in 
both of these cured cases there had been proved 
involvement of the glands 

These findings indicate that operation is necessary 
for cure when the glands show carcinomatous m 
volvement, postoperative irradiation does not ap 
pear to play an important role in such cases Surgical 
removal of the regional glands in cancer of the mobile 
portion of the tongue has been adopted as the routine 
method at the Curie Foundation in the last five 
years Alice M Meyers 

Newell E T Jr Carcinoma of the Lip A Clinical 
and Pathological Study of 390 Cases with 
Report of the Five Year Cures Arch Surg 
1939 38 1014 

The author presents a clinical and pathological 
study of 390 cases of carcinoma of the lip Diagnosis 
was made from the microscopic examination in all 
but 10 patients who were victims of hopeless carci 
noma There were 344 cases of squamous cell carci 
noma, 44 cases of basal cell carcinoma, and 2 cases 
of adenocarcinoma Only 2 per cent of the basal 
cell lesions and none of the adenocarcinomas oc 
curred on the lower lip The total number of malig 
nant lesions on the lower lip was 336, and the total 
number of malignant lesions on the upper lip was 54 

“ Malignant wart ’ is a term used to indicate the 
papillary squamous cell low grade type of car 
cmoma 

Illustrations are shown to emphasize the fact that 
clinically a lesion cannot always be diagnosed as be 
nign or malignant Emphasis is placed on the mi 
croscopic study with relation to prognosis and 
therapy 

Patients whose cases had been followed for a pe 
nod of five years were selected as giving the best 
index to the results from treatment, 328 of the 390 
were available The percentage of five year cures in 
the entire senes was 61 6 The incidence of metas 
tasis or recurrence on first examination was 36 4 
per cent 

The results of treatment are reported as follows 

Group 1 One hundred and seventy six patients 
with no clinical evidence of metastasis upon whom 
local excision alone was performed The percentage 
of five year cures was 80 9, and there were no opera 
tive deaths 

Group 2 Ninety patients without microscopical 
evidence of metastasis upon whom local excision 
plus dissection of the cervical glands was carried 
out The percentage of five year cures was 85 3, 
and there were 4 deaths 

Group 3 Eighty three patients with metastasis 
upon whom both local excision and cervical gland 
dissection were done The percentage of five year 
cures was 22 5 and there were 8 operative deaths 

In these 349 cases the operative mortality was 
3 7 per cent 

A comparison of the five year results in the litera 
ture from operation, irradiation, and dermatological 


methods (cauterization) shows that operation com- 
pared favorably with the other methods 
Judging by the results obtained in the author’s 
senes of cases, it w ould seem that m a selected group 
of cases with a high grade of malignancy, invasion of 
the deeper structure of the lip, and with or without 
clinical evidence of metastasis, dissection of the 
glands of the neck is a wise procedure 

Joseph K Narat, YI D 

Anderson B G Epulis A Series of Cases Arch 
Surg , 1939 38 1030 

The various types of epulis, classified according 
to their characteristic histological structure, may 
represent different stages of development of the 
same growth In this series of 20 cases, only the 
younger epulides, found in the younger patients, 
contained giant cells The older epulides found 
only in patients in the third decade of life or beyond, 
contained regular laminated trabecular bone This 
type of osseous structure, in all but one instance, 
followed a prolonged masticatory stress The ma 
jonty of patients stated that the epulis began with a 
local mechanical injury to the place of origin In 
most of these the injury was caused by a canous or 
broken down tooth 

Indications for the extraction of teeth displaced 
by the tumor may be determined partly by the direc 
tion of displacement Joseph K Narat M D 

PHARYNX 

Grodinsky, M Ludwig s Angina Surgery, 1939, 
S 678 

Eighty six articles (from 1769 to 1938) including 
the original article by Ludwig in 1836 have been 
reviewed The consensus of opinion is that if the 
term “Ludwig’s angina” is to be retained it should 
be used in reference to a specific clinical entity and 
not to a variety of conditions similar only in minor 
points or in their end results It is believed that the 
term “Ludwig’s angina^ should be reserved for 
those cases of infection starting in the floor of the 
mouth usually from canous lower molar or bicuspid 
teeth spreading to the submental and submaxillary 
tnangles (submandibular space) by fascial planes, 
and causing serious symptoms from edema of the 
tongue and glottis, mediastimtis, or toxemia 

The following points were emphasized by Ludwig 
in 1836 (1) the comparatively slight inflammation 
of the throat itself (2) the peculiar woody hardness 
of the cellular tissue on which an impression cannot 
be made, (3) the hard swelling under the tongue and 
the swelling of the floor of the mouth on the inner 
side of the mandible, (4) the well defined border of 
hard edema m the neck and (5) the absence of in 
fection m the regional lymph nodes 
The normal anatomy of the head and neck is 
reviewed with a description of the fascia: and fascial 
spaces of the head, neck, and adjacent regions based 
on the study of 75 adult cadavers and 5 full term 
fetuses by dissection injection, and section methods 
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The pathogenic bacteria gaining access to the 
floor of the mouth are usually the common pyogenic 
streptococci and staph) lococci but other mouth 
inhabitants such as Vincents organism and the 
spirochete group ma> be primary or secondary in 
vaders The majority of cases of true Ludwigs 
angina occurs in adults 

The clinical course begins with a swelling of the 
gums about the lower molar teeth which ma> or 
may not be accompanied by pain and fever and may 
be preceded by a chill An external swelling soon 
appears which involves only the submaxillary tri 
angle on the side or may start in the midline in the 
submental region There is elevation of the floor of 
the mouth and the tongue and difficulty in opening 
the mouth speaking and swallowing If this is not 
treated properly it soon spreads across the midhne 
to the other side superiorly over the face and in 
fenorl) to the sternum and clavicle 

The treatment consists m early and adequate 
drainage which offers the best hope of relieving pres 
sure and preventing extension of the infection A 
discussion of the incisions which may be used to best 
advantage is given but a combination of sharp and 
blunt dissection is the safest 
Four case reports are given in abstract showing 
the results of the improper and proper methods of 
treating this t> pe of infection 
Death from Ludwigs angina occurs either from 
suffocation due to edema of the floor of the mouth 
tongue and glottis or from mediastimtis due to 
spread through the afore mentioned spaces Septi 
cemia and aspiration pneumonia may be terminal 
Richard J Bennett, Jr MD 


NECK 

Woytek G Thyrogenic Liver Injury and Thymus 
Function (Thy reoger.e Leberschatdigung und Thy 
musfunktion) 63 Tag d deutsek Ges f Chir 
Berlin 1939 

On cntical examination of six >ears autopsy re 
ports from Sauerbruchs Clinic on patients with 
Basedow s disease who died during the period of 
postoperativ e reaction tw o findings relating to the 
organs claim attention because of the frequency 
with which they appear They are (1) thyrogemc 
injury to the hv er and (2) persistence of the thy mus 
or status th> molymphaticus They were found in 
70 per cent of the autopsies Chmcall) the organic 
injur) to the liver often remains latent Function 
tests fail to show it However a liver which arouses 
no suspicion clinically may show surprising func 
tional defects under certain conditions One must 
therefore at least in all tbe more severe cases of 
exophthalmic goiter assume from the beginning 
that a th)rogemc injur) to the liver exists and 
proceed accordingl) Practically this means that 
in the medicines prescribed pie operatively and in 
the choice of the anesthetic ever) thine which 
would make demands on the detoxif) mg function 
of the liver must be avoided Avertin previously 
much used has been abandoned bv the author 
because of disastrous experiences fatalities occurred 
in cases of patients with chmcall) latent th)rogemc 
liver injury the patients d)ing without awakening 
from the avertm sleep Also treatment of the or 
game injury to the liver should be an integral part 
of the pre operativ e management of the patient 
with Basedow s disease Dextrose should be given 
b) mouth m large quantities as in this manner all 
of the dextrose passes immediately to the liver b) 
way of the portal vein Insulin should not be given 
since it would not increase the glycogen of the liver 
but would tend to reduce still further the capacity 
of the liver to form glycogen from dextrose which 
has already been lowered by thyroxin \itamm C 
should be giv cn m large quantities for its dual action 
of (1) checking the decomposition of glycogen in tbe 
liver which is stimulated by the hormone of the 
thyroid gland and (a) putting a stop to the crea 
tinuria or breaking down of gly cogen in the muscles 
which is unaffected by insulin and thus increasing 
the diminished functional capacity of the myo 
cardium A change should be made in the usual 
method of preparation of the iodine to be used 
since the restoration of liver function requires a 
certain amount of time The usual massive iodine 
effect of brief duration is not appropriate because 
it could easily bring about the dreaded phase oi 
reversal before the treatment of the organic lesion 
of the fiver had produced the optimal conditions 

Recent acquisitions to our knowledge make it 
appear certain that the influence of the thymus 
enters largely into the total disease picture of Base 
dow s disease and the postoperative phenomena 
The endocrine function of the thymus gland is 
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histologically recognizable ta certain characteristics 
of the organic structure Clinical experiences show 
that the functioning of the thymus may be demon 
strably independent not only of the age of the 
bearer but also of the size of the organ Thymus 
tumor or thymus hyperplasia is not necessary m the 
anatomical picture The importance of the thymus 
cannot be judged exclusively from its size or its 
weight 

The demand, for combined thyroid and thymus 
resection in Basedows disease must be held to 
certain limitations Clinically there are various 
factors which tend to keep it within the realm of the 
problematical (atypical localization—epiphremc or 
epicardial site of a segment of the thymus which 
substitutes functionally for the excised portion) 
The general importance of the thymus in postopera 
live even comatose, conditions following struma 
resection is modified by the fact that the oral ad 
ministration of dextrose may be a life saving meas 
ure in these cases The myasthenic reaction is useful 
m determining the question whether or not resection 
of the thymus should be included with that of the 
thyroid Above all it is difficult even with this test 
to decide before operation just how important a 
role the thymus plays in the total disease picture 
From illustrative instances selected from practice it 
is easy to recognize the multiplicity and wide variety 
of the relations of the thymus to Basedow’s disease 
Further clinical work 15 required beEore the indica 
tions for combined strumectomy and thymus resec 
tion m Basedow s disease can be stated clearly 
and definitely (Wovxek) Florence A Carpenter 

Lahey F H The Technique of Subtotal Thyroid 
cctomy Surg Chn i\ orih 1939 rg 565 
The technique which the author describes em 
bodies the principles of subtotal thyroidectomy 
which were followed and modified m some 18,000 
operations on the thyroid 

The incision is placed so that a string of beads will 
hang over it and the upper edge must be elevated 
well above the thyroid cartilage The edge of the 
sternocleidomastoid muscle is pulled back, and the 
prethyroid muscles are separated back under the 
sternocleidomastoid muscle and caught in high 
clamps The high division of the muscles preseries 
their innervation The hypoglossus muscle is pre 
served, the gland is rotated inward and the superior 
thyroid artery and vem are exposed The special 
corkscrew shaped ligature passer is passed beneath 
the vessels above the point where they enter the 
gland then the middle thyroid vein is severed The 
lateral lobe is rotated inward and the posterior sur 
face visualized The objection to this procedure, 
that it stretches and injures the recurrent laryngeal 
ner\ e is invalid Over a row of heraostats the lateral 
portion of the gland is removed, then the isthmus is 
exposed and removed together with the pyramidal 
lobe, which leaves the trachea bare 
After the removal of both lateral lobes, the hemor 
rhage is controlled the lobes are turned inward and 



the oozing surfaces so buttressed agamst the trachea 
that oozing is controlled If necessary, a piece of 
muscle is sutured with catgut over a bleeding point 
The muscles are sutured high above the skin suture 
line The platysma is not closed and subcutaneous 
sutures are avoided The skin is dosed without 
drains by clips, half of which are removed the second 
and half the third day 

The major disasters of this operation are hemor 
rhage, and injury to the parathyroids, the laryngeal 
nerve or the trachea which can be avoided by ade 
quate exposure Fred S Modern M D 

Welti H Protection of the Recurrent Nerve by 
Dissection of a Segment of the Nerve during 
Thyroidectomy (Le repfirage du recurrent par 
dissection d un segment du neif au cours des 
thyroidectomies) Mint 1 Acad de chir Par 1939 
65 61 s 

Welti notes that protection of the recurrent nerve 
dunng thyroidectomy is of importance as bilateral 
injury to this nerve has serious results If the nerve 
is cut or injured it is difficult to repair it satisfac 
tonly The usual methods adopted for protection 
of the nerve are to leave a portion of thyroid tissue 
of sufficient thickness m the posterior part of each 
Jobe to obtain perfect hemostasis throughout the 
operation m order to avoid any concealment of the 
operative field by blood, and to test the ability of the 
patient to speak dunng the operation which can be 
done with modern methods of local anesthesia These 
measures give considerable security, as m 1,976 
thyroid o-perations on 1 715 patients m the period 
from 1927 to 1939 the author has not had a single 
case of bilateral paralysis of the recurrent aerve 
However, he is of the opinion that the recurrent 
nerve is cot absolutely protected by any of these 
measures 

Since October 1938 the author has dissected and 
demonstrated the course of the recurrent nerve m 
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250 thy roidectomies including 169 operations for 
to»c goiter In order to expose the nerve satisfac 
tonly the subhyoid muscles are cut not only longi 
tudinally but also transv ersel> there is no undesir 
able effect from the esthetic point of view if they 
are carefully sutured The procedure of extenorua 
Iron of the goiter is earned out as usual before ex 
posure of the nene Care must be taken not to 
extend the operation too far backward at the upper 
pole the inferior cornu of the thyroid cartilage roust 
be left intact The operation must not be extended 
too far along the inner surface of the lower pole and 
in liberation of the thy roid from the trachea the 
lateral surface of the trachea must not be stripped 
too far backward After exteriorization of the goster 
the posterior segment of the lateral lobe js exposed 
with avoidance of excessive traction 
The recurrent nerve is located at two points above 
in the region where it enters the lary nx and below 
where it crosses the inferior thyroid arlerv From 


these two points the course of the nerve can be 
determined without further dissection At the upper 
point it is usually sufficient to locate the nerve by 
palpation of the inferior cornu of the thyroid car 
tilage actual dissection is not necessary at this point 
and might be dangerous because of possible damage 
to the upper paiathy roid At the low ex point the 
nerve is easily exposed by gentle blunt dissection of 
the cellular tissue in the region of the thyroid artery 
slight traction on the artery especially on the nght 
side may facilitate the procedure This procedure 
is indicated in cases of total thyroidectomy in cases 
of toxic goiter in which an extensive subtotal thy 
roidectomy must be done to prev ent recurrence of 
symptoms in less extensive thyroidectomy when 
palpation of the inferior cornu of the thyroid car 
tilage and the topography of the posterior border of 
the lateral lobe indicate the possibility of injury to 
the recurrent nerve and in thyroidectomy fortho 
racic goiter \ucs M Mevem 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Brunei M Tumors of the Medulla Oblongata 
(Les tumeurs intra bulbaires) Thesis of Pans 
Abstr by Rouques Presse mid, Par 1939, 47 
1021 

Brunei notes that tumors of the medulla oblongata 
are one of the rarest types of cerebral tumor They 
are usually gliomas occurring in young adults Con 
trary to what might be expected, they do not cause 
many symptoms The symptoms at onset are \ari 
able, the tumors develop slowly signs of increased 
intracranial pressure are few and develop late Cer 
tain functional disturbances are of importance es 
pecially if they develop early, these are vomiting 
and regurgitation hiccough, changes in the respira 
tory rhythm and especially variations in the pulse 
rate, such as temporary rapidity or slowing up of the 
pulse Combined with such symptoms, paralyses of 
the cranial nerves are the most important sign of the 
lesion, but such paralyses may develop late and are 
not always observed they are usually unilateral, 
although the tumor involves both sides There are 
no systematized cerebellovestibular symptoms, and 
tests of vestibular function give no definite informa 
tion Involvement of the vegetative nerve centers 
is unusual Examination of the spinal fluid shows 
nothing of interest except a dissociation between the 
albumin and the cell count Diagnosis is, therefore, 
rarely made 

The medulla oblongata appears to be remarkably 
tolerant of tumor growth The tumor may extend 
into the pons or into the spinal cord in some cases 
such tumors are found to be associated with 
syringobulbia 

If the diagnosis can be definitely established, sur 
gical treatment is contraindicated, roentgen therapy 
may be of aid Alice M Meyers 

Henderson \V R The Pituitary Adenomas Brit 
J Surg 1939 26 81 1 

A complete abstract of this no page article would 
be impossible but the work is of such interest that 
brief mention may be made of certain important 
points The cases of 338 patients with pituitary 
adenomas are reviewed The most recent of these 
were operated on at least five years ago All were 
surgically treated by Cushing since 1912 The 
material was made up of 260 chromophobe adeno 
mas 67 acidophil (chromophil) adenomas, and ii 
adenocarcinomas The article is concerned pri 
manly with surgical results and this accounts for 
the small number of acidophil tumors under dis 
cussion for many more w ere observed but w ere not 
treated by operation The incidence of pituitary 
tumors with relation to that of other histologically 
venfied brain tumors is 17 8 per cent 


The two operative methods are discussed the 
old transsphenoidal method, and the newer trans- 
frontal or osteoplastic approach With the lowering 
of the mortality rate in intracranial surgery, the 
transfrontal method was practically always used, 
preliminary ventriculography was occasionally em 
ployed m doubtful cases Of 260 patients with 
chromophobe adenomas 167 had transsphenoidal 
operations with 8 fatalities, and 93 had intracranial 
operations with 5 fatalities The deaths following 
operation by the transsphenoidal method were due 
mostly to meningitis, those following the trans 
frontal method of operation occurred as a result of 
the formation of extradural blood clot, or cerebral 
edema The early results of operation have to do 
principally with vision, and on this basis there is 
little choice between the two methods of procedure 
With regard to late results, these should probably be 
judged by recurrences The transfrontal operation 
combined with x ray therapy gives the best results 
after a period of five years The percentages of 
patients without recurrences after five years arc as 
follows 

Thirty two and eight tenths per cent of those 
operated upon by the transsphenoidal method 57 5 
per cent of those operated upon by the transfrontal 
method 65 3 per cent of those operated upon by the 
transsphenoid and x ray method, and 87 1 per cent 
of those operated upon by the transfrontal and x ray 
method 

Although x ray therapy is a very valuable method 
of treatment, especially in the chromophil adenomas, 
its use should not be continued too long before opera 
tion unless improvement in vision is noted Time 
may be lost and serious damage may be done to the 
optic nerves Postoperative x ray therapy is ad 
vised It has been found to have an important 
place in the treatment of recurrences— the aim of 
treatment in any case being to restore vision not 
to prevent bbndness 

The acidophil (chromophil) adenomas present a 
different picture in which spontaneous remissions 
may play a part The systemic disturbances are 
more serious because of the effect of excessive 
pituitary secretion on the cardiovascular system 
and on sugar metabolism These tumors are more 
amenable to x ray treatment, but if loss of vision is 
threatened operation should be performed The 
operative mortality in acidophil (chromophil) 
adenomas is slightly higher than in the chromophobe 
adenomas 

The extraordinary mortality rate in this re 
markable series (5 3 per cent for transsphenoidal and 
4 s per cent for intracranial operations) must be 
given especial mention It was possible to reduce it 
to 2 4 per cent during the last ten year period from 
1922 to and including 1931 

Adrien Verbrugchen, M D 
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Cairns H Bactenal Infection During Intracranial 
Operations Lanca 1939 236 1193 
The author has studied the incidence of infection 
of 968 intracranial operations There w ere 23 deaths 
from infection The fatal cases included infections 
from the staph} Iococcus albus and aureus strep 
tococcus diplococcus mucosas micrococcus tetra 
genus a bacillus of the Sonne type and gram nega 
live bacilli hitherto regarded as harmless to man 

Scalp infection after an intracranial operation is 
not neces^anlj serious It occurs usuall} only when 
the blood suppl} of the wound edges is impaired 
Suture of the galea aponeurotica bj interrupted silt 
stitches obviate^ tight skin stitches Broadening of 
the pedicle of the skin flap (Fig ib) gives more 
uniformly good «kin healing than the old tj pe of 
dap (Fig raj which occasionally showed necrosis 
of the skin at the anteromedial angle In prolonged 
operations the scalp maj become infected as a result 
of constriction of its blood suppl> by tbe weight of 
the clamp applied to the galea This occurs par 
ticularly in the middle line of the forehead where 
the scalp is less vascular and the galea more fragile 
than elsewhere The reined} is the simple one of 
reroov mg the clamps 

Osteomyelitis is a rare \anet> of postoperative 
infection It maj be primary or secondary to scalp 
infection or it ma> arise from perforation of the 
ironlal sinus during operation 

Streptococcal droplet infections are serious and 
usual]} fatal They can be prevented b> the use of 
a mask consisting of a thin lajer of cellophane be 
tween two lasers of gauze This mask allows air to 
escape at the sides but the droplets from the mouth 
are caught in the gauze 

In a case of hj drocephalus in a 3 oung child the 
simple operation of cerebellar decompression was 
followed bv a fatal purulent meningitis due to a 
bacillus of the Sonne type In all probability it came 
from the saline solution used m the operation It 
has aL>o been discovered that bags of powder used 
for the hands and gloves maj contain living organ 
isms In order to sterilize these bags of powder 
completely prolonged dry heat should be used, as 
moist heat cannot penetrate to the center of the bag 
ol powder 


Fig 1 Frontal scalp flaps (a) old tjpe (b) new type 


The case of auto-infection included is that of a 
patient who is operated on for some intracranial 
lesion while suffering from streptococcal infection. of 
the throat and then develops a streptococcal menrn 
gitis The use of sulphonamide compounds is clear]} 
indicated as a proph} lactic in cases of this tj pe that 
require operation urgently Another tjpe is that 
with intensification of an unrecognized pre-existing 
meningeal infection 

Low grade air borne infections occur particular]} 
after removal of tumors from the posterior fossa 
The} are slow - in onset and the preliminary mam 
festations consist usuall} of slight fever and pleo 
C}tosis of moderate degree The staphj Iococcus 
albus micrococcus tetragenus, and other sapro- 
phjtic organisms can usually be cultured from the 
spinal fluid. The result of this low grade infection 
is not a pjogemc infiltration of the meninges but 
rather an adhesive meningitis The bacterial con 
tent of the operating room atmosphere is of con 
siderable importance in these infections Hart has 
found that the number of bactena m the atmosphere 
varies directly with the number of people present 
The measures for prevention of intracranial rnfec 
tion include sjstematic checking of the efficiency 
of sterilizing and operative technique methods to 
diminish tbe bacterial content of tbe operating room 
adequate masking of the people in the operating 
room the administration of sulphonamides before 
operation in certain cases con ervation of the blood 
supply of the scalp and conservation of the arach 
noid membrane in operations involving the basal 
cisterns David J Jmpasiato M D 

ilyndman O R and \ an Epps C The Possibility 
of Differential Section of the Spinothalamic 
Tract A Clinical and Histological Study 
ink Suri 1939 38 1036 
The authors of this article have done 41 chordoto 
mies during the past few years <i of them under 
local anesthesia Their results have led them to 
question the accepted localization of tbe pain 
conducting and temperature conducting pathway 
in the spinal cord of man and they see in their 
concept of tbe spinothalamic tracts a means of per 
forming a differential section to abolish pain and 
temperature sensibility in isolated areas of the bodj 
First they believe that the important landmark 
for the surgeon the dentate ligament is not so 
placed as to indicate coronal hoi cs of the cord 
Rather thej believe the plane of the ligament 
passes nearl} through the junction of the posterior 
third of the cord with the anterior two thirds Also 
they hold that the line formed by the anterior roots 
is sligbtl} more than half the distance from the den 
tate ligament to the anterior median fissure As 
low as the fifth thoracic segment atleast theyfound 
the spinothalamic tract to extend further an tenor]} 
than the hne of tbe antenor roots 
These authors performed all of their reported 
chordotomies under the second or third thoracic 
lamrnal arches They localize tbe spinothalamic 
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Fig 1 Diagrammatic representations of the spmothala 
mic tracts as given by several authors 1 drawing taken 
from Gray (Gray H ;Vnatoray of the Human Body ed 
20 edited by W H Lewis Philadelphia Lea & Febiger 
1918 p 759) B drawing taken from Tilney and Riley 
(TUnty F and Riley H A The Form and Functions of 
the Central Nervous System New York Paul B Hoeber 
1923 p 196) C drawing taken from Ranson (Ranson 
S W The Anatomy of the Nerv ous System Philadelphia 
W B Saunders Company 1920 p no) D drawing 
taken from Foerster E authors concept of the tract 
made from a tracing of figure 4 A 
L fibers probably representing the lower extremity F 
fibers representing the groin and abdomen C fibers repre 
senting the chest D dentate ligament Ant R hne of 
anterior roots 

tract for pain between a point midway from the 
dentate ligament to the anterior roots and a point 
midway from the anterior root to the anterior me 
dian fissure Complete section should include this 
entire region and such a section should result in 
complete loss of pain m the contralateral side be 
yond the next lowest three or four segments The 
region extending 2 mm anterior to the dentate liga 
ment contains no fibers conducting sensations of 
pain or temperature (Fig 1) There is a laminated 
arrangement in the tract, inasmuch as one pro 
gresses from the lower segments of the body up 
ward the corresponding spinothalamic fibers are 
placed progressively more anteriorly in the cord 
This arrangement being true it is possible by dif 
ferential section of, for instance the anterior por 
tions of the tract to abolish pam in the chest and to 
retain all modalities of sensation in. the lower ex 
tremities Their results in alteration of touch «ensi 


bility is interesting They made numerous deep 
sections extending to the antenor median fissure, 
and in no case could they elicit any loss of touch or 
deep pressure sensibility m two point discrimina 
tionor in the sense of position John Martin MD 

PERIPHERAL NERVES 

Scaglietti O The Surgical Treatment of Trau 
matic Lesions of the Peripheral Nerves (Trat 
tamento clururgico delle lesiom traumatiche dei 
nervi penferici) C/nr d orgam dt monmenlo 1939, 

24 39i 

This report is based upon the author s experience 
in treating traumatic lesions of the brachial plexus, 
radial, ulnar, and median nerves, and the sciatic 
nerve and its branches His statistical report indi 
cates that he has had his best results with the radial 
nerve, in the upper extremities, his results with the 
ulnar, median, and brachial plexus have been in the 
order named successful in a lesser degree He admits 
that the surgical results in a large series of peripheral 
nerve operations are difficult to evaluate, as each 
case presents features not found in a similar case 

Peripheral nerve injuries should, at the very 
earliest opportunity, be subjected to a thorough 
clinical examination, with an attempt to determine 
the extent of injury, the actual anatomical destruc 
tion, and the surgical treatment of choice Such a 
study should include a careful electrical examination 
since such tests have been valuable, m the hands of 
the author, in the determination of the extent of the 
injury and identification of the nerve involved 
Surgical care is always indicated when the signs of 
nerve damage are progressive, when there are signs 
of complete interruption of the nerve trunk, and 
when there are no signs of spontaneous restoration 
of function The choice of procedure may be par 
ticularly difficult to decide when the nerve has been 
damaged in a fractured extremity The author s 
experience bears out the advice that best results are 
to be obtained when operation is done at the earliest 
time possible Not only is time thus saved to be 
used in the regrowth of the nerve following repair 
but he believes that return of function will be more 
satisfactory if the suture can be accomplished be 
fore the distal segment has undergone very marked 
degenerative change 

Scaglietti prefers to use a general anesthetic for 
all peripheral nerve operations Perfect hemostasis 
is an essential The neuroma is to be completely 
removed, neurolysis is to be thorough, end to end 
suture is to be preferred and when impractical an 
auto graft is to be used, and silk is the suture 
material of choice The limb should be immobilized 
up to thirty to forty day s to allow complete healing 
of the suture line this is especially necessary when 
the nerve has been transplanted or when it has been 
necessary to flex a joint in order to effect the suture 
The intelligent use of physical therapy constitutes 
an important part of the postoperative care 

John Martin M D 
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Dejafdln L and JoncLheere F The Surgical 
Repair of the Peripheral Nerves of the Extrem 
ities (La chirurgie rtpacatnce dcs netfs p^nphfn 
ques des raembres) Bruictlei mid 1939 19 896 
938 

On the basis ol a small personal senes of penpheral 
nerve injuries and the information resulting from a 
questionnaire sent to colleagues the authors have 
formulated their ideas concerning {1) the patho-logy 
of and (a) the surgical treatment of penpheral nerve 
injuries Thcv make no attempt to report any re 
suits of rich treatment 

Quoting Larat and Lehman they find that in a 
senes of 1 } oo cases the percentages of injunes for 
certain nerves were radial 27 per cent median 18 
per cent ulnar r8 per cent brachial plexus a per 
cent peroneal 14 per cent and tibia] 7 per cent 
Lesions wherein the nerve is not exposed or grossly 
interrupted in it' anatomical continuity may occur 
as the result of (1) luxation of the nerve as when 
during mjur> to the elbow the ulnar nerve is forced 
from Us groove (a) contusion as in a fracture of the 
humerus with contusion of the radial nerve (t) elon 
gation as mat happen in dislocation of the shoulder 
or hip and fa) traumatic compression as m frac 
lures aneurysms and arthritis Gross or exposed 
nerve injury may take the form of (1) denudation 
( jl perforation which is especially frequent 10 uac 
ir juries (3) total or partial section of the trunk and 
(4) crushing injuries of the nerves 

The treatment of penpheral nerve injuries may be 
surgical orthopedic medical 01 by wears of j>h> 
sical therapy 

The authors hav e gone into detail to explain the 
necessity of gentle handling 0/ the tissues the use of 
special instruments the value of complete toilet and 
hemostasis of the w ound the thorough freeing of the 
nerve and careful resection of the neuroma the ac 
curate perineural suturing of the serve ends and the 
superiority of silk as a suture material They have 
attempted to evaluate in condensed form the use 
of autografts heterografts and the Mayo Robson 
graft bridging with catgut tendon silk or other 
foreign material and the use of tubes of various 
materials They seem agreed that the end to-end 
suture is always to be hoped for and that mampula 


tion of the extremity must be thoroughly tried to 
accomplish such a suture This being impossible as 
autograft should be used They place some faith m 
heterografts and the Mayo Robson method of snak 
mg a spinal cord graft Joan M/xm M D 

SYMPATHETIC NERVES 
Ascrofr P D The Surgical Treatment of Arterial 
Hypertension Lantet *939 237 113 

The author of this paper is a surgeon but he is 
obviously not too enthusiastic over 01 too impressed 
by the results of operativ e treatment of hyperten 
sion in large senes of cases m three or lour American 
clinics In a bnef but adequate review he presents 
the current arguments for the support of the ream 
theory which he lends to accept He does not believe 
the causes ordinarily given for hypertension to be 
valid he particularly looks askance at the nervous 
theory as it is commonly conceiv ed and he therefore 
doubts the value of splanchnic de innervation opera 
lions w hen used alone He recognues that splanchnic 
nerve section (his operation of choice when operation 
is indicated) may cause the pressure to UU at least 
for a time in some patients or it may be without 
effect 

He states it may be postulated that 1a the 
early stages of essential hypertension blood flow to 
the renal tissue is reduced by constriction of the renal 
blood vessels especially afferent glomerular arten 
oles by nerv ous impulses This causes excessive pro* 
duction of renin which enters the blood stream 
causes generalized vasoconstriction and raises the 
blood pressure If splanchnic section is undertaken 
at this stage the renal arteries dilate and blood pres- 
sure falls If not structural changes take place jB 
the arteries not only rendering dilatation tmpos 
sibie but also causing further narrowing More renin 
is produced a v icious cy cle is estabh hed and hyper 
tension becomes permanent and progressive 

He recommends wide planchmc resection only 
when the hypertension is early and labile and even 
then he believes results are unpredictable He sug 
gests nephro-omeatopexy in addition to sympathec 
tomy as a means of increasing the renal arterial 
supply Jou't Mucks MD 
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CHEST WALL AND BREAST and orthopedic measures Conservative procedures 

should alw ay s be tried, and m the milder forms con 
Ochsner, A and DeBahey M Chone Chondro siderable improvement can be obtained However 
sternon 3 Thoracic Surg 1939 8 469 m presence of definite manifestations of cardio 

The authors consider the term ‘ chone chondro respiratory disturbances, operative therapy is 
sternon preferable to those previously used (funnel justified 

chest pectus excavatum koilosterma, tnchterbrust, Since 1911, when Ludwig Meyer performed the 
thorax en entonnoir) for describing the thoracic de first operation for chone chondrosternon, 32 patients 
formity which may be defined as a usually congenital have been operated upon The various types of 
and rarely acquired depression of the lower portion operative procedures that have been performed are 
of the sternum and the adjacent costal cartilages reviewed and analyzed, and classified into three 
which characteristically becomes progressively more groups (1) chondrosternal resection, (2) T sternot 
marked as the individual grows omy with or without costal cartilage division and 

A brief historical resume is presented in which it traction and (3) sternal mobilization and costo 
shows that the condition was described as early as chondral division or resection There have been 10 
1594 by Bauhinus True chone chondrosternon oc operations belonging to the first group with 8 (80 
curs 'infrequently In a collected senes of 46 705 per cent) deaths, 14 operations belonging to the 
persons examined there were 28 cases (o 059 per second group with 8 (57 1 per cent) satisfactory re 
cent) with this deformity Of 268 collected cases in suits 2 (14 2 per cent ) unsatisfactory results and 4 
which the sex incidence was stated 220 (78 1 per (28 5 per cent) deaths, and 8 operations belonging 
cent) were males and 48 (21 8 per cent) were females to the third group with 7 (87 51 per cent) successful 
A discussion of the cause and pathogenesis based results 1 (12 5 per cent) unsatisfactory result and 
upon a complete review of the literature is presented no deaths 

and the significant factors are classified into (1) The first t>pe of procedure, consisting of varying 
congenital and (2) acquired The most prominent degrees of chondrosternal resection, is considered 
characteristics of the former are (1) heredity (2) irrational because even though the structural defect 
growth disturbances (sternal dev elopmental arrests, is removed the physiology of respiration is un 
costal overgrowth delay ed sternal ossification mus doubtedly disturbed The second type of procedure, 
cle contracture and hyperpituitarism) (3) medias T sternotomy, has the disadvantages of being exten 
tinitis (4) mechanical intra uterine compression, sive and complicated, and may allow recurrence For 
and (5) syphilis The acquired factors consist of these reasons the authors express the opinion that 
(1) rickets (2I trauma and (3) fault} posture costochondral division or resection with sternal 

The anatomicopathological characteristics of this mobilization and traction is the operation of choice 
deformity are reviewed and consist of depression of The authors report in detail a case in a white 
the sternum and slight rotation on its longitudinal female twenty one y ears of age The operative pro 
axis usually to the right a decrease in the antero cedure which was employed was similar (with slight 
posterior thoracic diameter and an increase in the modifications) to the third type of procedure It is 
transverse thoracic diameter There is usually lateral described and illustrated Examination of the pa 
displacement of the heart to the left as well as com tient approximately one year after operation revealed 
pression and lateral rotation The lungs and the that the correction of the thoracic deformity had 
esophagus may also be compressed and the dia been maintained, and the symptoms were completely 
phragm is usually depressed relieved 

Not infrequently clinical manifestations are ab 

sent but in those cases in which they occur the Camimtl, S A Contribution to the Study of 
symptoms and signs are likely to reflect cardiac and Mastosis (Contnbuto alio studio della mastosi) 

pulmonary disturbances Thus, the manifestations Arch , a chtr 1939 56 198 

consist of dyspnea, palpitation precordial pain and Mastosis formerly known as cy she disease of 
decompensation, and, rarely cyanosis cough and Reclus or fibrosis cystica, is characterized by the 
diminished vital capacity Digestive disturbances presence of cysts of varying size in the breast tissue 
such as dysphagia and dyspepsia may also be pres one or both breasts may be involved frequently the 
ent In general, the patients are of asthenic habitus breasts are painful spontaneously and upon pres 
and usually display characteristic weakness and sure The disease most often affects women usually 
debility They are likely to have poor resistance to at the menopause, and is frequently called mas 

infection and a tendency to acquire bronchitis and titis of the menopause From the standpoint of 

tuberculosis pathological anatomy there are tw o types of changes 

The various methods of therapy are classified into the glandular parenchyma is transformed into cysts 
two groups (1) conservative and (2) operative The of varying number and size and there is a hyper 

former consists of breathing and postural exercises production of penacinal connective tissue with re 
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salting sclerosi of the stroma According to the 
type of case the epithelial or the connective tissue 
may predominate Another characteristic is the 
resence of eosinopbile cells in the epithelial tissue 
chimmelbusch has considered it a form of neoplasm 
and called it cystadenoma 

The author discusses the various theories of patho 
genesis thus far proposed, the chief of which have a 
neoplastic and inflammatory basis However he 
favors Lazzarmi s explanation that it is a mastosis 
due to degeneration caused by glandular or endo 
cnne disturbances usually on the part of the ovaries 
or thyroid glands The author cites experimental 
studies in animals in which characteristic breast 
changes were caused by the injection of folliculin 
Occasionally there is a dev elopment of cancer in the 
breasts of patients with mastoszs but the author 
points out that this is to be expected in this age 
group of female patients and has no correlation with 
the mastosis 

The author reports on 35 personally studied cases 
of mastosis which include 34 females and 1 male 

The disease occurs usually in females at the periods 
of greatest sexual disturbance namely puberty and 
the menopause it is more frequent in sterile women 
than in women who have been pregnant Seven of 
the authors patients had amenorrhea 21 had evi 
dence of disturbed ovanan function^ and 12 had 
signs of hy perthj roidism In the majority of these 
cases the breasts w ere painful painlessness raises the 
suspicion of malignancy In 15 per cent of the cases 
there was bleeding from the nipple which is not a 
particularly senous sign it indicates that fragile 
capillaries m the cysts or the tubules have ruptured 
into a nearby lactiferous duct In 5 of the cases 
there was involvement of the axillary glands but 


this finding was of no particular significance The 
superior external auadrant of the breast was most 
commonly involved In none of the cases was there 
fixation to the shin or muscles, nor was there retrac 
tion of the nipple 

The 1 male fifty two years of age responded well 
to testosterone treatment a fact which indicates the 
correlation of mastosis with glandular disturbances 
The author in discussing the etiopathogenesis em 
pbasizes the dy splastic nature of the condition on 
an endocrine basis it particularly involves the 
ov aries and the thy roid glands In males the altera 
tion of testicular function is the cause 
The pathological anatomy is discussed in great 
detail and illustrated with numerous photomicro- 
graphs (Fig 1) According to Xuechens the initial 
and principal change is hyperplasia and thickening 
of the penacmal and peritubular fibrous stroma. 
Lazzarmi states that the epithelium is compressed 
by this reaction m the stroma The author believes 
that the epithelial changes occur first 
When mastosis is not subjected to treatment the 
worse of the disease vanes periods of rest being 
interspersed with periods 01 progressive changes and 
of regression In general the changes are slowly 
progressive la the differential diagnosis pyogenic 
mastitis tuberculosis and syphilis as well as der 
mold cysts hydatid cysts steatonecrosis and car 
cinoma should be considered 
Before the modern treatment of mastosis there 
were recurrences in 10 per cent of the cases and m 
11 per cent secondary cancer developed Since the 
therapeutic use of folliculin there has been on)> 1 
recurrence in the author s senes and this rapidlj 
disappeared on resumption of the treatment 

Until comparatively recently there was no medical 
treatment for mastosis The condition was treated 
pessimistically with surgery Offergeld in 1032 and 
Lenche in 1933 were the first to use folliculin with 
favorable results Lazzarmi has favored small doses 
not more than 500 units per day Lewis and 
Geschichtcr have recommended the administration 
of 10000 units every four days for five months 
They also give pre hy pophy sis hormone With the 
folliculin I he author has used continuous daily 
oral doses of 500 1 000 and 2 000 units and if after 
one month of such treatment there is no response 
he injects 1 000 units per day for a week The 
author does not encourage the continued use of a 
large dose of folhmhn for fear of inhibiting ovanan 
function For large cysts which do not re pond to 
hormone therapy he adv ises surgical ablation 
In conclusion Caminiti notes that mastosis is a 
dy splastic degenerative condition ol the breast cor 
related with ovarian and ovariothyroid disturbances 
of function The treatment of choice is hormone 
treatment with folliculin alone or associated with 
antithyroidin Surgery is limited to isolated cases 
with large cysts that do not respond to hormone 
treatment , 

An extensive bibliography adds to the value 01 
this monograph Jxcob E Kixdi « D 
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Rodman J S and Ingleby H Plasma Cell 
Mastitis .dun Surg , 1939 109 921 
The authors believe that chronic cystic mastitis is 
a phase of aberrant breast physiology and that 
traumatic fat necrosis infected galactocele, lacta 
tion mastitis and plasma cell mastitis are related 
ph>siological disorders 

Clinically plasma cell mastitis is frequently indis 
tinguishable from carcinoma A hard lump, pigskin 
ning, retracted nipple, and firm axillary nodes are 
present The mass in contradistinction, is usually 
tender and there is the history of a preceding inflam 
mation 

The discussion is based on the case of a forty tw o 
year old white female, formerly perfectly healthy 
who had noted soreness in both breasts two years 
before her admission to the hospital This sore 
ness disappeared only to recur in the left breast 
one month prior to admission The left breast con 
tamed a hard mass fixed to the skin, and the 
axillary nodes were enlarged At operation, though 
frozen section showed only chronic inflammation, 
the breast tissue was grossly suggestive of cancer 
and a radical mastectomy was performed The 
patient had a stormy postoperative course, due to 
toxemia and shock, which suggested the absorption 
of products of protein digestion 
Thorough gross and microscopic study of the spec 
imen revealed a widespread inflammatory reaction 
similar to that originally described by Ewing In 
flammatory granulation tissue plasma cells, for- 
eign body giant cells eosinophils and proliferation 
of the duct epithelium were noted Large numbers 
of colostrum like cells and fatty acid crystals were 
also seen but the presence of cholesterol could not be 
demonstrated even by chemical test 
The authors suggest that the etiological factor in 
plasma cell mastitis and related conditions in non 
pregnant women such as fat necrosis, infected 
galactocele and probably chronic lactation mastitis, 
may be the enzyme split products of milk dismte 
gration The microscopic picture in all these condi 
tions has many common features Experimental 
corroboration is also offered Pancreatized milk 
injected into rabbit breasts produced histopathology 
comparable to plasma cell mastitis The article is 
accompanied by interesting photomicrographs 

John L Poor. M D 

Horsley, J S Jr Benign and Malignant Lesions 
of the Male Breast Ihk Surg , 1939 109 91a 

Anatomically the male breast is more than a rudi 
mentary organ It consists of a complicated system 
of ramifying ducts and glands which persist through 
out life The mam ducts are patent and ha\ e open 
mgs through the skin at the nipple True h>per 
trophy of the male breast, or gynecomastia is similar 
to virginal hypertrophy m the female, while mastitis, 
in which the author considers infection to be the 
main etiological factor may occur not only in 
adolescence but at any time in adult life Disease of 
the breast, however occurs less frequently in the 


male than in the female because of the arrest of 
development at adolescence and the lack of func 
tion 

A statistical review of the breast lesions in 41 
males is made Nine hundred and forty four lesions of 
the female breast were seen during the same period 
of time, or a ratio of 1 male to 23 females The diag 
noses were divided as follows supernumerary mpple 
and breast, 5 simple hypertrophy 2 chronic cystic 
mastitis, 23 benign tumors, 7, malignant tumors, 4 
Thus the non neoplastic lesions, comprising 73 per 
cent of the series were the most frequent, while the 
benign tumors comprised 17 per cent and the mahg 
nant ones only 10 per cent of the whole senes In 
the females, on the other hand malignant lesions 
occurred in 38 per cent, while non neoplastic lesions 
were found in 39 per cent 

Thirty of the 41 male patients were treated sur 
gically without operative mortality This group 
included 26 patients with benign lesions and xo 
patients who were treated expectantly all of whom 
have remained well Bnef case reports on the 4 
patients with malignant tumors reveal 1 to be well 
seven years and three months after radical mastec 
toray for scirrhous adenocarcinoma without axillary 
metastasis 1 is still well sixteen years after simple 
mastectomy for papillary cystadenocarcinoma 1 is 
in good health four > ears after biopsy and irradiation 
for squamous carcinoma m an accessory mpple, and 
1 has succumbed as a result of generalized metas 
tases from an embryonal carcinoma of the testis 
one metastasis having occurred in the nght breast 

The prognosis for cure of malignant tumors in the 
male breast is better than that for malignant tumors 
in the female breast because the organ is smaller 
and consequently the condition is more readily 
recognized John L Pool M D 

Pototschmg G and Peronato G End Results 
of Treatment for Cancer of the Breast (Risul 
tati lontani dei nostn mterventi per cancro della 
mammella) dm ch\r 1939 15 361 

Pototschmg with the assistance of Peronato 
collected data on 93 cases of malignant tumors of 
the breast of which 90 were carcinomas and 3 sar 
comas With the classification of Steinthal as a 
useful although imperfect criterion the following 
grouping was determined 8 cases belonged to 
■Type 1, 52 cases to Type 2 and 33 cases to Type 3 
In all but 4 cases the operation performed was the 
so called radical mastectomy, with excision of the 
pectoral muscles and accurate dissection of the sub 
clavian vein the axilla, and the infraclavicular 
fossa Interest has been focused particularly upon 
the problem of local and regional recurrence and 
the advisability of generous removal of the skin ad 
jacent to the tumor Bearing in mind the dicta 
suggested by Schloffer, the authors sacrificed skin 
so liberally that in only 23 6 per cent of the cases was 
it possible to close the operative wound and in 
47 33 per cent it was necessary to perform a rather 
extensive plastic operation In 25 per cent of the 
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cases the wounds were closed with the aid of 
Thiersch grafts In 9 cases recourse was taken to a 
combined type of plastic operation (Heidenhain 
Payr or Heidenhain Thiersch) although the advis 
ability of performing so drastic a procedure after an 
already exhaustive operation seemed highly ques 
tionable 

In the tabulation of the results the authors dis 
tmguish carefully between those cases of death from 
remote meiastases in which they think that opera 
tions on the pnmar) and regional lesions were not 
to be considered as determinants and local recur 
rences which depended for the most part upon the 
extent and the technique of surgery Of S3 patients 
operated upon and dismissed as cured after five 
years 1132 per cent died subsequently of tntercur 
rent disease (1 case of Type 1 5 cases of Type a) 
3584 per cent died of remote metastases (n cases 
of Tvpe 2 8 cases of T>pe 3) s 66 per cent died of 
cutaneous metastases (1 case of Type j 2 cases of 
Type 3) 5 66 per cent died with metastases in the 
supraclavicular glands (3 cases of Tjpe 2 t case of 
Tvpe 3) and 20 ,6 per cent with local recurrences 
or involvement of the regional glands Of 12 pa 
tients then who were operated upon and dismissed 
as cured after three years 1667 per cent died of 
remote metastases 33 33 per cent of cutaneous 
metastases and r6 67 per cent of Local recurrences or 
involvement of the regional glands Therefore of 
65 patients who were operated upon from three to 
thirteen >cars previously 50 died at varying inter 
vals and 50 per cent of the mortality was due to 
remote metastases Local recurrences accounted 
for death in 20 per cent a figure not far removed 
from that obtained by Schloffer but notably lower 
than that given b> most statistics The authors 
attribute their results in this respect to a liberal 
removal of skin 

The authors add the accounts of 4 patients pre 
vioualy subjected to inadequate operations and 
operated upon secondarily at a later date to empha 
size the singularly inauspicious prognosis accorded 
b> experience to such situations 

In conclusion the authors advocate the most 
radical possible treatment of malignant tumors of 
the breast The operation should include the removal 
ol a generous amount ol ov erlj ing and surrounding 
skin Edith Farnsworth M D 

TRACHEA LUNGS AND PLEURA 

Cokkatis P Congenital Bronchiogemc Cysts of 
the Lung (Ueber die angeborenen bronchogenen 
Lungency sten) Da tsche Zltchr / Chir 1938 2ji 
400 

The author describes 3 personally observed cases 
of congenital bronchiogemc cysts of the lung The 
clinical symptoms of this condition are inconstant 
and uncharacteristic such as respiratory difficulties 
mild pains m one side of the chest and insidiously 
developing pleuntis All clinical phenomena may 
moreover be absent for which reason the condition 


often goes unrecognized The chief diseases to re 
ceive consideration in the differential diagnosis are 
bullous emphj sema spontaneous pneumothorax ® 
terlobar empyema and echinococcus cysts Even 
with roentgen examination it is frequently impost] 
ble to clear up the diagnosis Roentgen examination 
in enal planes can however render valuable aid 
An important sign is the absence of a communication 
between the bronchus and the cyst 
In childhood the cy sts contain air later they are 
filled with a reddish brown material of the consis- 
tency of thick porridge An epithelial lining is not 
always present The wall consists of a thin fibrous 
capsule Occasionally small daughter cy sts are found 
in the vicinity of the main cyst 
Treatment may be the removal of the affected 
lobe or of the entire lung or opening of the cyst by 
means of a thoracotomy and temov al of a portion of 
the cyst wall tt ith the last named method a fistula 
with a slight secretion which is not very trouble 
some remains permanently 

In one of the author s 3 patients the affected lung 
was removed this patient died on the eighth day 
after the operation The 2 other patients were 
treated in the last named manner and were rendered 
free of symptoms with the exception of the fistula 
\ remarkable feature of one case was that on the 
occasion of a jump from a height of 3 meters rupture 
of the cyst occurred with entrance of the non 
infected contents into a bronchus and the coughing 
up of large amounts of a chocolate brown lluid 
The communication remained open however only a 
short time 

(ION ILlSSELDACil) FLORENCE A CARi'ENIER 

Jacob P Delanie J and Gaultier M Bronchial 
Stenosis of Long Duration Due to Benign 
Bronchial Tumor (Cylindroma) Repermeabil 
Uatlon of the Bronchus Following Intratu 
moral Radiotherapy (Steno e bronchique de 
longue durle par tumeur Wmgne bronchique Icyhn 
drome] Repermfabilisation de la bronche apres 
une cunethirapie intra tumorale) Bull et mem 
Sec mid d hop de Par 1939 5s 525 
\ery little has been written in France on the sub 
ject of benign bronchial tumors In Germany the 
studies of this ty pe ol tumor hav e been chiefly ana 
tomical and histological The English literature 
contains more complete clinical histological and 
even therapeutical studies As regards incidence 
the benign bronchial tumors comprise only about 
6 per cent of all bronchial tumors 
The author describes in detail a case in a woman 
thirty three years of age in whose sputum Koch 
bacilli had recently been demonstrated She had 
lost much weight and complained of frequent cough 
with dyspnea on effort and transitory pain in the 
nght side The sputum was occasionally streaked 
with blood Her temperature although never very 
high was not normal 

Examination revealed a dullness over the whole 
nght half of the chest The vesicular murmur was 
abolished on this side and replaced by a bronchial 
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murmur most intense at the peat, and in the inter 
scapulo vertebral region 

Roentgenological examination showed a uniform 
diminution of diffuse transparency through the right 
half of the chest The trachea was displaced to the 
right with no kink or malformation A diagnosis of 
total atelectasis due to bronchial stenosis was estab 
lished on the basis of these findings Diagnosis had 
been rendered more difficult because of the long 
history of pulmonary disease The patient had been 
hospitalized on numerous occasions In 193s for the 
first time a para hilar opacity was noticed Pul 
monarv syphilis was suspected and bismuth was 
prescribed at that time In 1036 a lipiodol broncho 
gram was taken which revealed unmistakable bron 
chial stenosis The lipiodol was obstructed on the 
right side so that between the median lobar bronchus 
and the trunk of the inferior lobar bronchus there 
was a large pulmonary area without injection 
Finally this inferior lobar bronchus ended in a group 
of bronchial dilatations 

Radiotherapy was attempted but had to be aban 
doned because of fever Arsenic w as then prescribed 
for suspected syphilis, but had likewise to be aban 
doned because of cutaneous complications In 1937 
the patient was admitted for dyspnea, cough, and a 
fever of 39 s° C This time the diagnosis was pleural 
effusion Punctures y\ere negative The patient 
was sent to a preventorium 

In 1038 a lipiodol test of the permeability of the 
bronchi was undertaken It was found that the 
earlier obstructed bronchus had become repermea 
bilized and that the upper lobe had partially cleared 
up Bronchoscopy revealed a red polyp in the right 
bronchus at the insertion of the apical bronchus 
which bled at the slightest touch A biopsy specimen 
proved that the growth was not cancer An attempt 
was therefore made to destroy the tumor with mtra 
tumoral radium A long radium needle of 2 mgm 
was implanted attached to a silk thread which was 
fastened to the patient s cheek with a bit of adhesive 
plaster Bronchoscopy was tolerated after the ad 
ministration of preliminary sedatives A few cgm 
of morphine were given daily to dimmish the cough 
Nutrition was maintained by nutrient enemas and 
subcutaneous injections of physiological saline solu 
tion Ten days later the radium needle was easily 
removed A total dose of 3 60 med had been applied 
On several occasions roentgenograms had been taken 
to ascertain that the needle was in place The tem 
perature rose abruptly after the first three days and 
varied from 40° to 3S 0 until about a week after re 
moval of the needle Following its removal there 
ensued an abundant expectoration of purulent and 
mucopurulent matter containing numerous poly 
nuclear, some gram positive and some gram nega 
tive cocci Gradually the fever abated the general 
condition improved and the expectoration dimm 
ishcd The vesicular murmur could now be heard 
The patient gamed 4 kgm The thoracic sonority 
was diminished A new bronchogram revealed re 
permcabiluation of the bronchus However, in spite 


of destruction of the tumor, the parenchyma of the 
lung had been extensively destroyed with diffuse 
sclerosis and bronchiectasis Even though histo 
logically benign, such tumors may therefore have 
very senous consequences After a review of the 
literature, the author concludes by emphasizing the 
dangers of bronchial stenosis in benign bronchial 
tumor and the beneficial effect of early endobronchial 
treatment Edith Schai>che Moore 

Merlin!, A The Effects of Phremcotomy Phremco 
Exeresls, and Stimulation of the Phrenic Nerve 
on the Pulmonary Temperature (Gli effetti 
della frenicotomia della frenicoexeresi e cjella ecci 
tazione del nervo frenico suIla temperatuia polmo 
nare) Inn 1 tal di chir 1939 18 20t 
In his experiments, Merhm determined the tem 
perature of the pulmonary parenchyma directly by 
introducing a thermo electrical needle through the 
fourth or fifth intercostal space and the anterior or 
middle axillary line into the lung of the dog on the 
side on which the phrenic nerve was isolated an 
injection of morphine was sufficient to keep the am 
mal quiet during the entire period of the experiment 
After having observed for a few minutes the galvano 
metric deviations independent of any maneuver, he 
applied mechanical or electrical stimulation and 
performed section and exeresis of the phrenic nerve 
In his last experiment he also isolated the vagosy m 
pathetic nerve trunk and subjected it to the same 
maneuvers The following facts were elicited from 
a recapitulation of the results which were obtained 
Mechanical stimulation of the phrenic nerve in 2 
cases and its electrical stimulation in 1 case were 
incapable of causing any change in the pulmonary 
temperature Mechanical stimulation of the central 
stump of the nerve in 3 cases gave contradictory 
results in 1 case there was no effect in x there was 
an increase and in the third a decrease in the tem 
perature Mechanical stimulation of the peripheral 
stump of the nerve in 3 cases caused a constant m 
crease in the temperature Electrical stimulation of 
the central stump in 5 cases gave contradictory re 
suits in 1 there was no effect in 2 there was an m 
crease and in 2 a decrease in the temperature 
Electrical stimulation of the peripheral stump m 6 
cases was ineffective in 3 produced a marked in 
crease in the temperature m 2 and a slight increase 
in 1 

In 6 of 10 cases phremcotomy caused a more or 
less marked increase m temperature, m x the tem 
perature remained stationary and in 3 the result was 
ml or not clearly noticeable Phremco exeresis m 
9 cases was ineffective in 2 succeeded in arresting the 
fall in temperature in x, and caused a marked m 
crease in the temperature in 6 
For the correct evaluation of these results it is 
necessary to take into account the known property 
of morphine to deduce the temperature of the lung 
and of the entire organism and the fact that these 
temperatures m the dog fall because of the effect of 
immobilization on the operating table, the rectal or 
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vaginal decrease in temperature due to these causes 
during the present experiments ranged from o 3 to 
2 8 C Consequently more importance should be 
attached to rises than to falls of temperature in 
order to accept a hypothermic or negative result 
the fall in pulmonary temperature should be ade 
quate The response of the lung to the stimulations 
was not immediate but took one or more minutes 
because changes in temperature occur onlv through 
complex modifications of the circulation and metab 
oltsm The inconstant and contradictory results 
of mechanical and electrical stimulation of the cen 
tral stump make it appear probable that there are 
present in the nerve centripetal fibers which regu 
late the pulmonary circulation in a reflex manner 
The results of stimulation of the peripheral stump 
and those of phremcotomy and phrenico exeresis are 
connected with active congestion of the lung and 
confirm the presence in the nerve of vasoconstnct 
ing sympathetic fibers which innervate the pulmo 
nary and bronchial ves els The anatomical struc 
ture of the phrenic nerve and the topography of its 
ana tomoscs with the cervical sympathetic nerve 
explain the greater intensity of the effects obtained 
by phrenico exeresis than bv phremcotomy and 
justifv the modern surgical tendency to give the 
preference to the former in the treatment of pulmo 
nary tuberculosis Richard Keitel M D 

Caeiro J The Technique of Total Extirpation of 
the First and Second Ribs In One Stage (Ticrnca 
para la extirp»ci6n total en ua tiempo de la pnraera 
> segunda costdlas) Bol > irab Soc it eirug de 
Buenos Aires 1939 23 119 
The author omits the discussion of the clinical 
indications for total extirpation of the first and 
second nbs and limits himself to the description of 
the technique of the operation which may be «upple 
mented if necessary by partial resection of the 
third nb Such procedures may be considered when 
an upper thoracoplasty is contemplated in order to 



obtain maximum collapse of the pulmonary apex. 
The author s technique allows the performance of 
the operation in one stage and offers the poss bikty 
of a partial or total resection of the third nb and the 
employ meat of local anesthesia A good exposure is 
obtained the collapse of the involved apex is very 
eflectiv e and finally the operativ e shock is minima! 
Scopolamine and morphine are given pre opera 
tnely The position of the patient and the location 
of the incisions are illustrated in Figure I The first 
incision is made in the supraclavicular region in 
front of the trapezoid muscle and the second in the 
sternal region 1 cm below and parallel to the dav 
lcle First the posterior section of the first nb is 
performed which is to be followed by the anterior 
section The separated rib is pulled out through the 
mfraclavicular incision and the second rib is re 
moved in the same manner 

The postoperative course is usually smooth and 
postoperative treatment does not differ from the 
customary measures employed after thoracoplasty 
Joseph K \aRat M D 

HEART AND PERICARDIUM 
Bigger I A Suppurative Pericarditis Ann Surg 

1939 109 763 

In about half of the cases of acute pericarditis at 
the Medical College of Virginia Hospitals the con 
dition is diagnosed prior to death It is the author s 
contention that physicians should make repeated 
examinations of the cardiac area m patients with 
sepsis e peciaJly in those with intra thoracic or sub 
phrenic infections and osteomyelitis with septice 
mia \ ray examinations will usually demonstrate 
findings which are characteristic enough to make 
the diagnosis Because of the difficulty of making 
the diagnosis of intracardiac suppuration diagnostic 
aspiration may be done but if the diagnosis is clear 
cut it is probably better to proceed with the pen 
cardiostomy without preliminary puncture, as pen 
cardicentesis is not without danger 

It has been shown that 50 per cent of patients with 
suppurative pericarditis will recover if subjected to 
surgery and that those who die generally die of 
something other than the pericarditis It is un 
fortunate that there have heen reports in the hieu 
ture of patients w ho hav e recov ered following aspira 
tion alone or aspiration w ith sulfanilamide It seems 
unlikely that any appreciable amount of suppuration 
would be cured by such measures and it appears 
that many cases of suppuration so treated will go on 
to the formation of severe adhesions of the pen 
cardium Exposing the heart to the atmospheric 
air apparently does not give rise to the symptoms of 
cardiac tamponade as has been thought Certainly 
the improvement following the drainage of a large 
amount of pus is striking 

The fourth and fifth left costal cartilages are 
usually resected and at times that portion of the 
sternum between the third and sixth cartilages is 
rongeured away The pleura is carefully freed up* 
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ward and retracted to the leit to expose the pen 
eardrum, which is incised for i yi or 2 in The wound 
edges are sutured to the muscle sheath or fascia to 
prevent too early closure of the drainage tract This 
gives excellent exposure and permits digital separa 
tion of fibrinous adhesions that form so rapidly be 
tween the pericardium and the epicardium In 
order to prevent this latter complication the ad 
hesions are separated by the gloved finger, daily for 
several days 

One important point which should not be over 
looked is the fact that the patients with the most 
virulent infections die without operation if a policy 
of delay is pursued It will naturally tend to 1m 
prove the results if only those cases operated upon 
are reported but, since there is no evident contra 
indication to early operation as in acute empjema 
of the pleura it seems reasonable to suppose that 
the total number of cures in patients with acute 
suppurative pericarditis will be greater if the patients 
are operated upon as soon as the diagnosis is estab 
hshed It seems quite clear that the recovery period 
is reduced by early operation and it may be sigmfi 
cant that the pericarditis was of fairly long duration 
in the 2 patients who developed obstruction of the 
inferior vena cava Joan Wiltsie Efton M D 

MISCELLANEOUS 

Miller E M Parmelee, A. II , and Sanford H N 
Diaphragmatic Hernia in Infants Report of 
2 Cases Arch Surg 1939 38 979 
Congenital hernia of the diaphragm may be 
encountered at any stage of life and may attain a 


considerable size without becoming incompatible 
with fairly good health It is seen frequently in the 
newborn Few infants, however, live long if obstruc 
tive symptoms develop, and most of them die with 
in a few hours, or at most a few da>s after birth 
Successful operative results in infants less than one 
year of age are few The high mortality is due to the 
difficulty in making an early diagnosis, the trouble 
encountered in preparation of the baby for opera- 
tion, and the technical difficulties incident to the 
operative procedure itself 

In the author s first case the diagnosis was easy and 
the problem of pre operative preparation compara 
tively simple, the surgical procedure involved m 
the reduction of the abnormal contents of the 
thoracic cavity and the repair of the defect in the dia 
phragm were not difficult and the outcome was sue 
cesslul In the second, case the diagnosis was irapos 
sible without roentgen examination and the prepara 
tionof the baby for the operation extremely difficult 
The final outcome, after three major operations, was 
fatal 

These 2 cases are reported m mumte detail and 
an autopsy report on the fatal case is included The 
importance of making a snug closing of the neck of 
the hernial sac with non absorbable suture mate 
rial is emphasized Failure to accomplish this at the 
first operation was responsible, the authors believe, 
for the trouble which followed later Further, the 
method of anchoring the stomach in its normal posi 
tion was found to be very effective If this also had 
been earned out at the first operation the result 
might have been a success 

J Damel Willems M D 
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Historical Carcinoma of the gall bladder 
which was considered a rare disease in 1850 is 
now recognized as a common one The apparent 
increase in frequency of this disease parallels the 
increase in the number of operations on the gall 
bladder 

The approach to the study of carcinoma of the 
gall bladder has varied in accordance with the 
interest of the period During the early years 
from 184010 1 8/0 observations were accumulated 
and the clinical signs of the disease were com 
pared Then from 1870 to 1880 there appeared 
a senes of reports on the surgical treatment of 
malignant tumors of the gall bladder In the third 
period it was especially the etiology and patho 
genesis w hich were studied During this period the 
relations between biliary lithiasis infection and 
cancer were particularly stressed At the present 
time attempts are being made to reproduce the 
discas experimentally in the hope of evolving 
new theories concerned with the pathogenesis of 
malignant tumors \lso procedures by means of 
which an early diagnosis may be made have in 
creased in number and are being perfected 

Stall of Vienna in 1777 published the first au 
thentic record of 2 cases in which autopsy was per 
formed One of these was spectacular the patient 
having transposition of the viscera with card 
noma in a gall bladder situated on the left side 
Halle reported a cas» in 1786 and Baillie in 1794 
Nine cases were recorded from 1800 to 1850 The 
first complete study was that of Durand Fardel 
which appeared in 1838 Frenchs described the 
disease in 1858 From 1850 to i860 but 9 cases 
were recorded The decade from 1860 to 1870 
presented 15 additional cases In 1870 Villard 
collected reports of 26 cases and contributed the 
most complete studv which had been made up to 
that time Musser in 1889 analyzed 100 cases 
Courvoisier in 189a summarized 103 cases \mes 
published his work in 1894 and W J Mayo in 
1902 reported the incidence of carcinoma of the 
gall bladder in 40s operations on the gall bladder 
and biliary ducts for all causes It is estimated 
that more than 2 000 cases are on record in the 
literature The nineteenth century writers there 

Fiom the Tumou Cline D sion of Surgery North* e tern 
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fore acquainted us thoroughly with the patho 
logical and clinical picture It remained for au 
thors of the present century to indicate its fre 
quency Notable contributors to the subject since 
1900 are Shernll Robson Moymhm Cotte 
Mayo Quenu Rolleston, Judd Deaver Lentze 
Fawcett and Rippmann and Illingworth 

General Incidence The disease is found mfre 
quenlly in the lower animals however, a few cas S 
have been reported Savage described an ad no 
carcinoma of the gall bladder in a hen Feldman 
reported a case of adenocarcinoma of the gall blad 
der in a cow reviewed the available literature 
concerning cancer of the gall bladder in the lower 
animals and concluded that such tumors are rare 
and seldom occur He attributed the rarity of the 
condition in animals to the negligible incidence of 
gall stones (23 in 5 725 necropsied cattle or 04 
per cent) and early deaths 

The exact incidence of primary carcinoma of 
the gall bladder is difficult to determine Shelley 
and Ross give the condition fifth place in fre 
uenev of incidence of cancer among the organs of 
igestion while Boyce and McFetridge give it 
sixth place The order of incidence is as follows 
(1) stomach (2) colon and cecum (3) rectum 
(4) esophagus (5) gall bladder and ducts kauf 
man estimated that carcinoma of the gall bladder 
constitutes about 5 p r cent of all cancers ex 
amined at autopsy In Jankelson s s ries of 1 r 4 03 
consecutive autopsies it was found 31 tunes an 
incidence of o 27 per cent In a combined tot'll of 
13 034 autopsies reported by Illingworth and Pot 
ter from Edinburgh and Ann Arbor there were 
46 cases an incidence of of 1 per cent Scbroe 
der estimated that from 5 to 12 per cent of all 
autopsies done as a routine measure reveal gall 
stones The frequency of cancer of the gall blad 
der as compared w ith cancer of other organs is 
shown in Table I compiled by von Berencsy 
and von Wolff 

An analysis of the table shows clearly that can 
cer of the gall bladder has a marked tendency to 
occur more frequently in women than in men ana 
that it constitutes in most statistics between 8 ana 
10 per cent of all cancer in w omen Von Berencsy 
and von Wolff found cancer of the gall bladder m 
approximately o 85 per cent of all autopsies 
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TABLE I —THE FREQUENCY OF CARCINOMA OF THE GVLL BLADDER IN RELATION TO OTHER 
VISCERAL CANCERS 
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Sex Practically all the reported series show a 
much higher incidence of carcinoma of the gall 
bladder m females than m men (Table II) 

Ewing states that carcinoma of the gall bladder 
is from 4 to 5 times as frequent no females as in 
males while Kaufman, Harley, Kraus, and Col 
well believe it to be 2 times as frequent Judd and 
Baumgartner consider it to be 3 times as frequent 
in females as m males In practical!) all the senes 
from 80 to go per cent of the patients were women, 
the ratio being roughly 4 to 1 The greater mci 
dence m females is considered by most authors to 
result from the preponderance of gall stones m 
females The figures which are gi\cn correspond 
closely to the various estimates which have been 
made as to the relative frequency of gall stones in 
the two sexes 

Age Ewmg states that cancer of the gall blad 
der occurs nearly always after the age of forty 
and gives fifty eight years as the average age of 
occurrence m both sexes Shelley and Ross found 
the average age to be sixty years, the youngest 


patient in their senes being forty-eight, and the 
oldest seventy Proescher recorded a case m a 
male twenty two years of age Kaufman Haas, 
Chavannaz, and Miller each reported a case m a 
patient twenty five years of age Thomas and 
Noica reported a case in a patient ninety years of 
age Kaufman mentioned a woman ninety five, 
and Haberfeld recorded a case in a woman ninety 
three years of age In the 212 cases recorded by 
Judd and Gray, the condition occurred most fre 
quently between the ages of fifty and seventy 
years The average age was fifty seven and one 
tenth years (See Table III ) 

In view of Table IV, the causative role of 
cholelithiasis is accepted as certain The rda 
ti on ship- of stones to malignant disease of the gall 
bladder is interesting and important, the great 
majority of cases show the presence of stones prior 
to the development of the neoplasm The per 
centage of cases m which stones occur vanes from 
65 to too per cent most authors indicating that it 
vanes between 70 and qo per cent (See Table V) 


TABLE ir —CARCINOMA OF THE GALL BLADDER 
IN PE MALES 


Author 

Percentage 

Zenker 

72 9 

Fuelterer 

77 

Nairn yn 

S3 

Musser 

75 

Seide and Geller 

69 

Shelley and Ross 

6Sn 

Boyce and McFetridge 

56 

Judd and Gray 

74 

Lrdmann 

100 


TABLE III —CARCINOMA OF THE GALL BLADDER 
ACCORDING TO AGE 


A^e 

Under 30 years 
30-40 years 
40-50 years 
3 o~6o years 
6o~,o years 
,0-Soyears 


Percentage 
69 
4 7 
*4 9 
40 3 
33 33 
60 


ou r nt thr “ >r,rs 1 *** *° d th * ° Mest 












442 


INTERNATIONAL ABSTRACT OF SURGERY 


TABLE IV —THE INCIDENCE OF CALCULOSIS IN 
CANCEROUS GALL BLADDER 


Autho 

Judd and Gray 
Musser 

Fuetterer and Haberfeld 
Shelley and Ross 
Boyd 

Dek Vale 

Eurico Bastos 

Teidemarn 

Courvoisier 

Deaver 

XenV.tr 

Blurncx 

Fabrus 

Savy 

Fredimann 

Ducueny 

Judd and Baumgartner 

Siegert 

Moynihan 


Janousk 


S3 

88 


go 

*> 

9° 

90 

9* S 

94 

94 

95 
95 
95 
95 

100 


Erdmann docs not favor the recommendation 
of cholecvstectom\ for the calculous gall bladder 
when the recommendation is based only upon the 
assumption that the condition is a precancerous 
state He argues that the operative mortality for 
cholelithiasis 2 8<; per cent m 52s cases is greater 
than the incidence of carcinoma of the gall blad 
der 1 *4 per cent in 525 cases However thema 
jonty of statistics show that the incidence of can 
cer in patients having gall stones is much greater 
than that cited by Erdmann One may conclude 
from the figures cited that the incidence of cancer 
in patients having stones is from 4 to 5 per cent 
It is obvious therefore that cholecystectomy 
should be recommended not only for colic mfec 
tions gangrene and perforations but also because 
of the possibility of future cancer 
Incidence m Relation to Surgery The incidence 
of malignancy of the gall bladder is commonly 
given as ranging from o 5 to 5 per cent \V J 
Mayo in a report presented in 1902 and based 
upon 405 operations performed upon the gall 
bladder and biliary ducts found that 5 per cent of 
the operations were done for malignant disease 
Magoun and Renshaw from the same clime re 
ported cancer in 1 06 per cent of 7 878 gall bladder 
operations MacCarty in 1919 published a sur 
vey of 5 oco gall bladders removed at operation at 
the Mayo Chine and in that group there were 24 
or o s per cent with cancer Judd and Baumgart 
ner in 1929 found 89 gall bladders to be mahg 
nant among 14 978 cases in which cbolecystec 


TABLE V —THE INCIDENCE OF CANCER IN CASES 
OF STONES 


A the 
Erdmann 
Eurico Bastos 
Kehr 
Heller 
Ges-ner 
Leaiit 
Rolles ton 
Graham 
Moynihan 

Quimo 

Riedel 

Fawcett and Rippmann 

May o-Robson 

E Gioja 

ShemJl 

Schroeder 


PaaaUft 
1 14 
219 
3«> 

3 34 


4-3 to 5 j 
45 
45 
50 
57 
613 


14 

15 


tomy was performed Judd and Gray, in 1932 re 
ported upon 22 365 operations on the gall bladder 
and biliary passages performed from 1907 to 1930 
inclusive they found 12 cases of primary cancer 
of the gall bladder and 100 cases of carcinoma of 
the biliary passages At the May o Clinic the rela 
live frequency has diminished from 5 per cent in 
1902 it is about o 5 per cent in more recent years 
The difference in incidence is ascribed to the 
fact that diseased gall bladders are now removed 
earher than in previous y ears In a grand total of 
approximately 35 054 operations on the gall blad 
der reported in individual senes by Willie 
Deaver Smith Judd and Gray French, Sherrill 
and MacCarty there were 393 cancers of the gall 
bladder an incidence of r 12 per cent 4 combi 
nation of statistics giv es a clearer picture of the 
incidence of the disease than any individual study 
The surgical incidence is more variable and 
greater than the autopsy incidence This result is 
to be expected as a consequence of the thorough 
search at autopsy It should be remembered that 
the incidence based upon operative cases gives a 
distorted view as these are selected cases 
Experimental studies on gall stones and cancer 
Most authors regard gall stones as causative 
agents of gall bladder cancer The basis for this 
view is , 

1 The frequency with which calculi are found 
in cases of primary carcinoma of the gall bladder 

2 Reports of the experimental production 01 
cancer by the insertion of foreign bodies into the 
gall bladders of animals 

K-azama inserted foreign bodies into 98 guinea 
pigs and reported the occurrence of cancer in 20 
animals 9 of these developed metastases 
Leitch repeated Kazama s experiments and in 
serted gall stones into the gall bladders of 2j 
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guinea pigs, pebbles m the gall bladders of 5, and 
pills of pitch in the gall bladders of another 5, and 
reported the occurrence of cancer in 8 within one 
year Of the 8 cases, 5 were caused by gall stones, 
2 by pebbles, and 1 by a pellet of pitch Fifteen of 
the animals were alive one year following the 
operation, but their ultimate fate has not been 
recorded 

Burrows reviewed the subject of the expen 
mental production of cancer of the gall bladder 
After careful study, he concluded that cancer had 
not been produced and that numerous attempts 
had failed to produce any evidence of carcinogenic 
properties in gall stones Foreign bodies produce 
a marked inflammatory proliferative hyperplasia 
in the mucosa that simulates cancer, but does not 
cross the indefinite boundary between mflamma 
tion and neoplasia Several writers have sug 
gested that stones predispose to cancer of the gall 
bladder by virtue of some special constituent 
Lazarus Barlow has shown that some gall stones 
contain radio active salts and suggested this ele 
ment as an etiological factor However, his work 
could not be duplicated It is known that gall 
stones contain traces of several minerals such as 
copper, iron, manganese, cholesterol, calcium, and 
bile pigments The properties of these elements 
are known and none could reasonably be invoked 
as a causative factor in the formation of cancer 
Etiology The specific etiological factor in car 
cinoma of the gall bladder as in carcinoma else 
where, is not known The theory of embryonic 
rests has been proposed frequently to explain can 


cer of the gall bladder, especially squamous cell 
cancer of the gall bladder Heredity has been con- 
sidered to be the all important factor Multiple 
papillomas of the gall bladder have been consid 
ered to be precancerous The evidence concerned 
with the incidence of cholelithiasis has established 
chronic irritation as a contributmg factor at last 

It is Ewing’s opmion that the factors involved 
m the production of cancer of the mucous mem 
brane of the gall bladder are not individual, but a 
combination of components, 1 e , (1) mechanical 
irritation of calculi, (2) inflammation that excites 
cellular hyperplasia, (3) relation to cholesterol 
metabolism, and (4) irritative and digestive ac 
tion of bile 

Relation to Infection A pathological change 
more common than stones is infection In cases of 
carcinoma m the early stages, in which only a 
small portion of mucosa is invaded by the tumor, 
there are always present varying degrees of sub- 
acute and chronic infection, with fibrous thicken 
mg of a free portion of the organ, which indicates 
a chronic inflammatory process In numerous 
microscopic studies of inflamed gall bladders, with 
or without stones, evidence of active proliferation 
and regenerative hyperplasia of the mucosal epi 
theliura is present Some particles of the active 
epithelium detach themselves from the surface, 
become embedded in the deeper la>ers of the wall, 
and penetrate at times as far as the serosa These 
detachments usually have the appearance of duct 
like structures or sinuses (the Rokitansky Aschoff 
sinuses and Luschka’s crypts), and in some the 
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epithelium is several layers thick Among these 
cells mitotic figures are often found which indi 
cates rapid grow th It is likely that such epithe 
lial strands in the depth of the gall bladder wall 
are the precursors of neoplasms which behave 
like detached epithelial transplants and may ac 
quire the characteristics of independent autonomic 
growth While irritation resulting from chronic 
inflammation offers onh indirect proof of its rela 
tion to tumor formation the frequency with 
which it occurs compels its consideration as an 
important contributing factor 

Relation to Papillomas In 1910 MacCartj 
emphasized the frequency of benign papillomas 
of the gall bladder and described the condition as 
catarrhal papillomatous cholecystitis He con 
sidered it a t\ pe of straw berry gall bladder since 
man\ of the papillomas contained deposits of cho 
lesterol Simple papillomas are of common occur 
rence in the gall bladder According to Judd and 
Baumgartner about 10 per cent of the gall blad 
ders remo\ ed at operation ha\ e one or more papil 
lonias 1he\ occur as minute polypoid excres 
cenccs on the mucous membrane surface Micro 
scopicilh the> ha\e the characteristics of papil 
Ian columnar celled adenomas and are generall> 
benign 1 hat these benign structures predispose 
to cancer of the gall bladder is highly improbable 
is max be judged b\ the fact that Phillips has re 
ported recently a series of 500 papillomatous gall 
bladders without a single instance of malignant 
degeneration However malignant degeneration 
in gall bladder papillomas has definitely been re 
ported by Ringel Pels Lensden Hruska and 
others 

The papillomas described by MacCarty occur 
relatively early in the course of disease of the gall 
bladder All such cases show an accompanying 
infection in the mucosa Stones were present in 
26 8 per cent of the papillomatous gall bladders 
It is presumed that in many more cases stones 
would have formed eventually because of the pres 
ence of the deposits of cholesterol The presence 
of papillomas is ample evidence of the epithelial 
proliferative power of the mucosa and one cannot 
deny that papillomas have the capacity to form 
cancers although the transformation occurs but 
rarely 

Relation to adenomas Adenomas are variously 
classified as adenomas adenomy omas fibro ade 
nomas cystadenomas papillary adenomas and 
mixed forms The adenomas are composed of 
glandular structures lying within the wall of the 
gall bladder Wellbrock reported 69 adenomas in 
9 SS° g a h bladders surgically removed All but 4 
were m the fundus Two were malignant Forty 


sev en occurred in females and 22 in males Thirty 
eight were associated with stones and 31 were 
without stones One of the malignant tumors oc 
currcd with stones and 1 without. Adenomas 
were found in papillomatous gall bladders 

Wellbrock states that there are three ways in 
which an adenocarcinoma may originate 

1 It may start in the epithelium of the mucosa 
of the gall bladder 

2 A small group of adult or fetal heterotopic 
glands may become malignant and produce adeno- 
carcinoma 

3 There may be malignant degeneration The 
change to malignancy is similar to that in adeno- 
mas and sessile polyps of the colon 

Pathology Cancer of the gall bladder is usually 
divided into two groups adenocarcinoma and 
squamous cell carcinoma Adenocarcinoma may 
be subdivided into (a) papillary adenocarcinoma 
(b) infiltrating adenocarcinoma and (c) mucous 
adenocarcinoma The degree and character of the 
irritation apparently influence the histological 
structure of the neoplasm but its character is de 
pendent chiefly upon the specific tissues in the 
gall bladder which are involved If the connective 
tissue in the submucosa is more responsive to the 
irritation than the mucosa, the subsequent papil 
loma may be composed mainly of connective 
tissue elements covered with normal epithebum 
If the mucosa is primarily involved the response 
may be characterized by a proliferation of epithe 
hum and simple benign papillomas may develop 
With cell growths unrestrained and differentiation 
restricted papillary neoplasia may result 

rapillary adenocarcinoma is composed of mul 
tiple irregular warty papillary projections vary 
ing in size friable and hemorrhagic and which on 
histological examination pres nt stalks of conncc 
live tissue covered with atypical cylindrical cells 
and infiltrated by atypical acini lined with cuboi 
dal cells Ewing describes the tumor as a coarse 
villous solid fungating mass which usually has 
its origin in the fundus or neck and grows out into 
the gall bladder eventually distends and obliter 
ates the organ and forms a bulky massive tumor 
It tends to spread along the ducts to obstruct or 
constrict the cy stic duct and bile ducts and pro- 
duce empy ema of the gall bladder and jaundice 
In general this type of tumor is slow growing less 
malignant than many tumors and with no tend 
ency to infiltrate Metastases are late and infee 
tion is marked Occasionally this type of tumor 
appears as a solitary pedunculated growth 

If anaplasia is marked infiltrating adenocarci 
noma consists of infiltrating atypical alveoli 
which rapidly invade all layers of the gah bladder 
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the liver, and adjacent structures Metastases 
occur early and it is in this group of tumors es 
pecially that metastases occasionally give rise to 
the first signs of the disease 
Scirrhous adenocarcinoma begins as a submu 
cous growth In the early stage of its develop 
ment it is recognized as a localized thickening or 
infiltration m the wall of the gall bladder The 
gall bladder wall becomes thickened and con 
traded the whole organ being converted into a 
hard, almost cartilaginous mass It is character 
ized histologically by an extensive growth of new 
cellular connective tissue The picture is that of 
extensive fibrosis, infiltrated by strands of atypi 
cal epithelial cells which tend to form atypical 
alveoli The extensive fibrosis may be considered 
as evidence of considerable immunity to the stim 
ulus to atvpical growths which never quite sue 
ceeds in strangulating the cancer cells The 
fibrous tissue contracts as fibrous tissue does 
everywhere, which often results in obliteration of 
the gall bladder It may produce an hour glass 
deformity of the organ, and at times only a rem 
nant of the gall bladder containing a central cal 
cuius is left Early extensions to the liver and 
lymph nodes occur Fusion to the adjacent vis 
cera is a common finding 

In the gelatmum and colloid types mucous de 
generation may occur It is a regressive change 
due to overgrowth of the mucous constituents of 
the gall bladder Should mucous degeneration be 
a primary feature of the tumor, extensive secre 
tion of mucus and the foimation of a bulky gelat 
inous mass may result This type of tumor is 
quite friable, and ulceration with perforation and 
extension into the surrounding viscera is a com 
mon occurrence It metastasizes early to the 
liver, regional lymph nodes, and peritoneal cav 
lty According to Kaufman, it ranks next to can 
cer of the stomach as the most frequent source of 
gelatinous carcinoma of the peritoneum 

The finding of a squamous cell cancer in a 
mucosa normally covered with cylindrical epithe 
hum has intrigued many investigators, and van 
ous hypotheses have been proposed to explain it 
Squamous cell cancers have been described in the 
mucosa of the nasal cavities, the larynx, trachea, 
bronchi, pharynx, stomach gall bladder, colon, 
pelvis, ureters, urinary bladder, urethra, uterus, 
as well as the thyroid, breasts, pancreas, pros 
tatc, and kidney s 

Neither during the development from the pnm 
lUve gut nor in the adult form is there a vestige of 
squamous epithelium in the gall bladder The 
first bud of the gall bladder is derived from the 
caudal part of a longitudinal furrow of the ento 


derm situated on the \ entral surface of the intes 
tine, the cranial part of which gives rise to the 
liver 

The theories proposed to explain the transition 
are the following 

1 The theory of embryological arrests In view 
of the fact that the gall bladder is at no period of 
its life related to a squamous membrane gives this 
view no basis in fact 

2 The theory of metaplasia, which may be de 
fined as a transition of one kind of tissue into 
another of a related kind 

3 The theory of the germinal layer, which 
holds that different types of tissues may be de 
rived from a common parent cell 

Krompecher explains the process of metaplasia 
by directing attention to a basal cell layer found 
normally m mucosa lined with cylindrical epithe 
hum He considers the basal cell layer analogous 
to the basal cell layer of the skin and affirms that 
these pleuripolential cells give rise normally to 
glandular and cylindrical epithelium Under path 
ological conditions, it is presumed that the basal 
cells are capable of forming either fiat or cylmdri 
cal epithelium Cell metaplasia according to 
Krompecher, is, therefore, not a result of postern 
bryomc change in the histological appearance of 
the cells, but is due to a differentiation of the basal 
cells either into squamous or cylindrical epithe 
hum 

Roessiger found in 21 inflamed gall bladders 
associated with cholelithiasis the basal cdl layer 
described by Krompecher Rabinovitch and 
Kieffer found in pathological specimens of gall 
bladders a basal cell layer of cells in the mucosa 
These cells are probably concerned in all prohfera 
tion and regeneration The different configura 
tions noted in mixed squamous and cylindrical 
tumors conceived in this light are not considered 
as distinct tumor entities but different morpho- 
logical phases of neoplasms of one and the same 
tumor type We are dealing with a tumor arising 
from a common type of cell which under the influ 
ence of the irritant has acquired two distinct his 
tological characteristics It is not known whether 
the cylindrical epithelium is transformed directly 
into squamous epithelium and is then converted 
into carcinoma, or whether the process is a direct 
transformation of the basal cells into various 
forms 

From Mulot s report m 1882 to Roessiger’s re 
port in 1930 only 30 cases of pure squamous cell 
cancers ind 8 cases of mixed tumors (association 
of squamous cells with cylindrical epithelium) are 
recorded Roussy and Oberlmg in 1931 collected 
50 cases 
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Vomiting is a common feature of the disease 
It usually appears m mild form related to pain 
It may be persistent and is an outstanding symp 
tom should duodenal obstruction occur 
Jaundice is listed as in outstanding symptom 
by Judd and Gray who include also bile duct 
cancers in their report The icteric index may 
\ary from 20 to 240 the average being about 100 
After onset the jaundice is usually continuous, but 
it may be intermittent and fluctuant It is usu 
ally caused by hepatic metastases or obstruction 
of the common or hepatic ducts 
Rigiditv is not observed unless peritoneal in 
volvement occurs That is usually terminal 
Tenderness may frequently be detected over 
the right upper quadrant particularly when a 
mass is palpable When the tenderness is marked 
it is associated with varying degrees of rigidity 
A palpable mass is present in about 50 per cent 
of the cases It was firm tender and of about the 
size of a lemon but 1 large mass may be encoun 
tered at times 

The edge of the liver is palpable in about 50 per 
cent of the cases reported It may descend from 
2 to 10 cm below the costal margin and can easily 
be felt in the majority of cases with jaundice 
Nodularities on the liver edge are a common find 
ing in advanced cases 

Fever is of common occurrence sometime dur 
ing the course of the disease The average leu 
cocyte count is from 12000 to 16000 and is 
always related closely to the extent of the asso- 
ciated infection 

Anemia is not marked as it usually is in cancer 
of the right side of the colon or cancer of the 
stomach The average hemoglobin seldom drops 
below 60 per cent 

Diagnosis The clinical pictures and sy mptoms 
described indicate the difficulties encountered in 
making a definite diagnosis except in some ad 
vanced cases If there is such a thing as a typical 
case the clinical picture would seem to be epi 
gastric distress progressing into pain associated 
with a dyspepsia marked by fullness bloating 
heaviness regurgitation and belching and with 
the superimposed symptoms of weight loss ano 
rexia gastro intestinal symptoms and cachexia 
The vague and insidious onset is an important 
feature and the fact that jaundice is associated 
with pain does not eliminate malignancy The 
gradual onset of jaundice in malignancy distin 
guishes it from jaundice associated with stones in 
which the onset of jaundice is sudden The tumor 
mass in the region of the gall bladder which is 
listed as a diagnostic sign by W J Mayo should 
be regarded as a late one The patient who is not 


subjected to surgery until the tumor is palpable 
is usually beyond surgical aid 
The laboratory is practically of no assistance 
If jaundice is present the icteric index will be 
raised but it gives no specific information as lo 
the presence of cancer If the liver is markedly 
damaged liver function tests will demonstrate 
the fact but the best of them are unreliable and 
give no clue to the site of the disease 
Rirklin of the Mayo Clinic has been able to 
detect papillomas with the x rays but this pro- 
cedure fails to differentiate papillomas from ma 
hgnant tumors Roentgenograms are seldom of 
assistance in differentiating inflammatory from 
neoplastic disease 

Rolleston states that a correct diagnosis was 
not made in any of the 48 cas s reported from 
Guy s Hospital Boyce and McFetridge report 2 
cases diagnosed pre operatively in their senes of 
25 and 4 cases in which the condition was sus 
peeled The failure to make a definite diagnosis 
is typical of practically all the reported series 
Dtjjcroitial Diagnosis The diseases commonly 
to be differentiated are 
Malignant disease of the liver Primary cancer 
of the hv er or cancer metastas s whether from the 
gall bladder or other sources presents the same 
picture A preceding history referable to the gall 
bladder suggests that organ as the origin of 
grow th 

Carcinoma of the stomach Cancer of the gall 
bladder may caus° pyloric obstruction by pres- 
sure A barium sulfate meal and a roentgeno- 
gram may differentiate the causes of the obstruc 
tion The two conditions should differ in their 
early history 

Cancer of the hepatic flexure Invasion of the 
colon by cancer of the gall bladder may present 
sy mptoms identical to those of cancer of the colon 
A gastro-intestinal study with the x rays usually 
differentiates the conditions 
Cancer of the head of the pancreas and bue 
ducts Late in this disease the similarity between 
this condition and cancer of the gall bladder is 
striking 

Syphilis of the liver Syphilitic disease ol the 
liver particularly with gumma in the region 01 
the gall bladder may present the same picture as 
cancer of the gall bladder 
Treatment 

Prophy lactic In v lew of the figures cited on 
the relation of calculosis to cancerous gall blad 
ders removal of gall bladders from patients who 
have a history of gallstones colics chronic chole 
cystitis and in those in whom stones are *°“ ncS 
accidentally is indicated The removal of dis 
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eased gall bladders may prove to be of value in 
the prevention of the development of cancer of 
the gall bladder Judd and Baumgartner stated 
that the frequency of cancer of the gall bladder 
had diminished from 5 per cent in 1902 to about 
o 5 per cent m 1935 They attributed this result 
to the fact that diseased gall bladders are now 
removed much earlier 

Medical This type of treatment is only pallia 
twe and is employed as symptoms arise 

Surgical The results of surgical treatment 
in cancer of the gall bladder are not satisfactory 
The condition is usually inoperable when the pa 
tient is subjected to operation, and exploration 
with removal of tissue for biopsy is the procedure 
performed m the majority of cases 

Erdmann takes the position that in his senes of 
cases the incidence of malignancy was consider 
ably less than the mortality of gall bladder sur 
gery, and he feels unjustified to advise chole 
cystectomy for prophylactic reasons Graham 
takes the opposite view and points out that re 
moval offers the only hope of cure at the present 
time and that the operativ e nsk for uncomplicated 
cholelithiasis is less than 1 per cent, which is 20 to 
25 per cent less than the mortality of cancer This 
justifies his advising cholecystectomy for stones 
as a prophylactic measure, particularly for indi 
viduals in the cancer age or with a hereditary pre 
disposition to cancer 

A satisfactory procedure in dealing with cases 
in which carcinoma of the gall bladder or biliary 
ducts is suspected is to institute a short period of 
observation in a hospital Duodenal drainage is 
attempted and solutions of glucose and sodium 
chloride, with the addition of calcium chloride, 
are injected intravenously Transfusions of blood 
and the correction of vitamin and nutritional 
deficiencies are of distinct benefit If no bile is 
obtained after repeated efforts at duodenal dram 
age, and if the concentration of serum bilirubin 
remains stationary or shows any tendency to in 
crease, the deduction that complete biliary oedu 
sion has occurred is in order and immediate oper 
ation must be done to re establish the flow of bile 
On the other hand, if bile is obtained through the 
duodenal tube and the concentration of serum 
bilirubin shows a tendency to decrease, operation 
may be delayed until the value for serum bilirubin 
has become low and constant, and the patient is 
prepared as satisfactorily as possible 

The surgical treatment of patients with malig 
nant disease of the gall bladder is palliative or 
radical In 172 (55 1 per cent) of 312 cases of can 
cer of the gall bladder and biliary ducts reported 
by Judd and Gray, exploratory operation with re 


moval of tissue for diagnosis was the only pro 
cedure attempted In 59 cases it was possible to 
remove the gall bladder In 42 cases cholecystos 
tomy only was done, and in 9 the gall bladder was 
removed and the common duct drained at the 
same time 

Anastomosis was made in 27 cases m which the 
common duct was involved In the majority of 
them cholecystogastrostomy was performed, cho 
lecystoduodenostomy was performed in 9 cases, 
and cholecystojejunostomy in 1 case 

The type of surgical treatment indicated de 
pends entirely on the location and extent of the 
growth 

Prognosis Ev ery series on record giv es a discour- 
aging and gloomy picture The various reports of 
surgical cures vary from o to 6 per cent 

In Smithies’ series only 2 patients were alive at 
the end of four years, 21 others died immediately 
or within eight months after operation In the 19 
cases of Shelley and Ross, 14 patients were dead 
within three weeks of operation, and only 1 was 
alive and well at the end of six months 

Cooper in a senes of 48 cases reported the 1m 
mediate operative mortality as 38 per cent, with 
the average duration of life m 13 survivors as 
thirteen and one half months, and a possible cure 
in 1 case 

Quinn collected 57 cases in which cancerous 
gall bladders had been removed Fifty of the pa 
tients died within a year and 2 at the end of one 
year Five were reported living at twenty months, 

I at twenty six months, 2 at three years, and 1 at 
four years and six months 

In a senes of 84 cases reported by Magoun and 
Renshaw the immediate operative mortality was 
10 per cent Among the 29 patients on whom only 
explorations were done the greatest length of life 
was three y ears Of the 26 patients on w hom cho- 
lecystectomy was done 6 were alive, 3 at two 
years, 1 at eight years, 1 at nine years, and 1 at 

II years The last showed the greatest length of 
life for the group Twelve did not live longer than 
a year 

In 1927 Webber made an effort by means of 
Broders’ method of grading malignancy to deter 
mine a relationship between the span of life of pa 
tients after operation and the grade of malignancy 
of primary carcinomas of gall bladders removed at 
operation 

In 19x5 Broders introduced the method of es 
timatmg the relative malignancy of squamous 
cell epitheliomas by grading, or expressing on a 
scale of from one to four the amount of differen 
tiated or mature epithelium in a microscopic sec- 
tion of a tumor This method has helped the sur 
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geon to decide on the hind of treatment to be 
instituted and to determine the prognosis 

Webber, in reporting 30 cases of primary carci 
noma of the gall bladder found that m is of these 
in which the growths were graded two or less, the 
patients lived on the average of two y ears and ten 
months Fourteen patients with carcinoma graded 
three or more lived an average of four and eight 
tenths months Of 12 tumors graded two or less 
only 4 were found associated with extension or 
metastases at operation Of 14 tumors graded 
three or more 13 were found to be associated with 
similar evidence of extension or metastases at 
operation Sixty five per cent of the cases graded 
showed a grade of three or more Webber con 
eluded that determination of the grade of malig 
nancy through a study of the cell differentiation 
in a microscopic section of the tumor appeared to 
be a definite aid in the estimation of both the 
probability of metastases and the relative length 
of life of the patient after operation 

Summary The importance of early diagnosis 
of malignant lesions of the gall bladder cannot be 
overemphasized Since it is impossible to recog 
mze a distinct clinical picture of cancer of the gall 
bladder the conditioir should be kept in mind m 
order that treatment may be instituted while the 
disease is temporarily controllable 

Whether stones may be an etiological factor in 
the production of malignancy 0/ the gall bladder 
is not known However the high incidence of 
gall stones m association with this condition can 
not be overlooked and presents an important fac 
tor in deciding for or against their removal when 
first encountered 

About 70 or 80 per cent of all cases of carcinoma 
of the gall bladder occur m vv omen The majority 
of the patients are between fifty and seventy >ears 
of age but cases are recorded in patients as y oung 
as twenty three and as old as ninety 

The clinical picture of carcinoma of the gall 
bladder is not well defined and depends entirely 
on the location of the lesion extension metas 
tases complications and on associated conditions 
such as infection the presence of stones and pan 
creatitis 

The surgical treatment of carcinoma of the 
gall bladder may be palliative or radical Ex 
ploratory operation with removal of tissue for 
diagnosis is the procedure performed in the ma 
jonty of cases The operative mortality is high 
and is reported to be between 10 and 38 per cent 
the majority of patients with this condition are 
dead within a year 

The incidence of malignancy of the gall bladder 
is about o 5 per cent Although the symptoms of 


malignancy are not definite about 70 per cent of 
the patients have a long history of repeated gall 
bladder attacks follow ed by a short period of con 
stant pain, anorexia, vomiting cachexia pro- 
gressive weakness, and loss of weight of about six 
months duration 
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ABDOMINAL WALL AND PERITONEUM 

McClure R D and Fallis L S Femoral Hernia 
Ann Surg 1939 log 987 

Femoral hernias are rare There hav e been onl> 90 
operations for femoral hernia at the Henr> Ford 
Hospital during a twenty year period In contrast 
4 S3 0 operations for inguinal hernia were performed 
The ratio therefore is approximately 30 to 1 
In analyzing this series of 90 cases the authors 
found that male outnumbered females by 50 per 
cent which fact they attributed to a large industrial 
practice Femoral hernias tend to occur mo t fre 
quently between the ages of thirty and sixty or a 
decade later than inguinal hernias Onl> 24 4 per 
cent of the patients ga\ e a history of trauma in con 
nection with the appearance of the hernia Obesit) 
and pregnancy seemed to play little part in the 
production of femoral hernias In a considerable 
proportion of the cases anahzed there was an as 
sociated inguinal hernia which indicates the advis 
ability of examining the femoral canal in all opera 
tions for inguinal hernia F emoral hernias occur more 
frequently on the right side Untreated femoral her 
mas are potentially much more dangerous than un 
treated inguinal hernias as ey idenced b> the fact that 
23 3 per cent of the series were admitted because of 
incarceration andin 0 6 4 per cent of these cases there 
was interference with the intestinal blood supply 
The principal error in diagnosis was that of mis 
taking femoral hernias for inguinal hernias This 
mistake was particularly prone to occur in obese 
females The authors point out that this error in 



Fig 1 The potenUa] indirect inguinal hernial sac has 
been separated from the structure of the spermatic cord and 
opened 



diagnosis was of no consequence if the inguinal ap- 
proach w hich they fay or was used 

The classic operation of Bassmi as compared with 
the inguinal operation gay e approximately the same 
rate of recurrence the adyantage being slightly in 
fay or of the inguinal approach The inguinal opera 
tion employed was that of Lotheis«en 1 e suture of 
the conjoined tendon to Cooper s ligament in order 
to close the superior orifice of the femoral canal The 
Moscbcowitz and the Roux operations are discussed 
briefly The authors belieye that strips of fascia 
threaded through Poupart s and Gimbernat s iiga 
ment will proye adyantageous in the repair of large 
femoral hernias 

Although the Bas ini operation is easier than the 
inguinal the latter is advocated m all cases in which 
the sac contains omentum or inte tine Not only 1 
the management of a damaged loop of intestine 
easier with this approach but the danger of injurv 
to the bladder or to an aberrant obturator artery is 
minimized also 

■V simplified method of isolation of the femoral sac 
is described The usual procedure of exposure of the 
cord or round ligament in the inguinal canal is per 
formed as in the treatment of an inguinal hernia 
The potential indirect inguinal hernial sac which is 
found lying along the upper portion of the cord is 
picked up and opened (Fig 1) to permit the exam 
•nation of the femoral hernia Then with traction 
on the medial margin of the opened peritoneum the 
entire femoral hernial sac is deity ered into the wound 
If the sac is unusually adherent the skin can be 
retracted to a point below Poupart sligamentana the 
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sac mobilized m the femoral canal which permits the 
sac to be delivered above Poupart’s ligament Clo 
sure of the peritoneal opening is affected by means of 
a purse string suture (Fig 2) the femoral sac and 
redundant peritoneum being trimmed away The 
fascia transversalis is then incised and the superior 
opening of the femoral canal identified and closed 
The divided inguinal structures are then sutured as 
in an inguinal hernia, the cord being transplanted 
above the conjoined tendon and internal oblique 
muscle Silk is used in all repairs of femoral hernia 
unless a contraindication exists such as a strangu 
lated hernia when the possibility of intestinal resec 
tion is present Complications occurred in. 4 4. per 
cent of the cases reported and there was an operative 
mortality of 4 4 per cent 

A case report of an acute condition of a gan 
grenous appendix located in a femoral sac is included 
m the report Luther H Wolff MD 

Ducastaing R Pneumococcus Peritonitis Clin 
ical and Therapeutic Considerations (A propos 
des p6ntomtes a pneumocoques Considerations 
cliniques et thcrapeutiques) J de chir 1939 34 62 

Ducastaing in reporting 8 cases of pneumococcus 
peritonitis, presents also the clinical and therapeutic 
features All of his patients were females, 5 children 
and 1 adults Seven patients were operated upon 
hurriedly because of generalized peritonitis The 
eighth case was that of a woman who had been 
delivered two and one half months previously and 
who had been operated upon for localized perito 
mtis All 8 patients recovered 

Ducastaing states that the portal of entry of the 
organism whether the vagina the intestines, or the 
blood stream is still debatable The diagnosis is 
vcr> difficult Diarrhea vomiting and fever are not 
especially characteristic of the disease Diarrhea 
may be absent, there may be nausea without vomit 
ing and tbe temperature may be only slightly ele 
vated or perhaps even very high Herpes of the 
vuha if present is a presumptive sign Abdominal 
pain is usually more diffuse than in acute appendi 
citis and the rigidity is less marked, though if 
present it is frequently more marked in the right 
lower quadrant The pulse may be very high but 
the facies are not as toxic appearing as in generalized 
peritonitis At operation there may be slight con 
gestion of the ileocecum and a few deposits of fibnn, 
and the appendix is intact There is no odor to the 
pus which is yellowish green and sometimes very 
abundant 

Ducastaing advocates quick abdominal explora 
tion by means of a small incision with a minimum 
amount of shock and intra abdominal exploration 
to evacuate the pus In 7 of his cases the appendec 
tomy and drainage was accomplished in only a few 
minutes He stresses the importance of a rapid 
operation He makes no statement regarding the 
efficacy of anti pneumococcus serum since it was 
employed in only 1 case with no appreciable result 
Frederic W Ilfeld M D 


GASTRO-INTESTINAL TRACT 

Bulmer E A Gastroscopic Study of Roentgeno 
logically Negative Dyspepsia Brtt 1/ J 1939 
2 108 

In reviewing the records of 10,000 out patients 
with digestive disorders at the General Hospital in 
Birmingham, Buhner has listed x 575 cases which 
fall m a ‘gastroduodenal ' group Of these, 250 were 
gastroscoped, 147 having roentgenologicaUy nega- 
tive or inconclusive findings It is these 147 cases 
in which he is primarily interested 

In 66 patients no gastroscopic abnormalities were 
found (The author fully recognizes the existence 
of blind areas and for that reason is reluctant to 
accept a negative gastroscopic examination as al 
w ay s conclusive ) Sixty patients, ho w ever, presented 
some form of chronic gastritis 9 had ulcers, and 1 
an inoperable carcinoma Failure to make an ade 
quate examination was experienced in 9 cases One 
simple ulcer was later shown to be an ulcer carci 
noma 

The author further separates from this group of 
147 cases a group of 117 cases m which the x ray 
findings were entirely negative Fifty nine of these 
were gastroscopically negative 45 presented some 
type of chronic gastritis, 7 revealed gastric ulcers 
and 6 could not be diagnosed because of an made 
quate examination 

In 46 patients the types of chronic gastritis were 
classified according to Schindlers classification 
The most common type was a chrome superficial 
gastritis occurring in approximately 65 per cent of 
the cases, chronic hypertrophic gastritis was found 
m 17 per cent, and atrophic gastritis was found m 
only 6 per cent The rest of the cases were of inde 
terminate type not atrophic 

The author concludes his article by stating that 
the recognition of chronic gastritis as a common 
cause of obscure dyspepsia is necessary and an in 
«pection of the gastnc mucous membrane is essential 
when the history gastric chemistry, and roentgeno 
logical examinations are all inconclusive or negative 
Edmund A Gorvett M D 

Clausen J and Ringsted A On Pre Operative 
and Postoperative Fluid Treatment in Pyloric 
Stenosis Acta ckirurg Scand 1939 82 365 

Observations were made on 6 patients with py- 
loric obstruction in an effort to determine when the 
fluid balance was in equilibrium, both before and 
following operation The clinical picture of the 
patient was observed with special reference to the 
general turgor and the state of the tongue The 
weight likewise was recorded at the start and end of 
the fluid treatment The amount of diuresis was 
recorded, as well as the kidney function based on 
the urea clearance test The serum chlorine and 
urine chlorine concentrations were determined to 
gether with the chlorine balance, that is, the ratio 
between the intake and output of chlorine for 
twenty four hours was determined The authors 
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found that it was impossible by clinical examination 
alone including inspection of the tongue to esti 
mate the degree o! dehjdration with accuracy 
They found that it might be necessary to give as 
much as 10 liters of saline solution to restore the 
electrolytic balance furthermore that the state oi 
hydration could not be accurately determined by 
separate estimations of the serum or urine chlorine 
They found that it was necessary to carr> out simul 
taneous determinations of the serum chlorine and 
twenty four hour urine chlorine concentrations to 
estimate accurately tbe degree of reh> drat ion 
They emphasize the importance of determining 
the serum protein concentration of the blood to 
avoid the complication of protemenemia Blood 
transfusions are advisable at this stage to increase 
the serum protein concentration In the presence of 
almost complete obstruction 100 gm of glucose are 
given daily several days previous to operation m 
the form of 5 per cent glucose or by adding 5 per cent 
glucose to the saline solution This counteracts 
possible ketosis supplies some caloric value to the 
patient and stimulates the detoxifying function of 
the liver The administration of isotonic glucose 
solution after operation to counteract the total 
physiological fluid loss is advised and isotonic saline 
solution is given to replace the non physiological 
fluid loss until rehydration is complete 

Robert Zollinger M D 

Bauer and Stanjek A Report on I 281 Cases of 
Gastric Cancer Observed during a Period of 
More Than Fifteen Years (Benefit ueber t a8t 
Faelle von MagenLrebs aus 15 Jahren Beobach 
tungszrit) Zentralbl / Chir 1939 p 2739 
Thirty women and 70 men with gastric cancer 
were observed by the authors however in gastnc 
cancer of young people under thirty years of age 
they found three times as many women as men 
The prognosis of gastnc cancer in the youthful indi 
vidual is not unequivocally bad m the authors 
material a girl of thirteen years is still living five 
years after the operation and is able to work as well 
as ever Of course gastnc cancer is seen most often 
between the fortieth and sixtieth years 
In 12 of the authors cases the condition was too 
late for operation Iv either age nor sex had any 
influence on the operability neither did the duration 
of the disease play any too pronounced a r6Ie in the 
patients who had suffered for less than three months 
only 31 per cent were operable while of those with 
symptoms of more than a y ear s duration operation 
was feasible in 39 per cent The last figures apply to 
the material of Burgdorf in the authors patients 
conditions were not so favorable resection was possi 
ble in 34 x per cent of their cases The mortality for 
the resected cases was 26 8 per cent and rose 
immediately when as in the authors material only 
22 instances of gastrocolic resection and total extir 
pation of the stomach were added Palliative pro 
cedures are alway s justified as they may extend the 
duration of life of the patients w whom a gastro 


enterostomy w as all that w as done only 13 4 pe r 
cent were living some years later while of those 
subjected to palhativ e procedures 44 3 per cent were 
still ahv e one year later 

In the discussion Fromme reported his results with 
81 2 gastnc carcinomas It is immediately evident 
that the mortality is lower in resections this is 
explained by the fact that in advanced carcinoma 
creeping up toward tbe cardia the patient is no 
longer importuned to submit to this operation 
Liver metastases even distant irremovable glands 
do not constitute a contraindication for local resec 
tion patients frequently live without suffering for 
several months following removal of a disintegrating 
cancer 

Schoene reported the case of a patient in whom at 
operation there was thought to be an extremely large 
gastric carcinoma Since in this instance radical 
procedures did not seem possible the stomach was 
brought up and sutured to the abdominal wall and 
the area was subjected to a course of irradiation 
treatment During the course of the treatment the 
stomach broke open and later became markedly 
shrunken Afterward the patient underwent two 
operations during which no further evidence of the 
tumor could be found Schoene was unable to explain 
tbe character of this occurrence as biopsy was not 
done 

Fischer alluded to the prime importance of early 
recognition of the presence of gastric carcinoma 
Bauer m his closing remarks emphasized the 
need for striving ever for more extensive resections 
(Rathcrx) John W Brennan M D 

Marshall S F The Technique of Subtotal Gas 
trectomy Surf Clm \orih ini 1939 19 60 7 
In a study of 130 cases of subtotal gastrectomy 
for ulcer Marshall states that partial removal of 
the stomach is now an accepted method of surgical 
management for benign ulcers of the stomach and 
duodenum In the experience of the Lahey Clinic 
but 8 per cent of tbe patients with duodenal ulcers 
and 23 per cent of those with gastnc ulcers require 
operation for relief of their symptoms The indica 
tions for operation are (1) ulcers which are in 
tractable to medical management (2) two or more 
gross hemorrhages (3) ulcers which have perforated 
(4) pyloric obstruction which is not amenable to 
medical management and (5) gastnc ulcers in which 
a question of malignancy arises 
Dunng the past two years subtotal gastrectomy 
for ulcer of the stomach or duodenum was performed 
in 68 consecutive cases with 1 fatality In 9 of these 
cases resection had been performed for gastrojejunal 
ulcer ansmg after a previous gastro-enterostomy 
and in 1 case an extensiv e resection for gastrojejuno 
colic fistula had been done 
If gastnc resection appears advisable at least 
from three quarters to four fifths of the stomacn 
should be removed to change appreciably the gastric 
secretion The Clinic uses the Hofmeister modmea 
tion of the Billroth II operation (Fig 1) This 
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Fig i Hofmeister method of subtotal resection of the 
stomach a extent of stomach and duodenal resection b, 
Hofmeister type of gastrojejunostomy 

method can be employed for either ulcer or m radical 
resection of the stomach for carcinoma with wide 
removal of the tumor and the involved glands 
Through a left rectus incision an abdominal ex 
ploration is first earned out The location of the 
common bile duct and in the case of ulcer its rela 
tion to the duodenal ulcer are determined by in 
cision of the gastrohepatic omentum and mobiliza 
tion of the convex border of the duodenum Tht 
stomach is mobilized next Vessels in the gastrocolic 
omentum are divided and ligated, the pylorus and 
duodenum are separated from the pancreas and all 
vessels are ligated as the mobilization progresses 
The division and ligation of the nght and left gastric 
arteries together with vessels of the gastrohepatic 
omentum allow mobilization of the lesser curvature 
of the stomach and superior border of the duodenum 
The duodenum is divided between clamps with the 
cautery and closed by inversion of the mucosa The 
von Petz sewing machine damp vs next applied 
across the mobilized stomach, and the stomach is 
divided by cautery between a double row of dips 
The jejunum is then brought anterior to the trans 
verse colon and anastomosed to the stomach after 
removal of the clips Marshall states that it makes 
little difference whether the proximal jejunal loop is 
placed at the greater curvature or the lesser curva 
turc of the stomach The angles are reinforced with 
silk sutures and bv suture of the divided gastro 
colic and gastrohepatic omentum onto them The 
wound is then closed in layers 

Marshall routinely gives a blood transfusion after 
the operation A Levine nasal tube is introduced into 
the stomach and left there until the stomach is 
draining satisfactorily Feeding is begun after from 
thirty six to forty eight hours by the hourly ad 
ministration of small quantities of water To this 
are added gradually other types of food as tolerated 
Marshall uses nupcrcaine in a i i 500 dilution for 
spinal anesthesia 

In the case of an indurated adherent duodenal 
ulcer which cannot be removed, Marshall advocates 
division through the duodenum above the ulcer or 


just proximal to the pylorus with a high subtotal 
gastrectomy on the remnant of the stomach 

Frederic W Ilfeld M D 

Storck, A Rothschild J E , and Ochsner, A 
Intestinal Obstruction Due to Intraluminal 
Foreign Bodies Ann Surg 1939 109 844 
Fifty one cases of intestinal obstruction due to 
intraluminal foreign bodies form the basis for this 
review The causes of this type of ileus are classified 
as follow s 

(1) gall stones, (2) intestinal parasites, (3) fecahths 
(4) enteroliths (5) concretions (6) bezoars, (7) food 
boh, (8) miscellaneous foreign bodies, and (9) me 
conium ileus and epithelial casts 

The similarity in the gross appearance of gall 
stones, fecahths, enteroliths, and intestinal concre 
tions, as well as of some types of bezoars, often 
makes chemical or microscopic examination neces 
sary for accurate identification of the foreign bodies 
The development of intraluminal obstruction is 
related to a variety of predisposing factors Occupa 
tion may be a predisposing cause as in the instance 
of furniture workers, in whom concretions are 
formed as a result of drinking shellac and concre 
tions of raw lastex or caoutchouc have been observed 
in w others w ith this substance Economic conditions 
which influence the food supply may be of impor 
tance as exemplified by cases of obstruction which 
occurred dunng the World War, when oats were 
rationed as food in Russia and when 'ammunition 
bread ' was resorted to in Germany The custom of 
eating grasshoppers in the Belgian Congo has been 
responsible for the development of intestinal obstruc 
tion Stenosis of the intestinal lumen as well as 
kinking or angulation of the intestine, may serve as 
a predisposing cause of intraluminal obstruction 
Deficient digestive juices may be responsible for 
incomplete disintegration of food with the resulting 
formation of an obstructing food bolus Constipa 
tion acts as a predisposing cause in the development 
of fecahth obstruction Psychological aberrations 
such as those responsible for the habit of hair swal 
lowing may lead to intraluminal obstruction 
Exciting causes of intraluminal obstruction include 
improper eating habits such as insufficient mastica 
tion by the burned adult, food bolting by children 
eating without normal or artificial teeth, dilution of 
the digestive secretions by excessive quantities of 
water with meals and overloading of the intestinal 
tract with large amounts of food The character of 
the food is significant in the development of food 
bolus obstruction, as such obstructions ate almost 
invanably preceded by the ingestion of desiccated 
or fiber rich food The character of the foodstuff 
is also important as in the instance of ileus due to 
persimmons, the skins of which contain a substance 
which when precipitated by hydrochloric acid 
holds together the seeds, fibers, and pieces of skin 
m the form of a be2oar Excessive amounts of gas in 
the intestine has been cited as an exciting cause 
The administration of a vermifuge can precipitate 
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ileus in individuals with heavy infestations of totes 
tmal parasites 

The pathological changes are the same as those 
which are usually preseat in ileus due to other 
causes Intussusception may occur as a result of 
intestinal spasm associated with hyperpenstalsis m 
individuals harboring intestinal parasites Intra 
mural vascular strangulation may be produced by 
excessiv e distention of the intestine Local pressure 
necrosis is likely to occur in the presence of gall 
stones enteroliths fecahths intestinal calculi hard 
bezoars and concretions Perforation at a site of 
lowered tissue resistance has been observed in 
association with intestinal parasite infestation 

The clinical picture in intestinal obstruction due 
to an intraluminal foreign bod> 1$ essentially the 
same as that in intestinal obstruction due to other 
causes but absence of an obv ious cause of the ileus 
frequently leads to delay in the diagnosis and to 
dangerously long periods of observation Physical 
findings are essentially the same as those resulting 
from ileus due to other mechanical causes Roent 
genological findings m intraluminal obstruction con 
sist of abnormal accumulation of gas or fluid and 
the possibility of visualizing the foreign body makes 
plain roentgenography of the abdomen advisable 
Differential diagnosis is frequently difficult and 
depending upon the acuteness or the chromcity of 
the symptoms it may be necessary to differentiate 
intraluminal ileus from acute gastro enteritis acute 
appendicitis and other acute surgical conditions or 
even intestinal neoplasia 

Intestinal perforation and peritonitis occurred in 
3 of the cases reported and is a frequent complication 
of obstruction due to the hard foreign bodies notably 
fecahths enteroliths concretions phytobezoars and 
gall stones In 2 patients an internal hernia existed 
in conjunction with the intraluminal obstruction In 
1 instance obstruction due to a fecalith was asso 
ciated with an inguinal hernia A peptic ulcer com 
plicated 1 ca e A residual stenosis following re 
gional enteritis served as a predisposing factor in 
1 patient with intestinal parasite obstruction A 
diospy robezoar was present m the stomach of 1 
patient 

Non operative therapv may be con ervative radi 
cal or palliative Conservative non operative treat 
meat consists of the administration of supportive 
measures such as v enocly sis the application of heat 
to the abdomen withholding food by mouth insti 
tution of gastroduodenal suction administration of 
antispasmodics such as atropine or belladonna and 
occasionally the employ ment of enemas Such treat 
ment especially in the instance of food bolus and 
intestinal parasite obstructions may be adequate 
but many bad results which are credited to the oper 
ative method of treatment are due to unwarranted 
persistence in the application of conservative 
methods The radical non operative treatment which 
consists of the administration of purgatives and 
vermifuges without knowledge of the extent and 
character of the obstruction is considered danger 


ous Palkativ e consecvativ e treatment may be ntc 
essary in the instance of extremely ill patients when 
more radical treatment is inadvisable 
Operative treatment may also be conservative 
radical or palliative Conservative operative treat 
ment consists of exploratory celiotomy and this 
sometimes may be supplemented by dissociation or 
displacement of the obstructing mass a procedure 
which provides the advantage of not incising the 
intestine while at the same time affords relief of 
impaction Radical operative therapy may consist 
of enterotomy enterostomy exteriorization stnp 
ping out the contents of the intestine or resection 
Of these various operations enterotomy appears to 
be the ideal procedure Fixation of a loop of lptes 
tine to the abdominal wall with the attendant 
danger of secondary intestinal obstruction consti 
tutes a definite objection to enterostomy Extenon 
zation of a loop may be necessary as a lifesaving 
procedure Resection is rarely indicated and is to be 
avoided except when its employment is imperative 
Stripping or milking out the contents of the ob 
st meted bowel although occasionally necessary in 
order to permit reposition of the intestine following 
accidental or intentional evisceration should usually 
be avoided as this procedure causes adynamic ileus 
and shock which later is likely to cause death be 
cause of the persistent lowering of the blood pres 
sure Palliative enterostomy may be necessary when 
it is impossible to locate the cause of the obstruc 
tion or when no more extensive procedure seems 
warranted 

The following is offered as a guide in the selection 
of the tvpe of management in cases of intestinal 
obstruction due to intraluminal foreign bodies e*pe 
cially when the exact cause of the obstruction is 
not known 

I Indications for conservative treatment or delay 
in the institution of surgical treatment 
\ Early cases 

1 Very short interval since onset of symp 
toms 

(a) Absence of significant or definite roent 
genological findings 

2 Indefinite ev idence of mechanical obstruc 
tion and especially the absence of findings 
suggesting intussusception volvulus or 
mesenteric thrombosis 

B Moderately adv anced cases 

1 No indications for delay except extremely 
rapid and complete relief following a short 
period of conservative treatment This 
applies in particular to elderly extremely 
obese patients or to patients who are 
otherwise poor risks 

C Advanced cases with pronounced dehj ora 
tion and distention in which pre operative 
preparation is imperative should at least 
receive preliminary conservative treatment 
In many of these cases a totally conservative 
management offers the only likely chance or 
survival 
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II Indications for early or immediate operative 
intervention 

A Clinically indefinite early or moderately 
advanced cases with, how ev cr, roentgeno 
graphically demonstrable calculus, entero 
htb, gall stones or fecalith 
B Early cases with definite symptoms or signs 
of obstruction with or without significant 
roentgenographic findings such as abnormal 
gas accumulations or fluid levels 
C Questionable or borderline cases in which 
symptoms or signs suggestive of intestinal 
obstruction persist following a short period 
of non operative treatment 
D Moderately advanced cases with intussusccp 
tion volv ulus or mesenteric thrombosis 
E Palpation of an abnormal mass 
F Evidence of perforation 
Non resilient foreign bodies such as gall stones 
fecahths enteroliths concretions and the bezoars 
of hard consistency which will not spontaneously 
change their form and which are likely to become 
progressively more firmly impacted require early 
operative removal The relatively soft, compressible, 
or malleable foreign bodies such as food boll and 
intestinal parasites, are not so likely to cause erosion 
of the bowel Therefore, patients with obstruction 
due to these two causes may frequently be kept 
under observation, or treated conservatively 
In the 17 patients in whom enterostomy was per 
formed, the mortality was 70 5 per cent In the 9 
patients in whom non operative therapy was used 
the mortality was 44 4 per cent The mortality fol 
lowing either exploratory celiotomy or displacement 
of the obstruction was equal, being in each instance 
2 5 per cent Of the 13 patients in whom enterotomy 
was performed 23 per cent died The fatality rate 
for the group in which enterotomy was performed 
was only one third as great as that for the group m 
which enterostomy was performed but the group in 
which the latter procedure was employed included 
many cases of advanced obstruction 

Gendel S and Fine J The Effect of Acute In 
testinal Obstruction on the Blood and Plasma 
Volumes Ann Surg 1939, no 25 
In a study of 18 dogs the effects of intestinal dis 
tention on the volume of the plasma and on the 
total blood volume are presented Four groups of 
dogs were studied The first group consisting of 2 
dogs was a control These dogs were kept under 
intraperitoneal nembutal anesthesia until death oc 
curred The second group consisting of 2 dogs were 
prepared as follow s 

Mter twenty four hours, during which time only 
water was allowed so that the small intestine would 
be empty and collapsed mtrapentoneal nembutal 
was administered and an occluding ligature was 
placed around the pylorus The terminal ileum was 
divided the distal end inverted and a cannula was 
inserted into the proximal end brought out through 
a stab wound and damped off 


The third group included 11 dogs which were pre 
pared similarly to those of the second group, except 
that the cannula entering the proximal loop of ileum 
was connected to a Peruse pressure bottle The 
entire small intestine was then continuously inflated 
with air at a constant level of pressure Fifteen cm 
of water pressure was used m 6 dogs, 20 cm m 4, 
and 30 cm in 1 

The fourth group consisting of 3 dogs was treated 
in the same manner as the preceding group except 
that pressures were high enough to cause circulatory 
strangulation 

Thus m the second group the pathological factor 
was obstruction in the third group obstruction and 
distention and m the fourth group obstruction, dis 
tention, and strangulation All the dogs were kept 
under mtrapentoneal nembutal anesthesia until 
death occurred Plasma volume determinations 
were made at various time intervals, and total 
blood volume figures were calculated from the 
former and hematocrit readings 

The conclusions were that dogs with intestinal 
obstruction die more rapidly if distention is present 
than if it is not If strangulation is superimposed on 
the distention, death occurs even more rapidly 
Distention of the obstructed intestine in dogs causes 
an early and progressive loss of blood plasma which 
is sufficient to cause death Distention per se does 
not cause a loss of fluids into the intestinal lumen 
bowel wall or peritoneal cavity The magnitude of 
the plasma lo^s due to distention alone is sufficient 
to indicate that the all important need for immediate 
decompression of the intestine must be accompanied 
by the administration of adequate quantities of 
plasma The volume of plasma necessary to restore 
the normal plasma volume is far in excess of the 
amount commonly given to obstructed patients in 
clinical practice Plasma is of more importance than 
whole blood or intravenous fluids and should be 
given long before symptoms of shock arise 

Sidney S Quarrier M D 

Mesa C Enterocutaneous Fistulas (Fistulas en 
terocu tineas completas) Rev de cirug de Buenos 
Atres *939 18 No 3 

Among the enteric fistulas there is the entero 
cutaneous type, in which the small intestine opens 
mto the abdominal skin at both ends because of the 
loss of a part of its wall The ends may be parallel 
like the barrels of a gun, or they may form a tightly 
closed angle 

Ectropion of the mucosa is quite marked there is 
a total interruption of the enteric tract and the 
whole intestinal contents are expelled through the 
fistula Feces and gases are not eliminated through 
the natural passages These fistulas are especially 
serious when their localization is high and, as ca 
chexia rapidly ensues immediate operation is 
required 

Fistulas of the first 30 in of the small intestine, 
which we may consider the jejunum, are extremely 
serious They always occur following laparectomies 



45* 


INTERNATIONAL ABSTRACT OF SURGERY 


{or acute abdominal conditions in which destruction 
of the abdominal nail has been found Such de 
struction could be produced by shot wounds knife 
wounds contusions ileus or volvulus or it may 
appear where the surgeon has performed enteroto 
mies resections and other operations 
The symptoms are local and general locally at 
the base of the operative wound one may see some 
intestinal loops adhering to one another 3 nd one of 
them containing a hole of var>mg dimensions The 
mucous membrane shows through it and there vs a 
large discharge of cntcnc fluid In a few days the 
hole becomes larger and the spur more important 
The two intestinal ends can be seen separated by 
the spur and through the afferent one there is a flow 
of fluid which represents all the ingested food 
The skm around the mouth of the fistula presents 
important lesions which result from the autogenous 
digestion of the tissues There is a very vivid red 
scarring which is extreme!) painful and m time 
deep bleeding ulcerations can easily be seen 

The general svmptoms are very alarming and 
progress quicklv The patient becomes dehydrated 
and loses weight at once The pulse is quickened 
and very weak the facies shows a deep depression 
the eyes are sunken and the cheek bones bulge The 
tongue is dry and there is an intense sensation of 
Ihnst and hunger The tendency to collapse hypo 
thermia mental depression and deep emaciation are 
so severe that if the surgeon does not take the 
necessary steps at once death of the patient very 
often ensues 

In regard to treatment the author advocates an 
entero enterostomy near the fistula followed by sec 
tion of the spur and closure of the intestinal stumps 
The first stage must be performed early without 
regard to the condition of the skin it is done to pre 
vent the loss of fluids In this way the general con 
dition of the patient becomes more suitable for the 
treatment to follow This first stage consists of an 
entero enterostomy at a distance of 2 in from the 
fistula which is kept as a security valve 

Palpation of the loops which is very important 
before the operation reveals the respective direction 
motility and position of these loops so as to make 
possible the choice of the best procedure Thus if 
the loops stick together like the barrels of a gun the 
anastomosis can be made with a Murphy button 
introduced through one of the fistulous openings If 
they do not stick together but form a more or less 
acute angle interposed loops will sometimes exist 
and if the findings at exploration permit these loops 
may be approximated to the external iliac fossa \t 
this point an extrapentoneal anastomosis can be 
made as was done in a case cited by Finochietto 
As soon as the anastomosis can function regularly 
usually after the operative reaction has disappeared 
the fistula, may be somewhat packed In this way 
the loss of fluids is progressively decreased and a 
definite improvement takes place in the skin 
The second stage of the operation is closure of the 
fistulous mouth which must be performed as soon 


as the patient is in a better general condition It 
consists in section of the spur and suture of the 
stumps with previous freshening of the bps 
A v ery important fact is that none of the cases of 
the author or of Finochietto has shown any signs of 
e\ entration ev en after v cry long and troubled post 
operativ e periods Hector Marino M D 

Decoulx P Retroperitoneal Traumatic Rupture 
of the Duodenum (Rupture traumatique rftro- 
pfintonfale du duodenum) Rev de cktr Par 
1939 58 274 

The author discusses retroperitoneal traumatic 
rupture of the duodenum on the basis of a review of 
the literature and a case in a man forty nine years 
of age which is desenbed in detail The termination 
of such cases is usually fatal especially if operation 
is late In spite of the voluminous literature on the 
subject not more than about 100 cases have been 
reported Incomplete ruptures not lnvohiog the 
mucosa may heal but in most cases the mucosa is 
finally weakened and ruptures in a second stage 
In complete ruptures the intestinal lumen is opened 
In partial ruptures only a part of the circumference 
is involved by a mere puncture or a longitudinal or 
transverse fissure Finally the intestine may be 
cut in two as is usually the case m children This 
form of total rupture is quite common (up to ai 
per cent according to Lenormant) in the intra 
peritoneal or extrapentoneal lesion* but most rare 
in the retroperitoneal type Only a such cases have 
been reported The sites of predilection appear to 
be the extremities of the duodenum the pyloric 
zone and the angle of Treitz Only about one fourth 
of the cases involve the third portion 
The mechanism of the production of rupture 
varies according to the direction and form of the 
injury Laceration is most common in regions where 
the duodenum is fixed by solid attachments at the 
angle of Treit2 or the superior flexure The intestine 
may be crushed against the spine especially m Us 
third portion in which case the condition is usually 
associated with other lesions particularly rupture 
of the pancreas The most common type of rupture 
stems to he that produced hy bursting, The present 
case is the only one reported in which the rupture 
was due to a motor accident 

Following rupture the fluid escape into the 
cellular spaces may detach the mesocolon the 
mesentery but in particular the pancreas and now 
into the perirenal region and even into the iliac 
fossa The infiltration consists of food biliary fluids 
pancreatic juice gas and blood 

Symptoms are so atypical that a diagno » is 
rarely made before the intervention In spite ot 
the absence of peritoneal inundation the clinical syn 
drome greatly resembles that of perforation pen 
tonstis The hourly acceleration of the pulse to 
dicates a severe abdominal lesion The facies be 
comes typical but not until later One cannot count 
upon the disappearance of hepatic dullness because 
the peritoneum does not contain gas Abdonuna 
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contraction is marked and early The peritoneal 
symptoms do not appear immediately There is 
often a free interval of from five to six hours, or 
several days dunng which nothing indicates a sen 
ous lesion The patient observed by the author 
walked a distance of several kilometers and slept 
several hours, the alarmmg symptoms not appearing 
until eight hours after the accident Other special 
svmptoms which may develop are testicular pain 
emphy ema of the anterior abdominal wall, and 
deep prevertebral tumor Sperling diagnosed i case 
roentgenographically 

If operation is not performed, death ensues within 
a short time Only a very careful exploration at 
operation will prevent the oversight of such a lesion 
Diagnostic signs of aid include subpentoneal em 
physema and a green spot in the subraesocolic 
region 

In the smaller punctiform ruptures the continuity 
of the intestinal tract may be restored by lateral 
suture with linear or purse string burial If the 
duodenal caliber is constricted, a gastro enterostomy 
may be required In severe or total rupture, lateral 
suture becomes impossible If the rupture is not 
total it may be necessary to complete it with excision 
of the entire bruised area Opening of the two duo 
denal stumps to the skin or simple tamponade are 
merely procedures of last resort which usually fail 

The digestive canal must be re established by 
one of several possible methods (i) end to end 
suture, which gave successful results in i case 
reported by kantor but is too risky to be recom 
mended (2) closure of the upper end and opening 
of the lower end into the stomach (3) closure of the 
lower end and opening of the upper end into the 
small intestine, and (4) clo ure of both ends with 
purse string invagination 

The last method is used m almost all cases Gas 
tro enterostomy is then required to restore the con 
tinuity of the intestinal tube Other procedures 
found of use include Finney’s pyloroplasty and the 
complementary duodenojejunostomy recommended 
by Guibe Anastomosis may be accomplished more 
simply at the level of the pylorus by Delbet s tech 
mque of gastroduodenojejunostomy If the rup 
ture is located at the ampulla of Vater, operation be 
comes most difficult Occasionally lateral suture is 
possible but if the rupture is too extensive, a reim 
plantation of the papilla or even reimplantation of 
the pancreatic section into the intestine (Rausch) 
may be necessary Even in the absence of such un 
favorable conditions the long difficult operations 
required for ruptures of the duodenum explain the 
poor prognosis of such accidents Of 34 cases pub 
lished by Rudolsky in 1927 only 5 terminated m 
recovery Edith Scua>che Moore 

Porter J E and tthelan C S Argentaffine 
Tumors Report of 84 Cases SwithMetastases 
t»i J Cancer, 1939 36 343 
A series of 84 argentaffine tumors is reported 
Three of these, arising m the small intestine, were 


malignant Eighteen malignant argentaffine tumors 
not previously tabulated have been discovered in 
the literature, which brings the number to 64, with 
out the 3 desenbed here 

Argentaffinomas are encountered in from 02 to 
o $ per cent of appendices removed at operation 
Because of their similarity to carcinoma and the 
nature of the cells involved, argentaffine tumors 
has e been a source of much interest and speculation 
The gross appearance of these tumors is quite char 
actenstic and constant They usually occur in the 
tip of the appendix which is generally obliterated 
and shows a bulbous swelling The overly mg serosa 
is pale and smooth The cut surface of the tumor is 
of a pale yellow color with delicate whitish gray 
interlacing strands of tissue which vary with the 
amount of neunnomatous proliferation Not infre 
quently the tumors grow as small submucosal 
nodules The larger ones, either benign or malignant 
are quite distinctive and infiltrate the musculans 
which is usually quite well preserved When the 
tumor has extended through the serosa, adhesions 
between adjacent surfaces produce a knuckling or 
kinking of the bowel which leads to obstruction 
This is an important point in the differentiation of 
an argentaffinoma from a carcinoma the latter in 
stead of obstructing by kinking the wall, narrows 
the lumen by constriction with annular growth 
Secondary implants or metastases produce marked 
adhesions between serosal surfaces elsewhere 

The incidence of the small bowel tumors is less 
than one half that of carcinoids in the appendix 
The former have a predilection for the terminal 
ileum, tend to cause obstruction and not mfre 
quently metastasize The majority of malignant 
tumors occurring in the appendix showed only exten 
sion or metastasis to the regional lymph nodes 

All argentaffinomas are potentially malignant 
Their grade of mahgnancy, as a rule, is low Treat 
ment 15 surgical 

There is Tittle doubt at present that the tumors 
anse from the Nicolas Kultschitzkv cells in the 
gastro intestinal mucosa The exact origin of the 
cells however is not at all clear The evidence ap 
pears to be fairly well divided between the ento 
dermal and ectodermal proponents The function 
of the cells also remains a moot point It is suggested 
that argentaffinomas found in obliterated appen 
dices may be the result of proliferation of the ar 
gentaffine cells following chronic inflammation, while 
the tumors of extra appendiceal origin are true 
neoplasms Joseph k Nakat M D 

Bruce G G The Diagnosis and Treatment of 
Acute Appendicitis in Children Lancet 1939 
236 1247 

The author reviews a series of 467 cases of acute 
appendicitis operated upon by himself between 1925 
and 1939 In this senes there were 206 cases of 
appendicitis without gangrene, operated upon with 
out fatality, 1x4 cases of acute appendicitis with 
gangrene and without death, 76 cases with perfora 
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tion and local peritonitis or early abscess with 1 
death 47 cases of perforated appendicitis with gen 
eral peritonitis and 8 deaths and 24 cases of 
established appendicular abscess without death 
This constitutes a total of 467 cases with 9 deaths 
(r 9 per cent) Of the 9 deaths 5 w ere due to general 
peritonitis 2 to pylephlebitis r to a secondary ah 
dommal abscess and 1 to causes unknown 
The author differentiates bet u ecn the description 
of the clinical onset of appendicitis as given by John 
B Murphy in 1909 and that of acute obstructive 
appendicitis as described by Wilkie in 1931 He 
believes that repeated vomiting is an ominous symp 
tom and often heralds impending gangrene and 
rupture of an obstructive appendix In the enttre 
senes onlv 20 patients were under four years of 
age Of these 15 were ill two or more days and all 
01 the e 15 cases were complicated by peritonitis or 
abscess In this group the highest mortality rate 
was is per cent The author advises very careful 
physical examination with verv gentle palpation to 
determine the exact area of rigidity He stresses 
that rigidity should be looked for before palpation 
for tenderness Tenderness found on deep and rough 
palpation may be verv misleading He describes 5 
definite clinical pictures according to the location 
of the appendix The appendix may he in the right 
iliac fossa lateral parallel to I oupart s ligament in 
the pelvis retrocecal or very high The location of 
the rigidity as well as the maximum tenderness will 
depend upon the location of the appendix 
The author believ es that operation should be done 
in all cases unless there is a definite palpable ab 
scess With such an abscess along the abdominal 
panetal wall or in the pouch of Douglas and with 
the rest of the abdomen salt and lax the Ochsner 
Sherren treatment is indicated The author does not 
believe that cases showing evidence of generalized 
peritoneal reaction should be treated conservatively 
He states however that a profoundly ill and seem 
ingly moribund child suffering from general perito 
mtis acidosis and extreme dehydration might be 
benefited by the intravenous administration of saline 
solution rest and warmth and by postponement of 
the operation for a few hours 
He uses nitrous oxide and oxygen anesthesia sup 
plemented by novocaine infiltration When a child 
is fully anesthetized he again palpates the abdomen 
for the presence of a mass previously undiscovered 
He prefers a McBurney incision but by no means 
carries it out routinely lie behev es that the appen 
dix should always be removed under direct vision 
If the appendix is gangrenous and adherent >t 
should not be touched by the finger but the various 
strands of tissue which bind it down shall be divided 
with a knife or scissors He usually inverts the ap 
pendiceal stump and has never seen any trouble 
therefrom However when the cecum is very in 
flamed he permits ligation of the appendiceal stump 
to suffice He believes that the abscesses should be 
drained carefully and that no attempt should be 
made to remove the appendix However he waits 


only two or three days for drainage of an abscess 
Postoperative complications were fen There was 
only 1 residual abscess This he believes was due to 
the fact that he drained the peritoneum in septic 
cases This is in contrast to the results of Sworn 
who is skeptical of drainage and had residual ab 
scesses m 33 per cent of his cases in 1932 Post 
operatively the author uses heroin for pain an 
indwelling catheter for distention and ample fluids 
by mouth He decries the intravenous use of saline 
solution W niiAii C Bece W D 

Kelly F R and Watkins R M Appendicitis in 
Adults J Im \f Ijj IQ3Q 112 1,85 

The authors hav e analyzed another r 000 cases of 
chronic acute simple and acute suppurative appen 
dicitis in adults and compared the results with those 
obtained in their former senes 

There is no great variance in the data for the two 
senes except for the marked increase in the death 
rate of acute suppurative appendicitis this rate has 
increased from 9 per cent in the first senes to 23 per 
cent in the second The reason for this increase in 
mortality can be explained by the delay in opera 
tion There are three causes for this delay 

1 Changed economic conditions The second 
senes of cases occurred in the penod from 1931 to 
1936 and the patients were ill for four and nine 
tenths days In the first series of cases which oc 
curred from 1925 to 1930 the nation was in a pros 
perous condition During depression y ears operation 
was delayed on the average of one and one tenth 
day s longer 

2 Home treatment especially with laxatives 
Because of the delay home remedies were often used 
and in the second senes 42 per cent of the patients 
reported taking a laxative for their attack while 
in the first series only 24 per cent reported having 
done so 

3 Urinary abnormality Genito urinary signs 
and symptoms may often obscure the picture 01 
acute appendicitis delay operation and increase the 
mortality rate Hematuria is the most important 
and was found to occur in 7 2 per cent of all ease 
and in 12 per cent of the acute suppurative type 
The incidence of hematuria with acute retrocecal 
appendicitis was found to be 62 per cent When the 
surgeon is confronted with hematuria in a patient 
suspected of having acute appendicitis he should not 
relax his vigil and wait Rather it is his duty to 
conduct as prompt and thorough an investigation 
as the patient s condition permits (cathetenzed 
unne specimens a plain roentgenogram of the un 
nary tract and if time permits an intravenous 
pyelographic study) 

The authors discuss their treatment of diffuse ap 
pendical peritonitis Although deferred operation 
has been urged in such cases the authors believe 
that comparatively few cases arise in which the 
question of deferred operation comes up 

Immediate operation is adv ised 10 (x) acute simple 
appendicitis (2) early suppurative appendicitis oe 
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{ore generalized peritonitis has developed (3) sup 
purative appendicitis with localized abscess, (4) gen 
eral peritonitis associated with pregnancy, and (5) a 
doubtful diagnosis 

Drainage should be used m all cases of walled off 
abscess formation If the appendix is readily ac 
cessible it should be removed, if not it should be 
left alone and drainage used If the appendix is 
removed, and even though general peritonitis is 
present, drainage should not be used The objec 
tions to drainage are 

t It is impossible to drain the entire abdominal 
cavity 

2 The material used for drainage stimulates the 
formation of adhesions and increases the danger of 
intestinal obstruction 

3 A weakened incision with its accompanying 
direct hernia may result 

4 Tht hospital stay and expense are prolonged 

5 The mortality rate is definitely increased 

The authors suggest as a remedy to decrease the 
n e in the mortality rate the education of the public 
to avoid delay in seeking medical attention and 
prompt action on the part of the physician when 
indicated Harvev S Alien M D 

Brunatl J Anatomical and Clinical Considers 
tions of Appendicitis (Quelqucs remarques ana 
tomo chmques sur 1 appendicite) Rev de chir 
Par 1939 58 313 

In 254 of more than soo patients operated upon 
for appendicitis Brunati made a special study in 
regard to the pathological findings and symptoms 
In this group operation was performed in 2 74 per 
cent after peritonitis had developed m 2745 per 
cent during the early stage of acute appendicitis 
in 1 91 per cent during a later stage of an acute 
attack in 9 40 per cent during the subacute stage, 
and in 58 $6 per cent during the chronic stage In 
the entire senes the appendix was retrocecal in 9 44 
per cent of the cases and latero external to the 
cecum in 9 44 per cent, in the group operated upon 
during the early acute stage it was retrocecal in 8 
per cent and latero external to the cecum m 18 30 
per cent, and in the group operated upon during 
the chronic stage, the appendix was retrocecal in 
xo 06 per cent 

Pathologically in 7 04 per cent of the cases of 
acute appendicitis the appendix showed, in addition 
to inflammatory changes, a gangrenous area without 
perforation, and in 845 per cent, gangrene with 
perforation in 25 35 per cent the appendix was more 
or less surrounded by adhesions When the appen 
di\ was cut open it was found to contain pus or 
seropus in 56 33 per cent a serous exudate with 
congestion of the mucosa m 26 79 per cent a fecal 
‘calculus m 5 63 per cent a dot of blood in 4 22 
per cent, and raisin seeds in 1 40 per cent In 9 84 
per cent of the cases of acute appendicitis the lie 
occcal region showed inflammatory lesions and m 
4 22 per cent this lesion was more marked than the 
inflammation of the appendix itself In another 2 82 


per cent, there was no demonstrable lesion of the 
appendix but an acute inflammation of the deocecal 
region (typhlitis) In 36 91 per cent of the cases of 
chronic appendicitis, the appendix was bound down 
by adhesions, in 16 91 per cent it was abnormally 
long, and in 13 65 per cent, it showed no definite 
lesions but there were bands and adhesions around 
the cecum and colon In 2 01 per cent of the chronic 
cases, the appendix contained pus 

Of the cases diagnosed as acute appendicitis and 
operated upon within the first twenty four hours of 
the onset of acute sy mptoms 14 08 per cent pre 
sented an appendix which was abnormally long, 1 40 
per cent showed sclerosis of the appendix, and 2 So 
per cent presented an appendix which was abnor 
mally short These are all findings that might be 
classed as chronic conditions Ileocecal lesions were 
dominant in 4 22 per cent and lesions of the ileum 
in 1 40 per cent, with only slight inflammation of 
the appendix In 2 82 per cent there was no lesion 
of the appendix, but typhlitis was present This 
gives .6 72 per cent in which the pathological find 
ings did not indicate a true acute lesion of the 
appendix If one adds to the 18 per cent of cases 
in which the lesion was of the chronic type the 25 35 
per cent in which the appendix although inflamed, 
was bound down by adhesions, there will be a total 
of 43 25 per cent with symptoms of acute appen 
dicitis in which the actual lesion of the appendix 
was similar to that found in subacute and chronic 
cases However in a number of the*e cases section 
of the appendix showed conditions to account for 
the acute symptoms— a foreign body hemorrhagic 
lesions m the mucosa and the presence of pus Even 
in the cases m which the ileocecal lesions were dom 
mant the surgical removal of the appendix relieved 
the sy mptoms 

In the diagnosis of acute appendicitis the author 
has found a modification of Jacob s sign most useful, 
this is a pain on the right side occurring on sudden 
decompression of gas pressure in the colon on the 
left side The location of the pain on the right side, 
carefully noted, indicates the position of the appen 
dix When the appendix is retrocecal, the tender 
spot is not at McBumey s point but in the iliac 
region near this point 

In the diagnosis of chronic appendicitis roent 
genological examination is of value The signs most 
characteristic of chrome appendicitis are spasm at 
or near the ileocecal junction the presence of a pain 
ful area it or near this junction and retardation of 
the opaque medium at the ileocecal junction of fre 
quent but not constant occurrence The condition 
is most apt to occur in the presence of adhesions 
\lice M Me vers 

Cneco F Mucocystic Appendix A Clinical and 
Experimental Contribution ( •Vppendice muco- 
cistica Contnbuto chruco e spenmentale) Arch 
flat dt chir 1939 5^ 504 

Two predominant factors characterize mucocystic 
appendicular disease the presence of a collection of 
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mucus m a section or in the entire lumen of the 
appendix and the preservation of the mucosa of the 
organ Histologically the disease presents four 
types mucous by drops of the appendix myxoglob 
ulosis mucocele of the appendix and pseudomyxoma 
of the peritoneum of appendicular origin Opinions 
arc diuded on the question of permeability of the 
appendicocecal orifice The s> mptoms of the v anous 
forms of the disease are not characteristic enough to 
allow pre operativ e distinction between them in 
general the diagnosis of chronic appendicitis leads 
to the intervention The prognosis is better than 
that of appendicitis 

Gncco describes a case in which the symptoms 
were those of topical appendicitis and the lumen of 
the appendix was found permeable cephalad and 
caudad to the central collection of mucus Ilisto 
logical examination rescaled more intense mflamma 
tion of the di tal non cy Stic part of the appendix and 
raised the suspicion of the presence of a terminal 
partial appendicitis which had probably originated 
after the appearance of the central mucocele because 
the flora of the terminal part of the appendix had 
become more virulent Complete obstruction of the 
lumen of the distal tract with consequent symptoms 
of acuteness mav have been caused b> the epiploic 
adipose cushion deriving anteromedially from the 
appendix The rant> and interest of the case lie in 
the fact that a mucoey Stic section of the appendix 
with altered walls but with insignificant signs of 
inflammation oontinued distally into another sec 
tion that presented a considerable degree of inflam 
mation 

In order to determine the pathogenesis of these 
cases the author made a scries of four experiments 
on rabbits 

In the first experiment he emptied the appendix 
b> expression and ligated it at its base in the second 
he used the technique of Calzolan and removed the 
central section of the appendix between two bga 
tures in the third he followed the same technique 
after lavage of the appendicular lumen with Dakin s 
solution and in the fourth he excluded the entire 
appendix or a part of it b> means of a silk ligature 
following previous lavage of the lumen with sterile 
water 

The animals of the first two groups died from in 
flammation of the excluded organ Two of the am 
mals of the third group showed the formation of 
mucocele the others died of inflammation which 
may have been caused by the chemical action of the 
remaining Dakin s solution in the appendix Nearly 
all the animals of the fourth group developed muco 
cele 

Consequent!} the absence of the highly septic 
contents of the appendix due to preliminary lavage 
of the organ and the exclusion of the cecum may 
promote the formation of mucocystic appendicular 
disease characterized by a collection of mucus in the 
lumen of the organ and by the preservation and 
even the hypertrophy of the mucosa 

Richard Keitel, M D 


Donaldson J K and Thatcher II S Studies 
Regarding Silk and Catgut In Imagination of 
the Appendiceal Stump and Regarding bon 
Invagination Technique Am J Surg 1939 45 
no 

In a recent paper the authors discussed a senes of 
experiments in w hich they compared the so called 
ligation and drop method or non mv agination 
technique of appendectomy with the purse stnng 
method Silk was used for lnvagmating the appea 
diceal stump In the present article they discuss 
further studies and compare a group of cases in 
which catgut was used for invagination 
One of the authors after having used the non 
inv agination technique or single ligation and drop 
method for eight years has returned to the use of 
the silk purse stnng method An analysis of expen 
mental work upon three groups of animals (one in 
which the appendix stump was ligated and non 
invaginated one in vvhich invagination was accom 
pltshcd with silk purse stnng sutures and one in 
which catgut purse string sutures were used) re 
vealed the following facts adhesions seemed to be 
less frequent and less extensive when the stumps 
were invaginated with silk purse string sutures they 
were a little more frequent when catgut purse string 
sutures were employ ed and most frequent when the 
appendiceal stumps were not invaginated 
Other complications appeared to anse more fre 
quently in the cases in which catgut was utilized. 
The possibility should be considered that the catgut 
purse stnng suture in the human being may be more 
likely to predispose to a higher incidence of abscess 
and fistula formation The non irntatmg quality of 
the fine silk w hen used in small amounts appears to 
be borne out by the clinical and experimental work 
of the various authors The microscopic evidence 
when correlated with gross experimental findings in 
experiments in which the stump was invaginated 
with silk purse string sutures indicates that the 
absorptive power of the peritoneum in the small 
pocket about the buned stump is sufficient to take 
care of an appendiceal stump vvhich has been prop 
erly ligated treated and inv aginated w ith the proper 
type of black silk John \\ Nuzuu M D 

Lundgren A T Garside E and Dolce V> A 
The Conservative Treatment of Appendiceal 
Peritonitis Surgery 1939 5 813 
The original conception of the treatment of acute 
appendicitis was that of immediate operation re 
gardlcss of the progress of the inflammation or the 
existence of complications It is universally agreed 
that the appendix must be removed prompt!) when 
it becomes acutely inflamed m order that pread oi 
infection bey ond the appendiceal w alls be prev entea 
Many patients with acute appendicitis are first seen 
by the surgeon after extension of the infection has 
occurred It is in these cases of acute appendiceal 
peritonitis that conservative treatment is indicated 
The unfavorable results obtained by those who 
have endeavored to follow the conservative treat 
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ment of appendiceal peritonitis can be attributed 
largely to a misunderstanding of the cardinal prm 
ciples originally proposed by A J Ochsner, whose 
plan of treatment is based upon a correct evaluation 
of the reaction of the peritoneum to bacterial irri 
tants Ochsner reasoned that the natural protective 
reaction of the peritoneum could be further enhanced 
bv directing treatment toward the inhibition of pens 
talsis in order to prevent the spread of infection His 
original routine was absolute prohibition of any 
thing whatsoever by mouth, the employment of 
gastnc lavage to combat distention of the intestine 
the administration of retention enemas every three 
to four hours to carry on nutntion the injection of 
morphine to relieve pain (and Ochsner thought also 
to retard peristalsis) and the administration of 
normal saline solution and glucose by pioctod>sis to 
overcome dehydration The patient is kept m the 
Fowler position, and absolute rest is essential There 
should be no relaxation whatsoev er in this treatment 
until the patient has been free from pain and fever 
for at least four days It should be remembered that 
Ochsner recommended this regime only as a prepara 
tion for operation He originally reported the cases 
of 1 000 patients thus treated in Augustana Hospi 
tal, Chicago in whom the total mortality was 22 
per cent 

The authors report a senes of 3,771 cases from the 
same hospital including 303 personal cases An anal 
ysis is given of the 303 cases One hundred and seven 
patients all of whom survived had chronic or inter 
val appendicitis 143 patients had acute appendicitis 
which was treated by immediate operation the 
remaining 52 patients were treated by dela>ed opera 
tion The only deaths m this series occurred m 
patients with acute appendicitis There were 4 
deaths, the details of which are given representing a 
mortality rate of 1 3 per cent for the authors series 

Primary cecostomy is advocated in the cases of 
some of the more desperately ill patients m whom 
ileus is found to be present In addition to the car 
dinal principles originally advocated by A J 
Ochsner the authors use the Wangensteen duodenal 
suction for the relief of distention and ileus Also, 
hydration of the patient is procured by intravenous 
and subcutaneous saline and glucose solution injec 
tions instead of by retention enemas and procto 
cl>sis The authors believe that the delaj before 
operation can be slightly shortened by better 
methods of pre operative preparation They believe 
a further study of the conservative treatment of 
appendiceal peritonitis should be made The results 
seem to justify the continuation of this type of 
management 

Daniels, E A The Precancerous Lesion of the 
Rectum and Sigmoid A cjj Internal Clin 1939 
2 140 

The object of the author’s presentation has been 
to emphasize the great and urgent need for recogm 
tion of the benign adenomatous lesion in the rectum 
and sigmoid It is his firm belief that ultimately 


such a benign condition will, m a large percentage 
of cases, become malignant In his opinion, the 
adenocarcinoma of the rectum and sigmoid is pre 
ceded first by hyperplasia then definite adenoma 
and at a later period the adenocarcinoma develops 
He makes the attempt to demonstrate the transition 
of the benign epithelial state into a malignant lesion 
by actual case histones It becomes imperative that 
in the cases of all patients presenting themselves for 
examination, a thorough search must be made of 
the rectum and sigmoid for this benign lesion 
Proctosigmoidoscopic examinations and banum 
enemas by the air technique are required, in order 
to recognize these benign lesions 

There is onl> one method of dealing with an area 
of hyperplasia, or with an adenoma in the rectum 
or sigmoid and that is by diathermy desiccation or 
coagulation through a proctoscope or sigmoidoscope 
It is better to bring the patient back and do this 
procedure in stages rather than by too intense de 
struction of the tissue at one sitting Ordinarily no 
anesthesia is required and the procedure is carried 
out in the knee chest or knee elbow position A 
slight sedative may be required before starting and 
when the sphincters are tight and spastic it will be 
desirable to employ some type of local infiltration 
anesthesia of the anorectal musculature with a 1 
per cent novocain solution or one of the oil soluble 
anesthetics For adults the author never emplojs 
general anesthesia as a too thorough relaxation of 
the bowel would occur with crowding around the 
instrument Moreover the knee chest position is 
essential which neither spinal nor general anesthesia 
will permit In children from whom co operation 
cannot be expected general anesthesia or full basal 
anesthesia is recommended One then employs 
either the right or left Syme position with the body 
thrown far forward and the shoulders down 

Joseph K Narat M D 

Dack G M Kirsner J B Dragstedt L R and 
Johnson, R A Study of Bacterium Necro 
phorum in Chronic Ulcerative Colitis and of 
the Effect of Sulfanilamide in the Treatment 
1 m J Digest Dis 1939 6 30 3 

The writers discuss the significance of bacterium 
necrophorum as the etiological agent in chronic 
ulcerative colitis In a number of previous reports 
they were unable to reproduce the disease in ex 
penmental animals inoculated with these organisms 
but they found later that virulent strains of bac 
tenum necrophorum produce a uniformly fatal in 
fection in rabbits when injected subcutaneously 
Sulfanilamide when properly administered was found 
to cure such infections Treatment must be com 
menced on the third day the lesions gradually 
regress and the organisms disappear In view of this 
finding it appeared desirable to investigate the ac 
tion of sulfanilamide in cases of chronic ulcerative 
colitis in man 

When the diseased colon is isolated from con 
lamination by the fecal stream as by ileostomy, 
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aerobic organisms disappear from the colon dis 
charges the flora becomes almost entirely anaerobic 
and the bacterium necrophorum predominates The 
bacterium necrophorum has been found in the great 
majority of cases of typical ulcerative colitis when 
appropriate methods for its detection have been 
employed It has not been found in the normal 
colon Specific antibodies for it have been found in 
the blood of patients with chronic ulcerative cohtis 
but not in the blood of normal individuals 
The bacterium necrophorum was not found in cul 
tures taken at proctoscopic examination from the 
normal colon of 99 patients It was present in 7 of 
28 cases in which there was disease of the colon other 
than chronic ulcerative colitis It was isolated from 
27 of 38 patients in various stages of chronic ul 
cerative colitis Ten of the 38 patient* were treated 
in the acute stage of the disease with sulfanilamide 
The sulfanilamide did not appear to hasten healing 
very markedly although mild to moderately severe 
cases showed slight improvement temporarily On 
withdrawal of the drug there was a tendency toward 
exacerbation of the s\ mptoms In the rabbit expen 
ments the infection could be cured with sulfanila 
irude but in the human being this bacterium did not 
disappear from the diseased colon of patients taking 
the drug (After healing occurs the micro organism 
is usually absent ) John W Mztu M D 

Goetze O Group Classification of Rectal Car 
clnoma In Relation to the Prognosis with 
Reference to Definitive Cure and to Operative 
Mortality Types of Operation Which Are of 
Proved \ alue (Die Gruppeneinteilung des Rectom 
carcinoms fuer die I rognose dcr Dauerheilung und 
dcr operaUvcn Mortalitaet Ilewaehrte Operation 
Stypen) Zcnl Ml f Chir 1939 p 66 
For prognostic purposes the classification of car 
cinoma of the colon depends upon the degree of 
radically of the various types of operation as well 
as their primary mortalitv Any such classifies 
tion must of course be effected with a certain amount 
of arbitrariness nevertheless Goctze emphasizes the 
necessity of not losing sight of the individual patient 
in the many confusing possibilities in the use of 
general classifications As is also evident from the 
newer works of the English and American literature 
(Rankin Miles) the operative treatment of cancer 
of the large bowel is also in need of classification 
The excellent and terse discussion of the general 
problem the relation of the seriousness of the oper3 
turns employed evaluations of the one stage and 
multiple stage methods and the technical desenp 
tion of the proved valuable types of operation as 
well as the consideration of practical selection of the 
operation proper for the mdiv idual patient must be 
read in the original article 
Goetzes plan of classification is of extreme 1m 
poxtance for future experimental and clinical re 
search His groupings for operability are as follows 
1 Ideal case* permitting of any kind of opera 
tion even one stage procedures average about 10 


per cent of the total material with an operative 
mortality up to 10 per cent 

2 Cases with sufficiently favorable conditions to 
allow of the typical two stage operations average 30 
per cent of the total material with an operative mor 
tahty from 1 5 to 20 per cent 

3 Cases presenting grav e conditions w hich require 
multiple stage procedures but appear to be radically 
operable av erage 20 per cent of the total matenal 
with an operative mortality as high as 40 per cent 

4a Adv anced cases of carcinoma in which radical 
cure is possible only by daring operative skill and 
success is questionable average 10 per cent of the 
total material with an operative mortality of 60 per 
cent 

b Cases with mctastascs at a distance but quite 
amenable to local radical surgery average about 20 
per cent of the total matenal with an operative mor 
tality of 40 per cent 

5 Cases which are definitively incurable and Dot 
even locally removable average 20 per cent of the 
total material with an operative mortality of 20 per 
cent for palliative procedures 

Following this classification is a discussion of the 
selection of the four chief types of operation sub- 
dividing them into three groups according to opera 
bihly the operation itself varying with the location 
and extent of the cancerous process (1) one stage 
sacral amputation (2) two stage sacral amputation 
(3) two stage abdominosacral amputation and (4) 
multiple stage abdominosacral resection 

(Hennxngsen) Jchv U Brennan MD 

Lahey F It Carcinoma of the Colon and Rectum 
Inn Surg igt9 no 1 

The frequent origin of carcinoma of the colon and 
rectum in polyps and adenomas is an important 
fact and it is only through proctoscopic sigmoido- 
scopic and contrast barium enema examinations 
made on all patients complaining of the passage of 
blood by rectum that these lesions may be diagnosed 
earlv In fact proctoscopic and sigmoido«copic 
examinations should be a routine procedure of a 
complete examination The fulguration of high 
polyps and adenomas is not without hazard and 
should be carried out in a hospital where emergen 
cies such as hemorrhage can be taken care of tm 
mediately 

In a review of 300 cases of carcinoma ol the ngm 
colon left colon and rectum relative to their 
symptomatology Swinton found that 97 5 P er cent 
had an alteration in some form of bowel function 
constipation diarrhea alternating constipation 
and diarrhea passage of blood or change in the 
caliber of the stool 

Up to three years ago the operability of car 
cinoma of the large bow el w as 69 per cent up to one 
year ago this had increased to 72 per cent *uo 
during the past year the operability was 88 per cent 
This is explained (1) by more complete routine ex 
animations (2) by the fact that many patients are 
referred to the clinic because of their operability 
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and (3) by the fact that radical operation is justified 
even when there are small metastases in the liver 
If the lesion is defimtelj proved to be malignant the 
surgical treatment should be radical no matter how 
small the tumor 

As to the types of operations 20 per cent are per 
formed b> the one stage abdominoperineal pro 
cedurc, 65 per cent by the two stage abdominosacral 
procedure n per cent by loop colostomy and a 
posterior resection, and 4 per cent by means of 
anterior resection All colon resections are per 
formed with the modified Mikulicz plan of proce 
dure No resections with primary anastomosis are 
now being done 

tigure 1 shows a method of restoring the fecal 
stream by the modified Mikulicz plan of procedure 
when the carcinoma of the colon is too high for 
abdominosacral removal of the rectum but too low 
for the typical Mikulicz operation The distal loop 
of the sigmoid is brought straight up from the 
pelvis to the level of the skin and a long loop of 
descending colon may be obtained by mobilizing 
the splenic flexure These two loops are tacked 
together with a spur between them This may 
result in sharp angulation of the proximal loop near 


the spur with resulting distention, obstruction, or 
separation of the sutures at the spur A cecostom> 
or ileostomy will prevent the distention and trac 
tion on the angulated colon 

Tigure 2 shows a method of delayed restoration of 
the fecal stream when anterior resection is emplojed 
tor carcinoma of the sigmoid too high for abdomino 
sacral removal and too low for the Mikulicz tjpe of 
resection The sigmoid is cut off just above the reflec 
tion of the pelvic peritoneum inverted and left in 
the pelvis That portion of the sigmoid above this 
containing the malignancy is resected and a 
colostomy is made If in three to five >ears there is 
no recurrence, the fecal stream is restored by a 
Mikulicz type of ileostomy established near the 
ileocecal valve the feces thus being sidetracked 
from the colon 

The colon and rectal segment are then cleansed by 
enemas The colostomy is excised, the splenic flexure 
mobilized, and the proximal end of the descending 
colon is anastomosed to the stump of the rectum 
intrapentoneally After sound union has taken 
place, the spur in the Mikulicz ileostomy is then 
crushed and the fecal stream is thus re established 
through the large bowel 
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The public (medical and lay) needs to be made 
aware that life with a colostomy in a patient cured 
of cancer is much more satisfactory than life with a 
palliative colostomy for inoperable carcinoma 
Lahe> concludes with the statement that with an 
operability of 88 per cent the mortality is only io 
per cent He re emphasizes the fact that 47 per 
cent of the patients with carcinoma of the colon 
and 42 per cent of the patients with carcinoma of the 
rectum who have had a radical operation are alive 
and well more than five years without recurrence 
SlDNEV S Quabkiek M D 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Ehnmark E Gall Stone Disease A CUnlcosta 
tlstlcal Study 1 cla ckirurg Stand 1939 Supp 57 
A very extensive review of the literature on 
cholelithiasis is presented together with a study of 
cases from the Academical Hospital autopsy ma 
terial from the Pathological Institute in Uppsala 
and the record of deaths due to gall stone disease 
over a period of fourteen years obtained from the 
Central Statistical Bureau of Sweden 

This study was carried out in an effort to obtain 
an idea of the dangers associated with cholelithiasis 
it is based on the results of operative and non 
operative treatment re examination of the patients 
a study of the different forms of the disease and the 
mortality during the subsequent course of the dis 
ease This investigation was based on the cases of 
1 061 patients with gall stone disease of whom 563 
were operated upon and 498 were not operated upon 
during their first stay in the hospital It was the 
authors conclusion that in a comparatively large 
number of cases this disease sooner or later leads to 
serious complications which considerably reduce the 
capacity for work and cause prolonged states of ill 
health 01 lead to fatal complications 

He found that the development of gall stones 
reaches its peak between the ages of thirty five and 
forty four in men and forty five and fifty four in 
women The maximum risk for women is apparently 
at the age of fifty The difference in the frequency 
of gall stones between the two sexes is shown by the 
incidence of 1 4 per cent in men between the ages 
of twenty and fifty and that of 8 per cent in women 
in the same age group Beyond the age of fifty it is 
9 per cent for men and 20 1 per cent for women 
The author found that the death rate for both men 
and women is approximately doubled each five year 
period beyond the age of thirty fiv e The risk is 
smaller for men than it is for women because of the 
fact that men contract gall stone disease less fre 
quently than women Between 50 and 60 per cent 
of all patients who develop gall stones are taken ill 
with gall bladder disease The death rate for such 
patients up to the age of forty y ears is about 3 per 
cent This is doubled to 6 per cent for those taken 
ill between the ages of forty and fifty and increases 
with the corresponding rise in age 


There were 49S patients with gallstone disease 
who were not operated upon during their first stay 
m the hospital, \mong the 189 patients with non 
complicated cholelithiasis there w ere no deaths Of 
the 309 patients with acute cholelithiasis 20 died 
during their stay m the hospital There wete no 
patients not operated upon because it was their first 
attack or the attack was very mild There were 68 
who refused operation In 50 advanced age or a 
poor general condition was a contraindication to 
operation Obesity was given as a contraindication 
in 29, and diseases of the heart in 12 

However 216 of the patients discharged from the 
hospital between the years 1932 and 1930 were re 
examined The author believes that for such a 
re examination to be reliable it should be made at 
least fiv e y ears or more after the operation as 10 per 
cent of the relapses do not occur until five years have 
elapsed The average time between operation and 
re examination among these patients was from six 
to nine years only 14 cases having been observed 
for a shorter period than five years It was found 
that 28 of these 216 patients had died after their di< 
charge from the hospital 52 7 per cent w ere clinically 
free of symptoms 9 7 per cent had mild discomfort 
and 37 6 per cent severe discomfort from their 
disease and 24 7 per cent of the total number had 
been operated upon later In a review of these ca«e> 
the author concluded that a relapse after one attacL 
due to cholelithiasis whether combined with chole 
cystitis or not is considerably less severe than after 
several attacks Furthermore the tendency toward 
recurrent symptoms after more than two attacks of 
gall stone disease is considerably greater than after 
one attack 

There were 620 patients operated upon for chole 
lithiasis between the years 192a and 1935 Of these 
261 were non complicated cases S °f which Ur 
minated fatally after operation There were 257 
patients operated upon for acute cholecystitis with 
27 deaths a mortality of about 10 5 per cent This 
mortality could be divided in two time periods one 
between 1922 and 1931 when there was a mortality 
of 14 per cent in 171 cases the other between 193* 
and 1935 when the mortality was only 3 S P er “ Qt 
in 86 cases This decrease in mortality the an to or 
believes is due to a more conservative treatment 01 
the disease and the postponement of surgery for a 
longer interval after the onset of the acute attacn 
than was practiced in former years There were 14 
deaths in 102 patients operated upon for stone in 
the common bile duct The mortality was high in 
the group of patients who had marked symptoms 
of common duct stone especially when associate 
with fever in contrast to those without fever an 
with less marked symptoms 0 

Of the patients who were re-examined 1 ° * P 
cent were clinically free of symptoms *4 1 P erc 
had mild discomfort and 7 7 per cent had sev 
symptoms The percentages of patients who « 
clinically free of sy mptoms w ere as follows Jo S 
cent of those with no complications So 7 P er cent 



SURGERY Or THE ABDOMEN 


467 


those with acute cholecystitis, and 34 per cent of 
48 patients with common duct stones The per 
centage of patients free of symptoms was higher 
among those who had had at most two attacks at 
the time of operation than among those who had 
had several attacks 

The author calculated the deaths to be between 
25 and 50 per 100 000 men at the age of sixty, and a 
correspondingly higher figure for women For men 
with calculi, the incidence of definite symptoms is 
between 20 and 40 per cent, and a similar figure was 
obtained for women This indicates that less than 
half of the patients with cholelithiasis have morbid 
symptoms He concludes that the risk of death for 
a patient ill with cholelithiasis stays at approxi 
mately from 3 to <5 per cent in younger people but 
rises to 20 or 30 per cent for the advanced in age 

In estimating the danger of cholelithiasis, the 
author concludes that in patients who have had at 
most two attacks, operation carries a mortality of 
from r to 2 per cent under the most favorable con 
ditions, in this group operation decreases the risk of 
relapse from 25 per cent to 5 per cent In patients 
having had more than two attacks the mortality 
after operation is from 1 to 2 per cent under favor 
able circumstances and higher for older individuals 
The incidence of relapse in this group is greater and 
may be roughly estimated at 40 per cent 

Robert Zollinger M D 

Katsch G The Diagnosis and Treatment of Pan 
Creatitis (Diagnostik und Klinik der Pankreatitis) 
Verhandl d Gtstllsch f Verdauuitgskrkh 1939 p 
294 

Diagnosis of diseases of the pancreas has remained 
largely undeveloped even in clinics This is shown 
by a questionnaire addressed to the German clinics 
The number of diagnosed pancreatic diseases varied 
between o 06 and 16 5 per thousand cases of all dis 
eases Even cases of acute pancreatitis were often 
unrecognized and confused with cardiac infarct, 
acute dilatation of the heart, arteriomesenteric 
occlusion of the duodenum, and dynamic ileus Be 
tween 1928 and 193? 499 cases of disease of the 
pancreas were observed at the Greifswald Clinic, 30 
of which were carcinoma and 2 echinococcus disease 
The author points out the significance of so called 
serous inflammation in the origin of pancreatitis 
The pancreas has a particular tendency tow ard and 
aptitude for the formation of extensive serous ede 
mas which may lead to disturbances in the circula 
tion of juices and to activation of ferments Phe 
nomena of this sort may appear as a sequel to stasis 
of secretions in the pancreatic ducts, following dis 
eases of the bile ducts and duodenum, m affections 
of the regional lymph glands and in ulcer of the 
stomach or duodenum 

Primary disease of the pancreas may arise from 
toxins earned in the blood stream in the course of 
infectious diseases such as diphtheria, dysentery, 
typhoid fever scarlet fever malana, and mumps 
and in toxic diseases produced by Gaertner’s bacillus 


in botulism and serum sickness Diseases of the 
pancreas are often secondary to or complications of 
other diseases The typical pancreatic pain in the 
left side, often radiating toward the heart, is men 
tioned as the most important symptom A Head 
zone of the eighth dorsal segment is frequently pres 
eat The pancreatic stool, indicating defective 
utilization of foods, is well known, occasionally fatty 
stools or diarrheas are observed Additional symp 
toms are meteorism of the splenic flexure glyco 
suna, or hypoglycemia, which are frequently to be 
interpreted as secondary to pancreatitis and not as 
indicating the presence of diabetes or adenoma of 
the pancreas The development of icterus in pri 
mary pancreatic injury is brought about through 
swelling of the head of the gland and congestion in 
the bile ducts and can give rise secondarily to gall 
stones Finally, a palpable tumor of the pancreas 
should be included among the leading symptoms 
To confirm the diagnosis the following measures 
are recommended (1) accentuation of the symp 
toms by provocation, (2) the employment of clinical 
measures for objective confirmation and (3) the 
production of fresh symptoms The first provoca 
live measure to be considered will be stimulation of 
the secretion, which is followed by pancreatic pam 
in a positive case The best way to produce the 
stimulation is by the injection of from 3 to 3 c cm 
of ether through the duodenal tube however, the 
fat meal affords a simpler method and provides at 
the same time the possibility of stool examination 
A pathological blood sugar curve in the tolerance 
test indicates disease of the pancreas Roentgen 
examination of the neighboring organs frequently 
establishes the presence of a non palpable tumor of 
the pancreas Further meteorism of the splenic 
flexure atony of the stomach or duodenum, or in 
filtration of the duodenum is found occasionally 
Pancreatic stones are also found Investigation of 
the ferment content of the duodenal juice with 
drawn fractionally is important Determination of 
the amylase content of the urine by Wohlgemuth’s 
method has proved valuable as well as the deter 
mmation of the serum lipase according to Rona, and 
that of the serum glycogenase according to Baltzer 
The last named procedure has been carried out in 
from 6 000 to 7 000 cases in the Greifswald clinic 
In atrophy of the pancreas the glycogenase of the 
blood is lowered In no case had an entirely healthy 
pancreas been attacked by necrosis there had alway s 
been preceding injury and inflammation 
The important thing is to recognize mild forms of 
pancreatitis in the early stages and prevent catas 
trophe by suitable therapy The anti diabetic 
protein fat diet is contraindicated I asting in the 
acute stage is the best treatment The stomach 
should be emptied with the stomach tube mtrave 
nous injections of dextrose and strophanthm are 
recommended Diseases of the pancreas belong to 
the internist In nearly every case operation is of 
doubtful value and should be avoided 

(Vaubel) Florence A Carpenter 
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fill \\ G and Mann W N Tuberculosis of the 
Spleen with Tuberculous Subptirenic Abscess 
ftrit I S«rj 1039 b6i 
A review of the literature on tuberculosis of the 
spleen is giv en It was found that the spleen is rarely 
the seat of disease responsible for subphrenic ab 
sccss The authors were unable to find a previous!) 
reported case in which tuberculosis of the spleen was 
respon ible for subphrenic abscess as found in their 
case 

Their patient a man twentj nine >ears of age 
first developed erythematous lesions about the 
elbows and ankles which became bullous and later 
pustular All these lesions healed except one on the 
left shin \fter several months during which time 
the patient had an elevation of temperature up to 
103 8 degrees and a pulse rate of 130 the ulcer 
graduallv healed \\ it inn a short time he developed 
signs and sj mptoms of left subphrenic abscess 
which was drained Despite adequate drainage the 
patient s condition became worse and he expired 
within eight months of the onset of his complaints 
■\t the time of autops) discrete >ellowish areas in 
the liver were found which were very suggestive of 
tuberculosis Of particular interest was the spleen 
which weighed 672 gm Upon section there was 
practical! \ no splenic tissue remaining except very 
small isolated pieces toward its lower pole The 
splenic tissue had been replaced b> a honeycomb 
yellow mass 

The clinical diagnosis of tuberculosis of the 
spleen obviousl) is quite difficult because of its 
rarity but the condition may be considered in the 
presence of an obscure splenomegaly associated with 
fever Splenectomy offers the only hope of cure 
Robert Zolunger M D 

MISCELLANEOUS 

Siddons A H M and Power T I> Swallowed 
Foreign Bodies Proc Ro\ Soc Med Lond 
1939 3* SS 5 

From 3 London hospitals Siddons was able to 
collect 126 cases of patients who had swallowed 
foreign bodies Among these cases there were only 
3 perforations 2 of which pa sed unnoticed by the 
patient There was 1 case of obstruction which 
ended fatally The only other death occurred after 
removal of an open safety pin In 107 patients or 
85 per cent the foreign bodies passed naturally 
Thirteen foreign bodies were removed because the 
surgeon considered it dangerous to leave them or 
because it did not appear that they would be passed 
naturally Siddons divided his cases into three 
groups (0 blunt objects (a) long objects and 
(3) sharp objects The average length of time for 
the foreign object to pass naturally in his senes was 


six days In each group this figure was about the 
same In no instance did a foreign body which was 
stationary cause damage except in the case of a 
rubber teat which was arrested in the iliocecal region 
and caused intestinal obstruction 

Of the 60 cases in which blunt foreign bodies were 
swallowed 8 were operated on for removal of the 
object These operations w ere all performed within 
fifteen day s of the object s being swallowed. Siddons 
believ es that there are v ery few foreign bodies able 
to pass down the esophagus that will not pass 
through the entire alimentary tract provided that 
they are not sharp or unduly long Given plenty of 
time only a few will stick most of them will stop 
at the pylorus and if they pass the pylorus the 
ileocecal region seems to be the other likely site of 
arrest 

There were 18 cases in which long blunt objects 
had been swallowed The longest was a bodkin 3'$ 
in long These long foreign bodies usually pass the 
pylorus but find the fixed curves of the duodenum 1 
difficult hazard If they get past the fixed duodenal 
curves they usually find no other obstruction Since 
the process of perforation with this type of foreign 
body is slow one can wait a week or ten days while 
tbe body is impacted If it remains stationary for 
more than ten days it should be removed 

Forty eight patients had swallowed sharp ob 
jects Of these 8 were admitted because of swallow 
ing an open safety pin There was no instance of 
perforation in the 40 other patients Thirty seven 
patients passed the foreign body naturally and only 
3 were operated on Hence Siddons believes that 
sharp as well as blunt foreign bodies should b< 
given an opportunity to pass before operation is 
performed 

In the 8 caves of swallowed open safety pins 4 
pins were removed by early operation with 1 death 
1 perforated the stomach wall and was removed 
safely and 3 w ere passed naturally Siddons stales 
that open safety pins are more likely to perforate 
than any other object commonly swallowed. How 
ever they like other sharp foreign bodies should 
be given a chance to pass naturally 
Power believes that there are 5 reasons for tbe 
swallowing of foreign bodies (1) entertainment 
(2) accident (3) ignorance (4) mischief and (5! 
suicide Many of the entertainers are illusionist? 
but a few doubtless swallow the objects The swaj 
lowing of foreign bodies by accident is common 
Infants or the insane swallow objects in ignorance 
Often among the insane mischief is a frequen 
cause as they desire to give as much trouble as 
possible to those who look after them It is only 
occasionally that a demented person toes to commi 
suicide by swallowing a foreign body 

Frederic \\ I«eu> m v 
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Wollner A The Etiology and Treatment of End o 
cervicitis and Cervical Erosions Am J Obst 
brGynec 1939 37 947 

From his observation o! the histological effects of 
the ovarian hormones on the atrophic cervical mucosa 
in 6 patients the author believes that the following 
conclusions seem justified 

Constant changes occurred which proved the par 
ticipation of the ovarian hormones in the histological 
transformations of the cervical mucosa Alterations 
resembling inflammatory conditions were produced 
by the administration of hormones Specifically, 
estnn seemed to stimulate the proliferation of the 
columnar cell elements with h> peremic and edema 
tous changes in the stroma The administration of 
large doses of estnn changed the atrophic cervical 
mucosa into a structure which showed the typical 
picture of glandular hyperplasia with marked hyper 
emia, a condition commonly found in endocervicitis 
Progestin, on the other hand seemed to stimulate 
the growth of the squamous epithelial elements The 
invasion of the endocervical surface by this epithe 
hum was pronounced after the administration of 
progestin There is suggestive evidence that the 
combined action of estnn and progestin alters the 
specific histological effects of the individual hor 
mones Progestin seems to exert a certain inhibitory 
effect on the estnn action, while estnn seems to 
accentuate the stimulating effect of progestin on the 
squamous epithelium 

Endocervicitis and erosion are chiefly character 
ized by an active proliferation of the columnar 
epithelium deep in the stroma in the form of a 
glandular hyperplasia and on the surface, by con 
siderable folding of thecovenng columnar layer and 
an invasion of the portio surface Such changes may 
be produced by an unopposed estnn action 

To ascertain whether histological pictures in the 
cervical mucosa, regarded as endocervicitis, can be 
influenced by the administration of progestin, 
further studies were carried out Three nulliparous 
patients between the ages of twenty five and thirty 
four w ere selected All of these patients had a profuse 
cervical discharge with marked erosions otherwise 
they were normal Cervical specimens taken from 
all 3 showed identical histological pictures The 
administration of progestin produced marked histo 
logical changes in the cervical mucosa Also m all 
3 patients a moderate decrease m the number of 
glands was noted the byperemic and edematous 
stroma changed into a dense structure and appar 
ently the persistent progestin action disturbed the 
normal course of the histological cycle since the 
secretory phase failed to develop at the expected 
time and the glands remained in the proliferative 
stage Low \rd L Cornell M D 


White J W Carcinoma of the Uterine Cervix 
Am J Surg 1939,45 4 

Twenty per cent of women who die between the 
ages of forty five and sixty five die of cancer and 
of these one third die of carcinoma of the uterus, 
which in 90 per cent begins as carcinoma of the 
cervix Two mam factors are responsible for its de 
velopment an extrinsic factor of chrome irritation, 
a stimulant to cytogenesis, and an intrinsic factor 
of susceptibility Erosions and circumoral cervicitis 
occur in 75 per cent of parous and 25 per cent of 
nulliparous women Ninety seven per cent of the 
cases of carcinoma of the cervix develop in parous 
women and 3 per cent occur m nulliparous women 
with cervical erosions of infectious origin 

Histologically it is either epidermoid carcinoma 
or adenocarcinoma Because of the mildness of the 
s> mptoms early stages are not seen There are three 
forms frequently encountered which represent later 
stages of growth (1) the most malignant form which 
gives rise to widespread infiltration of the surround 
mg tissue and quickly involves the lymph nodes 
(2) a superficial fungating, projecting type which 
causes contact growth, and (3) the least common 
form a flat indurated ulcer of slow growth White 
believes that in making the histological diagnosis 
the alterations in the epithelial cells proper are the 
deciding factor even though invasion is not present 

There are three routes of spread (1) permeation 
of the connective tissue lymph spaces the principal 
source of spread, (2) metastases by way of the 
lymph vessels, and (3) metastases by way of the 
blood stream It has been proved that the prognosis 
is dependent on the extent of the growth and that 
other considerations are less significant When the 
diagnosis is made early a cure is possible in 50 per 
cent of the cases 

There are no pathognomonic symptoms but two 
suggestive signs (1) unusual discharge and (2) inter 
menstrual bleeding The early diagnosis rests on 
objective findings based mainly on inspection The 
author considers the colposcopic examination and 
the iodine reaction of Schiller of academic interest 
The latter test is based on the theory that normal 
vaginal and cervical epithelium contains glycogen 
which reacts with iodine to form a deep brown color 
\reas of epithelium that deviate from the normal, 
such as carcinoma, hyperkeratosis and abrasions 
lose their gly cogen and therefore remain unstained or 
assume a faint y ellow color Gram s iodine is applied 
to the cleansed cervix and inspection is done one 
minute later This test is a negative diagnostic 
method which directs attention to a lesion which 
should be submitted to histological study The Iat 
ter is the only precise method of diagnosis and 
should be done with a form of thermocautery knife 
to prevent diffusion of the carcinoma cells and bac 
tena and to control hemorrhage Sections should be 
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taken under anesthesia and should include a portion 
beyond the margin of the growth 
Statistics indicate that carcinoma dev elops in cer 
\ical stumps in from i 8 to 2 per cent of patients 
having had a supravaginal h>sterectomy However 
many agree that this is residual disease and since a 
greater number of patients will die from a complete 
hj sterectomy than from a carcinoma of the cervical 
stump the admonition to perform panhysterec 
tomies is not justifiable 

Of the forms of treatment irradiation efficiently 
administered is the safest and the most curative 
Radical hysterectomy entails a mortaht> varying 
from 16 to 20 per cent and furthermore the disease 
usually is be>ond these confines In no other con 
dition is radium more profoundly efficacious but it 
must be employed by experienced users Insufficient 
dosage which cannot adequately sterilize the neo 
plasm renders it radioresistant and makes future 
safe irradiation difficult The minimum total dosage 
of radium should be not less than 2 400 mgm hr and 
the maximum should not exceed 8 000 mgm hr The 
author emp!o>s the massive and continuous treat 
ment Deep roentgen therapj before radium appli 
cation is advantageous as it affects malignant cells 
beyond the limit of radium reduces the activity of 
cell proliferation decreases the sue of the primary 
tumor controls hemorrhage and influences local in 
fection unfavorably Vfter radium implantation 
high voltage roentgen therapj is essential 
The absolute curabihtv rate of carcinoma of the 
cervix throughout the world vanes between 20 and 
30 per cent The authors figures show that ap 
proximatelv 40 per cent of the patients died within 
the first jear after radium treatment 6t per cent 
of the total number of patients treated died within 
three jears 20 per cent lived five or more years 
and less than 6 per cent were alive after more than 
ten j cars Edmund N Goodman M D 

lmbert L Cancer of the Cervix Uteri and Its 
Treatment (Le cancer du col ut^nn son traitement 
actutl) F ex de thir Par 1939 58 241 
The controversy that raged some jears ago be 
tween the adv ocates of surgery and of radium as the 
treatment of choice for cancer of the cervix has sub 
sided and the indications for each of these two forms 
of therapy have been more or less clearly defined 
in relation to the four stages of cervical cancer de 
scribed b> the League of Nations There is a first 
stage m which the cancer is of very limited extent 
and does not trespass beyond the cervix a second 
stage in which the neighboring tissues are involved 
including the parametrium and vagina but in which 
the mobility of the uterus is maintained a third 
stage with more extensiv e mvolv ement and limited 
or suppressed mobility of the uterus and probable 
invasion of the glands and finally a fourth stage 
with massive infiltration of the parametrium a fixed 
uterus and invasion of the bladder and rectum 
The author bases his personal observations on a 
series of 375 ca es treated at the \nti Cancer Center 


of Marseilles and under observation for a period of 
more than five years Of 14 patients in the first 
stage 9 were cured and 5 died (65 per cent cures) 
Of 92 patients in the second stage 30 were cured 
and 62 died (32 per cent cures) Of 128 patients m 
the third stage 19 were cured and 109 died (14 per 
cent cures) Of 14 r patients m the fourth stage j 
were cured and 138 died (2 5 per cent cures) 

From his experience m this senes the author con 
eludes that in the first stage radium is definitely 
preferable to operation in the cases which are by far 
most common namely those in which the cancer is 
malpighian basal or spindle celled However sur 
gery is preferable for cancers of the cyhndncal type 
which are quite rare In intracemca] malpighian 
cancers which are more common than the cyhn 
dneal one may try radium but should it fail radical 
hysterectomy should be done without delay for more 
than 3 few weeks Hysterectomy should be done 
especially if the intracemcal cancer belongs to the 
cyhndncal type 

In the second and third stages the less advanced 
cases may be treated surgically but the operative 
mortality is high and definite cures are rare Surgeiy 
is recommended only in cases of cyhndncal cancer 
that are not far advanced Otherwise radium is the 
method of choice In the fourth stage that of des- 
perate cases surgery would seem futile However 
successes hav e been reported in some centers up to 
2 3 and 4 per cent but even in these cases radium 
is recommended the only contraindication being the 
presence of generalized foci 

Edith Scbanche Moom 

ADNEXAL AND PERIUTERINE CONDITIONS 
Hauttaln W F T The Treatment of Pyosalpinx 
J Obst 6* G snare Bril Emp 1939 46 S°i 

The treatment of acute and chronic pyosalpinx is 
discussed with special reference to the cases of 84 
patients who were treated by the author in the past 
seven years Of these 54 had acute and 30 had 
chronic pyosalpinx Twenty two patients were 
tuberculous In all patients the fallopian tubes pre 
umably pus filled were palpable on vaginal exanu 
nation or true pyosalpinx was demonstrated at 
operation 

Of J4 patients with acute pyosalpinx 3 -i ' rerc 
treated conservatively Of these 20 were cured (jo 
were eventually operated upon) I here were 2 
deaths both in the cases of patients with pulmonary 
tuberculosis Conserv ativ e treatment included mor 
phine and hot or cold applications for from tb f J- e V 3 
four days followed by pelvic diathermy or short 
wave therapy for from three to four weeks in 
latter was repeated if necessary 

The author believes that the treatment of ac J“ 
pyosalpinx is not necessarily conservative as is in 
case with acute salpingitis He agrees with Baldwin 
that operativ e interference should be undertaken! 
the function of the fallopian tubes is lost ana n 
further retention will cause discomfort or proDawy 
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more serious consequences Possible complications 
include persistent pain, menorrhagia and rupture 
of the tube There were 4 cases of rupture and 
2 cases of near rupture m tins senes 
Thirty patients with acute pyosalpmx were oper 
ated upon These include the 10 patients who had 
received a full course of conservative treatment 
There were 5 deaths Three of these were due to 
peritonitis following rupture 1 to peritonitis without 
gross rupture, and r to myocardial abscess 

The author believes that operation should be 
deferred if possible, until the sedimentation time 
(Linzermeier) is greater than one hour Radical 
removal, to include the uterus tubes and ovaries, is 
advised in most cases If the ovanes are spared, 
persistent pain is likely to follow 
Drainage is advised (r) if the tube has ruptured, 
(2) if a large raw surface uncovered by peritoneum is 
left, and/or (3) rf it is suspected that virulent organ 
isms are still present especially if the sedimentation 
time is. less than one hour 

Those cases ol pyosalpinx in patients without a 
history of a definite acute attack and without fever 
or an elevated pulse rate were considered chronic 
Thirty such patients were operated upOD, the major 
lty of whom had received conservative treatment 
without marked benefit There was x death from 
pulmonary embolism on the twenty third postopera 
tive day The other patients did well The author 
believes that prolonged conservative treatment in 
these cases is not justified 
Twenty of 22 patients with tuberculous pyosal 
pmx were operated upon and radical operation vas 
done on 13 In 6 patients the condition was acute 
Death occurred in the case of 1 patient who had an 
associated gonococcal infection The 5 patients who 
were not operated upon died of pulmonary tuber 
culosis The 19 patients who survived made good 
operative recoveries A follow up showed especially 
satisfactory results in the patients treated by radical 
operation Ihree of the 7 who were conservatively 
operated upon had persistent para Menopausal 
symptoms were not prominent in the patients who 
had been treated by radical operation 

Edmund N Goodman M D 

MISCELLANEOUS 

Bloch P \V The Pathogenesis of Functional 
MenometrorrJiagia in Adolescence (Pathog£nie 
desmfeno m6trorragies fonctionclles de I adolescence) 
G\nic et oksi 1939 40 5 

Bloch notes that functional uterine bleeding in 
adolescence is rarely sufficiently sex ere to require 
hospital treatment at the Maternity Hospital of 
Lausanne among 7 000 gynecological patients ad 
nutted in twelve years there were only 20 cases of 
meaometrorrhagia of adolescence In most of these 
cases the on et of menstruation occurred between 
the ages of twelve and sixteen years the average 
age being fourteen years The first severe bemor 
rhage did not occur at the time of the first menstrua 


tion in any of these cases, in 8 instances it occurred 
within the first year, and! in the other cases not till 
more than a year after menstruation bad begun In 
most of these, however, there was some irregularity 
of the menstrual cy de from the beginning of puberty 
Periods of amenorrhea were observed in 8 cases and 
S of the patients had dysmenorrhea 

In consideration of the possible etiological factors 
m these cases, the family history was found to be 
entirdy negative in 14 cases in 2 cases the mother 
of the patient had had similar functional bleeding 
until the time of her first pregnancy, in 2 cases there 
was tuberculosis m the family although the patient 
had no signs of the disease, in 1 case, a sister was a 
deaf mute in 1 the father had tabe* and in 1 the 
mother was a diabetic 

In only 1 case was there definite evidence of uter 
me hypotonus and deficient contractility of the 
uterus In 15 cases in which curettage was done, 
the endometrium showed glandulocystic hy perplasia, 
which is to be considered, not a« the cause of the 
hemorrhage but as a sign of pituitary ovarian dys 
function One of the patients showed a certain 
degree of masculmixation with hypertrichosis, other 
wise there w as no other definite evidence of endocrine 
dysfunction other than the menstrual irregularities 
The basal metabolism was determined in 4 of the 
patients, and m ail was below normal yet there were 
no clinical signs of myxedema Examination of the 
blood or clinical symptoms showed some evidence 
of a hemorrhagic tendency m 8 cases in 5 of these 
the blood platelets were diminished (from 105,000 
to 189,000) , in 1 case the bleeding time was greatly 
prolonged, and m 2 cases there was a tendency to 
ward the formation of petechue or to bleeding on 
slight injury, and frequent nosebleeds Most of the 
patients showed some degree of secondary anemia 
which is to be attributed to the uterine hemorrhages 

The characteristic finding in most cases of meno 
metrorrhagia in adolescence appears to be the glan 
dulocystic hyperplasia of the endometrium, and this 
is tecogtnzed as a sign of pituitary ovarian dysfunc 
tion with persistence of the follicle and hence excess 
production of folhculin and absence or deficiency of 
the corpus luteum hormone It is probable, there 
fore that the chief cause of the menometrorrhagia 
of adolescence is this endocrine dysfunction Such 
an endocrine dysfunction would also involve some 
disturbance of the endocrine equilibrium and sym 
pathetic nervous system function which would ex 
plain some of the associated symptoms sometimes 
found in these cases Alio M Mevtrs 

hreis J The Diagnosis and Treatment of Func 
tional Menometrorrhagias of Adolescence (Di 
agnostic et thSrapeutique des m6no mStrorragies 
fonclionelles de I adolescence) Gynic et obit 1939 
40 48 

Kxeis is of the opinion that curettage with his 
tological examination of the material obtained is ab 
solutely essential for the correct diagnosisof functional 
utenne bleeding in adolescents as well as in older 
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women Only m this manner can the pathological 
changes in the endometrium and thus the indica 
tioas for treatment, be determined 
The author distinguishes three types of functional 
uterine bleeding poly menorrhea or hypermenorrhea 
mtercyclic bleeding and glandular hyperplasia 
with bleeding The pol> menorrhea of puberty is 
characterized by excessive and prolonged bleeding 
at the time of the normal menstruation Histological 
examination shows minute necrotic areas and a delay 
in the regeneration of all the elements of the stroma 
in relation to the cy die evolution of the glands In 
(he author s experience he has found (hat (his type 
of functional bleeding develops on the basis of con 
genital syphilis and is best treated by anti syphilis 
measures preferablv bv Quinby s method 
In tnterc\chc bleeding the menstrual period oc 
curs in a regular c\cle the bleeding may be normal 
in amount or mav be excessive but bleeding also 
occurs usually for a few da>s in the intermenstrual 
period between the eleventh and the nineteenth day 
of the cycle In these ca es curettage shows ncc 
rosis of the stroma before the date of menstruation 
in the corpus luteum phase In some of the patients 
there is an adolescent polymenorrhea which retards 
the regeneration of the stroma if the capacitv for 
regeneration is entirely lost the intcrcyclic hemor 
rhage may become a continuous bleeding In such 
cases the anti syphilitic treatment used for the poly 
menorrhea of pubertv also controls the mtercydic 
bleeding In intercyclic bleeding without associated 
oly menorrhea various forms of treatment have 
een successful medical treatment transfusion 
clectrotherap\ and radium therapy (in small doses) 
The third tvpe of functional uterine bleeding in 
adolescence is that associated with glandular hyper 
plasia as described by Schroeder This form of 
uterine bleeding is more difficult to treat than the 
Other two types Hormone therapy with corpus 
luteum and prolan from pregnancy urine has been 
tried but the results have been inconstant and un 
satisfactory In some cases curettage controls the 
bleeding when this and other methods fail the 
author considers that hysterectomy without removal 
of the tubes or ovaries is the treatment of choice 
The ovaries should be left intact and any form ol 
Castration partial temporary or total should be 
avoided Aiice M Meiers 

Campbell R E and Sevrmghaus ELI itultary 
Gonadotropic Extracts for Treatment of 
Amenorrhea Menorrhagia and Sterility tm 
J Obst tfO\nec 1939 37 913 
It is increasingly the authors impression that the 
endocrine responsibility for amenorrhea oligomenor 
rhea menorrhagia irregular cycles and sterility 
with anovulatory bleeding is to be considered pitu 
itary hypof unction The various clinical pictures 
mentioned are due to variations in the quantity of 
gonadotropic hormones liberated and to abnormal 
■ties m the timing of this secretion which determines 
the cyclic activity of the ovaries 


The onset of menstrual flow is the optimal time at 
which to begin the use of a gonadotropic factor wheo 
follicle stimulation is the objective The therapy 
should be concentrated in the first fourteen days 

From an experience with the use of genuine 
pituitary gonadotropic extracts for seven years the 
authors report examples of the results which maybe 
expected m the treatment of women for primary or 
secondary amenorrhea for menorrhagia and intg 
ulanty of the menstrual cycle and for relief of 
sterility \11 the syndromes presented are consid 
ered to be the result of underactivity of ovarian 
hormones dependent presumably upon underactn 
ity of the anterior pituitary gland in supplying 
gonadotropic hormones 

For accurate diagnoses and conduct of treatment 
ihe use of endometrial biopsy and vaginal epithelial 
samples secured by pipette as well as of pregnandiol 
determinations in the urine are shown to be im 
purtant awls If these aids fail to show definite 
response to treatment even though menstrual flows 
are occurring at fairly regular intervals the treat 
ment may well be increased or abandoned The use 
of long series of repeated daily doses extending for 
from five to fifteen days at the beginning of each 
menstruil cycle seems nece sar> and is demon 
strated to be safe Results are not achieved in a 
single month 

rhis study indicates the need for individuals 
tion of the dose and the preparation of ro e con 
ccntrated pituitary extracts 

Ldu ard L Cornell M D 

Braine J Genital Infarcts in Women (tfebergcoi 
tale InfarUe bci Frauen) Srpsk) Uch Likursl 
19JR 40 14 

The author giv es 2 case histones of genital ir/aicts 
in women The first case was that of a twenty year 
old woman who some time previously had experi 
enced a premature birth apparently with puerperal 
injection A macerated Ictus of six months was 
aborted The Wassermann test was negative Two 
hours after delivery the patient complained of severe 
pains in the right iliac and lumbar regions the pul t 
was «2o and the temperature 31 L The patent 
w as apprehen'iv e and vomited Tne uterus as well 
contracted and not sensitive to pressure and the 
adnexa could not be defined because of abdominal 
rigidity and tenderness Laparotomy wa perfomtd 
after eight hours 1 he right adnexa were swollen and 
blackish blue The right in/undibulopelvic ligament 
was blackish and as thick as a finger With hign 
ligature of this ligament a right salpmgo-oophorec 
tomy was done Ihe postoperative course was fever 
ish but the patient recovered The pathological 
report showed a typical picture ol a hemorrhagic 
infarct 

The second case was an extensive hemorrhagic 
genital infarct in a twenty one year old woman She 
had a normal pregnancy for four months tner 
apparently pyelonephritis occurred in the fourth 
month and recurred in the sixth month The course 



GYNECOLOGY 


473 


of the delivery and of the puerpenum was not given 
The woman suddenly became sick with severe pain 
in the lower abdomen, fainting attacks, and vomit 
ing Her temperature was 37 8°C and her pulse 140 
Laparotomy was performed about twelve hours 
after the attack The uterus was bluish enlarged to 
the size of a two and one half months’ pregnancy, 
and the ovaries were enlarged from six to eight times 
their normal size and of a light red color There was 
a diffuse, subserous bloody edema of the entire 
pelvic peritoneum lloth infundibulopelvic liga 
ments were as thick as thumbs and the veins were 
thrombosed, the thrombi extending to the vena cava 
There was bloody serous fluid in Douglas’ pouch A 
total hysterectomy was done On the seventh day 
the patient died in uremic coma Most likely a 
thrombosis of the vena cava and renal veins oc 
curred No peritoneal s>mptoms were present 
Autopsy was not permitted 
Histologically the vessels of the uterus and adnexa 
showed numerous varicosities and rupture There 
was a marked decidual reaction in the endometrium 
The cause of the condition was obscure m both cases 
It was probably an acute thrombophlebitis of puer 
peral origin In the first case the maceration of the 
fetus may be considered the causative factor in the 
second perhap the retention of placental tissue or 
membranes which was not noted at parturition 
Cases of genital infarcts from the literature were 
cited those of Herxheimer Popoff, Chian, Gueppert 
Brackmann Wcrmbter Damsch and Moulonguet 
also those of Moure Chastang and Fontaine, 
Mocquet and Benassy Huet, Scneque, and Mongor 
Lamv and Leroy These cases include genital 
infarcts caused by alkaline necrosis of the uterine 
cavity following intra uterine soap and water 
douches used to produce abortion 
(Vilma Janisch Ra&xov ic) Rovald R Gree**e \ 1 D 

Mocquot P Pelvic Abscess of Genital Origin Per- 
forating into the Intestines (Les absefcs pelviens 
d ongme genitale ouverts dans 1 intestin) Rev 
front dc g)n(c ctiobst 1939 34 273 
Under the heading of pelvic abscess of genital 
origin the author includes 3 types of suppuration 
(1) tubal and peritubal abscess (pyosalpmx) (2) 
suppurative pelvic peritonitis and (3) pelvic phleg 
mons proper phlegmons of the hypogastric tract 
which are common, and phlegmons of the broad 
ligament which arc rare However the origin of 
these abscesses and the type (whether they be acute 
or cold abscesses) ha\ e little bearing on the problems 
discussed When cold abscesses associated with gen 
Hal tuberculosis open into the intestine they are 
usually the site of secondary infection and therefore 
behave as acute abscesses 
Many years ago Delbet corrected the current 
opinion of that time that perforation into the in 
testme was to be considered the most favorable 
termination for pelvic suppurations in the female 
Many such abscesses required surgical treatment m 
*pitc of or even because of such perforation A cer 


tain number of them healed spontaneously within 
a short time but the remainder left permanent fis 
tulas which exposed the patients to retention per 
foration into other viscera or chronic septicemia 
Frequently an abscess which was believed to be 
cured recurred In some cases the pus escaping 
through the rectum produced a severe rectitis with 
symptoms suggesting cancer Pozzi states that an 
abscess opening into the rectum most frequently 
leads to fistula It w ould thus seem safe not to count 
too much upon a favorable outcome even though 
this may take place occasionally Also a cold abscess 
opening into the rectum may occasionally heal spon 
tancously However, an abscess opening into the 
rectum followed by spontaneous healing does not 
always mean a cure Persistence of adnexal inflam 
mations will often demand operative removal, and 
the previous existence of an intestinal fistula may 
give nse to serious difficulties such as suture for 
intestinal perforation under difficult conditions and 
occasionally resection of the intestine or the forma 
lion of a postoperative intestinal fistula with or 
without fatal results 

One often hears the term ‘perforation into the 
rectum Although according to Delbet the rectum 
is the most common site of perforation for salpingitis 
or abscess of the broad ligament, the author feels 
justified in stating on the basis of his experience, 
that perforation into the pelvic colon is almost as 
common Such abscesses may perforate also into the 
cecum Delbet has reported 3 such cases and the 
author describes a case in detail in which the site of 
the perforation was demonstrated by a banum 
enema The indicated ileocolic anastomosis appeared 
to be too great a risk Secondary hemorrhage greatly 
weakened the patient but was checked by tampons 
and hemostatics after which the patient recovered 
slowly This case illustrates the importance of de 
termination of the site of perforation, this is best 
accomplished by roentgenological examination Col 
lowing a barium enema However a simple enema 
also may serve the purpose if the quantity of water 
injected is determined before its escape through the 
fistula In some instances the time elapsing between 
the injection of carmine and the appearance of a red 
discoloration of the feces escaping through the fistula 
may prove useful in indicating the site of the fistula 
at least as to whether the small or large intestine is 
involved 

It might be suggested that prompt incision of an 
abscess would prevent perforation into the intestine 
The author reports in detail 2 cases in which col 
potomy did not prevent ulceration of the intestinal 
walls by the suppuration even though there was no 
operative injury of the intestine Wharton is of the 
opinion that rubber drams favor the production of 
such fistulas For abscesses opened by colpotomy 
the author uses a simple dram or a sheet of corru 
gated rubber 

In these abscesses opening into the intestine, one 
has to fear not only chronic infection but also 
secondary hemorrhage In the author’s second case 
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colpotomy was performed and intestinal derivation 
planned but tbe patient died Irom the effects of 
secondary hemorrhage before the operation could 
be performed 

Another case is described to demonstrate the 
value of colostomy in the treatment of pelvic ah 
scesses opening into the intestine After acute onset 
of the abscess this patient presented a chronic pelvic 
suppuration which failed to respond to repeated 
partial interventions Total extirpation was ini 
possible because of the condition of the abdominal 
wall and multiple pern ting fistulas There was a 
temporary \e ital fistula following an operative in 
jury to the bladder and a p> ostercoral fistula follow 
mg spontaneous opening of the abscess into the 
intestine The general condition of the patient was 
poor 3 nd fever persisted until colostomy was per 
formed Then the fever subsided the suppuration 
diminished and a total extirpation could be done 
In this case it was the intestinal derivation that 
cured the pat ent 

In chronic cases of this tvpe with pelvic suppuia 
tion of long duration complicated by py ostercoral 
fistula a preliminary colostomy is indicated to render 
possible later extirpation buch a colostomy should 
be made as h gh up as possible In tho<e rare- cases 
m which the perloration occur into the cecum or 
small intestine an exclusion by anastomosis 1$ in 
dicated In acute cases indications are mote difficult 
Of the 3 patients in the present senes all sudered 
secondary hemorrhage i was cured i is on the road 
to recovery and the thvtd died before derivation 
could be done In brief it ma> be stated that deny a 
tion is indicated if the general condition persists in 
being poor if the fever does not Sib vie and vf 
hemorrhage is threatening on the condition that the 
fistula is located in tbe pelvic colon or rectum and 
exclusion can be accomplished by colostomv When 
the fistula is situated higher up exclusion i more 
difficult and the indication doubtful 

Com? Schanche Moore 

Tousch \f Notes on Endometriosis Externa with 
Special Localization (IlntraE iui r ndonvurvsviv 
externa unter BeruecksicMigung von laelten nut 
besonderer Lokalisatton) ink / U\na k 1930 
r 68 S 

The author reports 6 cases 0/ rare localisation of 
endometriosis among a total of 56 cases of endo 
metnosis jnterna and externa observed in the 
(jiuvers.it} Women s Clinic in Tuebingen during the 
last ten years According to the author the patho 
genesis of the disease has been up to now uncer 
tain His observations lead him to believe that the 
)> mpbogemc theory of origin most probably applies 
to all the cases he reports Three cases of umbilical 
endometriosis t case of vaginal endometriosis 1 of 
incisional endometriosis after appendectomy and 1 
case of endometriosis of the groin were reposted 
In tbe first case that of a thirty seven y-car old 
para a there was black discoloration of the navel 
n ith bloody serous discharge for one y ear Bilateral 


cystic tumors of the adneia were noted oa vzgnal 
examination At laparotomy chocolate cysts of both 
ovaries were found Resection of the tumors and 
excision of the umbilicus w ere done 
In the second case the thirty seven 3 ear-old 
puoupaca had swelling of the navel for six weeks 
Examination showed a dark pigmented nodjle the 
size of a hazelnut in the umbilicus and a fibromy 
oma twice the size of a mans head The fibromy 
omatous uterus was extirpated at laparotomy at 
the 'ame time bilateral ovarian tumors partly 
intraligamentous were also removed. Extirpation 
of the umbilicus was also performed Ifisloiog'cal 
investigation showed in addition to the umhiLcal 
endometriosis an endometriosis of the left ovary 
La the third case several fibromy omas were 
enucleated fwe years earlier when the patient was 
thirty six years of age Both ovanes which con 
tamed small cysts were partially resected. Tre ent 
complaints of the patient were severe dysmenorrhea 
e pecially m the umbilical region and bleeding from 
the navel during the menses Investigation revelled 
a fibroid twice the size of a child s head and a nodule 
the sue of a hazelnut in the umbilicus The uterus 
and adnexa were removed at laparotomy The ap 
pendix was adherent to the genitalia and was re 
moved with them Histological examination re 
vealed endometno 1 of tbe posterior wall of the 
uterus the ov ary appendix and umbilicus 
The fourth ca«e was that of a thirty three year 
old sterile married woman who complained of evert 
dysmenorrhea In the posterior vault of the vagina 
there was a swelling the size of a walnut around 
which were visible small vesicular elevations In 
the left vaginal vault a nodular tumor the size of a 
small hen s egg could be felt It was adherent to 
the vagina Histological examination of the vaginal 
biopsy confirmed the presumptive diagnosis of an 
endometriums Some time later at laparotomy « 
wide spread endometriosis of the posterior uterine 
wall wav found in addition to an extensive retro- 
cervica) endometriosis in tbe form of an extra 
peritoneal conglomerate tumor which was adherent 
to the rectum The vaginal endometriosis was re 
garded as of econdary origin , 

Case Ao 5 was that 0/ a thirty nine vear old 
pnmipara who had had a laparotomy six years car 
her because of secondary sterility An ovanan cyn 
the ize of a goose egg was removed /rom her Jeit 
side and a X>o)en< ventrofixation was done For 
two veacs the patient had ob erved a 'lowly in 
crcaung swelling in the right groin which became 
verv painful during the menses A tumor the vue 
of a pigeon egg « hich 1 ay to the region of the outer 
femoral nng and was adherent to the saphenous 
vein was extirpated Histological examination 
showed areas of endometriosis in a lymph node 
In the last case a fifty -one year-old pnwipara u> 
1905 at twenty five years of age had an appco 
dectocxy with drainage through tbe right Sank 1° 
1907 she had a breech dehv ery with a third drsi« 
tear and a unnary fistula In iqn a vaginal plastic 
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operation and repair of the fistula were done For 
the past three years she had pain in the region of the 
appendectomy incision and during menstruation a 
bloody serous discharge from the thickened appen 
dectomy scar There was no hernia Gynecological 
examination revealed a multinodular myomatous 
uterus as large as a man’s head No adhesions were 
found at laparotomy The endometrial nodules were 
completely isolated in the scar and had no relation 
to the peritoneum 

(Huber) Ronald R Greene M D 

Moricard R and Sauliuer F The Development 
of the Genital Organs with Testosterone (D6 
veloppcment artificiel de 1 appareil genital par !es 
esters de testosterone) Gynlcologie 1939 38 272 

In addition to using the estenfied male hormone 
in the treatment of the adiposogenital syndrome in 
children, the authors employed it to allay the 
neurosy mpathetic complaints of castrated women, 
such as hot flushes asthenia vertigo insomnia, and 
impaired memory They report many excellent 
results in an unspecified number of cases with the 
intramuscular injection of an average of 30 mgm 
per month Testosterone is also credited with stop 
ping the bleeding from a fibroid uterus, even though 
there was no change in the apparent size of the 
tumor E S Burge M D 

Cottc G Martin J F and MilefT, Mme The 
Action of Testosterone In Experimental Anl 
mals (Nouv tiles recherches sur 1 action de la 
testosterone sur le tractus genital de la lapine) 
Gynecologic 1939 38 257 

The authors were interested not only in testing 
out the hormonal antagonism between progesterone 
or testosterone on the one hand and estradiol ben 
zoate on the other but m trying to find some ap 
proximate numerical ratio of physiological effect 
between progesterone and the male hormone, testo 
sterone propionate Their criteria were the histo 
logical changes in the uterine horns and mammary 
glands of previously castrated immature female 
rabbits 

The 4 animals subjected to the experiment were 
injected on alternate days for two months as follows 

The first rabbit received a total of 30 mgm of 
estradiol benzoite the second, rs mgm of estradiol 
benzoate and 30 mgm of progesterone, the third, 
15 mgm of estradiol benzoate and 75 mgm of tes 
tosterone propionate and the fourth 15 mgm of 
estradiol benzoate and 150 mgm of testosterone 
propionate 

From histological studies the authors concluded 
that in the castrated rabbit, milligram for milligram 
it takes more than 5 times and less than 10 times as 
much testosterone to neutralize or compensate for 
the effects of a given amount of estradiol This 
they point out, correlates well with the ratio of 1 to 
7 obtained by Zondek some time ago when he was 
working with the«c hormones in castrated animals, 
although he used changes in the hypophysis as his 


criteria They further conclude that testosterone 
propionate has a hormonal action similar to that of 
progesterone, but that to produce the same effects, 
one must use much greater amounts of the former, 
probably from 3 to 5 times as much as of the latter 
They note that other authors, using the changes m 
the vaginal tract as a guide, have needed 40 times 
as much testoaterone as progesterone 

They predict that as pure corpus luteum hormone 
becomes available in larger amounts at reasonable 
prices there will be much less use for testosterone in 
gynecological fields E S Burge M D 

Lulsi G M The Sexual Hormones in Individuals 
with Fibromyoma of the Uterus and Their 
Pathogenetic Importance (Gli ormom sessuali 
nelle portatnci di fibroimorna dell utero e loro ltn 
portanza patogenetica) Rtv t tai di gmec 1939 
22 293 

A quantitative or qualitative change in the 
ovarian secretion has long been suspected m the 
pathogenesis of fibromyoma of the uterus, hut its 
nature has never been demonstrated The influence 
of the ovary on the trophism of fibroma is evidenced 
by the fact that this neoplasm appears most fre 
quently between the ages of thirty five and forty 
years, develops only exceptionally before puberty 
and after the menopause tends to disappear after 
the latter and can be arrested in its growth by cas 
tration Moreover the influence of pregnancy and 
the puerpenum on fibroma is significant also 
myoma is less frequent in the uterine neck, which 
responds less to ovarian activity than the uterine 
body For the same reason the myoma in the 
utenne neck does not regress after the menopause 
The nodular form of fibromyoma has been explained 
by the fact that real immature elements have been 
found in some cases, although in the physiological 
hyperplasias resulting from the influence of the 
ovarian hormones the mature cells behave as imma 
ture cells in their energetic growth These elements 
probably respond more to endocrine stimulation 
and, being localized give rise to nodular forma 
tions, the proliferation of which is stimulated during 
each utero ovarian cycle However present knowl 
edge warrants only the assertion that in fibroma 
tosis there is a general endocrine disturbance in 
subjects with a constitutional and possibly also an 
acquired predisposition 

The concept of an endocrine disturbance led 
Lmsi to determine the rate of estrogenic hormones 
present in the blood and in the urine over a twenty 
four hour period and the daily urinary elimination 
of the gonadotropic hypophyseal hormones He 
employed the usual techniques for this purpose and 
considered as estrus only the smears without leuco 
cytes and with epithelial cells including nucleated 
ones The total amount of extract was injected m 
two portions with an interval of eight hours, and the 
vaginal secretion was examined at least three times 
per day for four days The experiments were con 
ducted in 12 cases of fibroma and 8 controls 
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In order to understand the results it is necessary 
to know that normally o\ anan hormonuna presents 
one or two peaks one is m evidence about the time 
ol ovulation and the other (which may be absent) 
about the time of menstruation Before and after 
the menstruation there is a drop on the other hand 
hormonemia rises gradually from the end of men 
struation to the dav before its return The tabu 
Iated estrone values found by the author are rather 
high probably because of the technique employed 
but their main significance based essentially on a 
comparison between control* an! fibroma carriers 
1$ not invalidated by that fact There are no dif 
ferenct-s in absolute values between the two groups 
but the subjects with fibroma present a hormone con 
tent different from the usual one In fact high and 
low values for hormonemia and hormonuria are 
found wdifferentlv at various periods and the ertity 
of the hormonal rate seem* to be a peculiar char 
acteristic of each subject rather than the expression 
of a phase of the c>clc It was impossible to make 
more than one experiment in each patient but the 
irregulantv of the results lead* the author to think 
that in manv of these subjects the men trual bor 
monaJ cvclc is altered so as to give ri e to a continu 
ous and rather uniform hormonal secretion The 
determinations ol the gonadotropic hormones have 
been so clcarcut and constant that he th nks that 
individuals with fibroma present only a hypersecre 
tion of prolan A In this connection be di cus es the 
functional and anatomical changes in the gonad* 
hyperthyroidism hemorrhage and «terihtv 

Richard Reull M I) 


Bernstein P Ectopic Pregnancy A Diagnostic 
Problem in Gynecology Report of a Case 
Arch S«rg 19.39 38 864 

The author describes a specific case of ectopic 
pregnancy because of its marked dinical atypical 
character and its representation of a small but 
important group of tubal pregnancies in which the 
Friedman test gives negative results The diagnostic 
error is therefore high About 20 per cent of women 
with ectopic pregnanev are reported as having gnen 
negativ e reactions to thi test 

I he principal unusual feitures were (1) normal 
menstruation each month during a tiro-month 
period of staining (2) negative reactions to the 
Friedman te*t which v as performed twice within an 
interv al of two weeks and (3) resting or proliferative 
endometrium obtained by curettage one week before 
menstruation during the episode of staining De 
cidual reaction was not observed 

The only positive findings were a growing non 
tender mass continuous staining and a short 
epi ode of pain 

The inadequacy of the Friedman phenomenon in 
this type of tubal abortion was due to the complete 
detachment of the gestation mole from the tubal 
wall which effected a cessation in the production of 
the gonadotropic hormone, and accounted for its 
absence in the patient s urine The test therefore 
gave negative results 

The author was unable to explain the proliferative 
or resting endometrium which was found in this 
patient one week before menstruation 

Charles Barov M D 
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PREGNANCY AND ITS COMPLICATIONS 

Balard P Mahon R , and Broustet M P The 
Interruption of Pregnancy m Cardiac Disease 
(L interruption de la grossesse dans les cardio 
pathies) Gynec et obst 1939 39 466 
Balard and his associates ate of the opinion that 
cardiac disease is not an indication for the mtermp 
tion of pregnancy as a rule, but in certain cases of 
severe or complicated cardiac disease, the mtermp 
tion of pregnancy at an early stage is justified 
The most frequent type of cardiac disease found 
m pregnant women is rheumatic endocarditis other 
types of heart disease are less common in the child 
bearing age When a woman with cardiac disease 
becomes pregnant, a thorough examination should 
be made to determine the nature and seventy of the 
cardiac lesion, this should include radiological and 
electrocardiographic examination as well as the 
usual clinical examination and tests of cardiac func 
tion No single symptom can be regarded as an mdi 
cation for the interruption of the pregnancy If the 
history shows that definite cardiac insufficiency due 
to mitral stenosis was existing before the patient 
became pregnant and the examination shows the 
syndrome of decompensation with marked auricular 
dilatation, complete arrhythmia, cjanosis, aggrava 
tion of symptoms by anj effort and the necessity 
for constant digitalization immediate interruption 
of the pregnancy is indicated Less severe cardiac 
disease is not an indication for immediate thera 
peutic abortion, but the patient must be kept under 
careful observation, and the preliminary examma 
tion will serve to establish the basis for the subse 
quent control of the case During the course of 
pregnancy circumstances may arise which make an 
interruption of the pregnancy necessary The 
authors do not consider that an acute cardiac attack 
is an indication for the interruption of pregnancy, 
under adequate medical control a pregnant patient 
recovers from such an attack without permanent 
damage to the heart The chief indication for the 
interruption of pregnancy in the later stages in a 
cardiac patient is signs of progressive cardiac in 
sufficiency in spite of adequate medical treatment 
In such eases sterilization of the patient is also in 
dicated whenever she is delivered by cesarean sec 
tion, not usually otherwise 
If interruption of the pregnancy is necessary in 
the first three months, abortion may be performed 
by the usual procedures without ill effect on the car 
diac condition In the last three months mterrup 
tion of pregnancy by the vaginal route usually m 
volves a prolonged procedure that may seriously 
affect the heart in these cases an abdominal opera 
tion (cesarean section) is preferable Between these 
two periods, the choice of the method depends upon 
various factors— the stage of the pregnancy, the 


condition of the cervix, and the patient whether 
she is a pnmipara or multipara The fact that 
sterilization of the patient by the abdominal route 
is also desirable may influence the choice of method 
Sterilization should be done by ligation of the tubes 
without interference with ovarian function In most 
cases local anesthesia is to be preferred for the in 
terruption of pregnancy in cardiac patients 

Alice M Mevers 

Taylor H C Jr and Scadron E N Hormone 
Factors in the Toxemias of Pregnancy Am J 
Obst & Gynec 1939 37 963 
In a broad sense there can be little doubt that the 
placental hormones are a factor in the late toxemias 
of pregnancv The tests for these hormones give 
only approximate values The blood and urinary 
figures for these substances show large normal varia 
tions between different individuals and even between 
different specimens of the same individual 

In a series of 21 cases of late toxemia and 17 cases 
of normal pregnancy, there was evidence of a fre 
quent but not invariable lowering of the estrogen 
values in the toxemic cases and of an elevation of 
the prolan values in a few cases only A lowered 
pregnandiol excretion was also noted in a shorter 
series of determinations No hormone abnormalities 
were noted in 8 cases of unexplained bleeding and 
2 cases of premature separation of the placenta The 
hormone changes observed in the toxemic patients 
are perhaps associated with the cause of toxemia 
but may simply be the result of the disturbance of 
the kidney liver, or placental physiology 

Edward L Cornell M D 

Browne F J and Dodds G H The Remote 
Prognosis of the Toxemias of Pregnancy Based 
on a Follow Up Study of 400 Patients in 589 
Pregnancies for Periods Varjing from Six 
Months to Twelve \ ears J Obst b-Gynaec Brit 
Emp 1939 46 443 

The authors point out that two important changes 
have taken place in current views regarding the 
sequelae of pregnancy toxemias The first has been 
the emergence of the conception of recurrent toxemia 
Kellogg defined recurrent toxemia as follows “Re 
currence in more than one pregnancy of some of the 
symptoms of toxemia of pregnancy in patients not 
definitely having chronic nephritis ’ It w as Kellogg s 
suggestion that recurrent toxemia might be a mam 
festation of a faulty renal balance which allowed the 
patient to live without renal manifestation when not 
pregnant, but when the load of pregnancy was 
added caused her to develop renal insufficiency and 
thus reveal an otherw ise concealed nephritis The 
second change that has become manifest recently 
has been the increasing emphasis placed upon cardio 
vascular injury rather than upon chronic renal 
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damage as a sequel of pre-eclamptic toxemia and 
eclamp-ia. There has been v cry little concrete evi 
dtnce that eclamp ia causes chronic nephritis 
although it is believed that the toxemias may 
unmask a latent hyperten_ion or aggrav ate a hyper 
tension already established 

The material reviewed includes 400 patients 
observed in $Sq pregnancie The patients were seen 
lx weeks three months _ix months and thereafter 
at intervals of one y ear after dehy erv The e xamin a 
tions mduded the patient s general condition the 
state of the unne blood pre ure heart and fundus 
oculr and, in some case estimations of the renal 
function, blood urea and urea concentration The 
cases were das tfied as follows 

r Pre-edamptic toxemia 144 patients in 144 
pregnancies 

2 Eclamp ia 46 patients in 4S pregnancies 

3 Hvperten ion in which the hypertension was 
known to be present before pregnanc> 65 
patients m S6 pregnanaes 

4 Nephritic toxemia in which chronic paren 
chvmatous nepbntL. existed before pregnancy 
17 patient, in 19 pregnancies 

5 Recurrent toxemia 114 patients in a 8 preg 
nancies 

The residual le ion after pre-eclamp 1a was myai 
iabl) hyperten-ive over 130' o) which resulted in 
3 o 9 per cent of the patients Chrome glomerular 
nephrtis did not occur a. a result of pre-eclampsia 
m an) patient For thi and the other group yar 
ious factors such as the height of the blood pressure 
during pregnancy age parity duration of illness 
and conditions on discharge from the hospital were 
correlated with the remote progno_is For the pre 
edamptics the older the patient the greater her 
pant) the higher the blood pressure during preg 
nancy and the longer the duration of the dines the 
greater seemed to be the liabilit) to the ultimate 
occurrence of re.idual hypertension- Renal function 
te ts were of no prognostic yalue 

The re'idual lenon after edamp 1a was also favper 
tension, which resulted in 60 8 per cent of the 
patients Chrome glomerular nephritis did not occur 
in an> patient as a result of eclampsia The older 
the eclamptic patient the greater her pant) the 
higher the blood pressure dunng pregnancy the 
longer the duration of illness before dehyer) and 
the greater the number of fits the greater eemed 
to be the danger of re idual hypertension The 
figures how that in this re pect edamp ia was a 
more serious disease than pre-edamptic toxemia 

Of the hypertensiv e patients 9 2 per cent were 
dead within the twelve ) ear period. These were all 
patients with malignant byperteruion who probab!) 
had. ey en apart from pregnancy a short expectation 
of hie. It i» suggested that the majonty of patients 
howeyer who haye simple hypertension pass 
through pregnancy without an) demonstrable dete 
norataon in their general condition. 

There were only 17 patients in the senes with 
chronic nephntis complicating pregnancy The ulti 


mate prognosis was usually bad 29 4 per cent of the 
17 patients died within the twelve ) ear period under 
review While pregnancy is always a senous n_k to 
these patients in about one half of the cases tie 
patient did not <eem to be an) worse as a result of it 

In the group with recurrent toxemia 60 per cent 
of the patients had hypertension {above 130/^0) a 
the inters al betw een pregnanaes Many others had 
bordtihne pressures The authors belies e that the* 
women are potential hypertensises and it is 
suggested that in all these patients there is a familial 
hypertensis e tendency 

The authors believe that patients who develop 
residual hypertension after pre-eclampsia and 
eclamp 1a base a familial tendency to the disease 
which pregnancy has merel) rescaled- The preg 
nancy causes the hypertension to set in at an earlier 
penod than it would haye otherwise done. 

Danqx G Moktos M.D 

GeU€ The Treatment of Eclampsia with Consul 
sioas (\ propos du trutement de I £dampsie con- 
-ulsive) tynlc ei obit 1939 39 285 

Gelle maintains that operatise delis cry is not 
indicated in eclamp ia the eclamptic patient is in a 
state of shock and one of the pnnaples of surgery is 
to treat the shock first and operate afterward. This 
principle applies m obstetrics and operation is not 
indicated because of the eclampsia although it may 
be necessary on other ob tetncal indications who 
the eclamptic convulsions are controlled. 

\ study of the blood chemistry in eclampsia shows 
an increased nitrogen retention (azotemia) hyper 
ghcemta and acido is with dimini shed alkaline re- 
serve The degree of the.e changes depend* upon 
the number of convulsions that hay e occurred and 
the length of time that has elapsed since the onset of 
the eclampsia It may be said, then that they are 
the result rather than the cause of the eclampsia and 
the same is true of the lesions found in the Iiyer and 
kidneys There is one practical conclusion to be 
drawn from these findings smee the cause of the 
eclamp 1a is not definitely known and that is that 
treatment should be directed primarily toward the 
control of the convulsions and of the nervous imU 
bilily then it may be directed toward restoration ot 
the normal blood chemistry and the function of the 
various vital organs the heart, liv er and kidneys m 
particular 

For the control of the convulsions the author ha* 
found rectanol most eSectiv e it is given per rectus 
in amounts generally used to obtain general anes- 
thesia this dosage being dimini hedby 10 per cent u 
the patient is in coma or shows Signs of cardiac 
insuffiaenev The blood pressure must be carefuny 
observed if there is a con iderable fall in the blood 
pressure glucose solution mu t be given intraven 
ously as well as a subcutaneous injection of from ip 
to 20 units of insulin Alter the convulsions are con 
trolled the intrav enous injection of hypertonic gw 
cose solution (from 50 to tooc-cm ) and subcutaneou 
administration of insulin are indicated these pro- 
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cedures increase diuresis and diminish cerebral 
edema Isotonic glucose solution may also be given 
subcutaneously with insulin, and cardiac tonics and 
calcium may be employed, as indicated When the 
anesthetic effect o£ the rectanol wears off, it may be 
prolonged for twenty four hours by the rectal m 
stillation of chloral (i gm ), or with morphine injec 
tions in small doses If the convulsions recur after 
that time anesthesia may again be induced with 
rectanol Given in ordinary doses, as for anesthesia, 
rectanol has no toxic effect on either the mother or 
the fetus It has a definite hypotensive action and an 
anti spasmodic as well as an anesthetic action The 
author considers rectanol definitely superior to the 
drugs previously emplo>ed for the control of the 
convulsions in eclampsia Alice M Meyers 

Burger R. The Death of the Fetus Before and 

During Birth (Das Absterben der Fmcht vor und 

waehrend der Geburt) Onoskepzes 1938 28 7 

The cases of death of children before and during 
birth are divided into two groups in Group I the 
cause of the death was recognized and in Group II 
it was unknown In Group I, aside from the element 
of birth trauma and disease of the mother and of the 
ovum, developmental and other disturbances played 
a r61e Attention is called to the fact that birth 
trauma can cause the death not only of a fully 
ripened fetus, but also of an immature fetus Under 
the group of diseases of the mother chronic nephn 
tis as the cause of death of the child is thoroughly 
discussed The significance of this disease with 
reference to pregnancy is usually not regarded with 
sufficient gravitj This is true perhaps because the 
differentiation of the toxemias of pregnancy not 
infrequently first becomes possible during the course 
of the post partum studies In the material studied 
at the clinic, two thirds of the fetuses died in preg 
nancies which w ere complicated by chronic nephritis 
The importance of toxemias of pregnancy with 
reference to premature births and death of the fetus 
is emphasized, m the matenal associated with 
toxemia studied at the clime the number of pre 
mature births as well as the number of deaths was 
currently six times as great as in the cases of non 
toxic pregnancy 

In the studies covering the fetal deaths arising 
from unknown causes the newer researches con 
cerning the role of the hormones and vitamins 
during the course of pregnanc> are discussed in 
detail The fact is brought out that although the 
prospect of survival of the diabetic pregnant woman 
has been considerably improved since the introduc 
tion of insulin treatment the statistical results as 
far as the children are concerned are not favorable 
even today The relationship of the thyroid gland 
to pregnancy and the results of animal expen 
mentation are discussed thyroid gland preparations 
are recommended only for cases with a lowered 
basal metabolism 

The influence of the follicular and corpus luteum 
hormones on pregnancy animal expenments and 


the use of these preparations in cases of habitual 
abortion are thoroughly discussed The action of 
the follicular hormone in cases of underdeveloped 
utenne musculature is attributed to the strengthen 
ing of the latter whereas the action of corpus luteum 
hormone is attributed to the diminution of the 
irritability of the uterus With respect to the pro 
tective action of the corpus luteum the author 
presents the animal expenments which were earned 
out at his chmc, in which it was sought to carry 
the fertilized ovum by artificial means 

The action of the gonadotropic hormone upon 
pregnancy is discussed in detail, and the author's 
expenments upon pregnant dogs, in which he 
attempted to bring about death of the fetus by the 
administration of large doses of hormone, are men 
tioned According to the experiences at the chmc, 
the determination of gonadotropic hormone in preg 
nant urine is suitable not only for establishing the 
diagnosis of pregnancy, but for diagnosing the death 
of the fetus in cases in which certain changes have 
taken place 

Vitamin research, which has in recent times 
become most popular, shows that the quality of the 
nourishment influences not only the development 
but also the life of the fetus Vitamin A exerts an 
influence upon the fertility as well as upon the 
constitution of the pregnant woman and also upon 
the intra uterine development of the ovum Accord 
ing to the results obtained in various animal expen 
ments a deficiency of Vitamin B may lead to 
absorption of the ovum and to abortion the un 
warranted administration of Vitamin D dunng 
pregnancy is detnmental to the prognosis of labor, 
because it causes the fetal skull to lose some of its 
molding abihty A diet deficient in Vitamin C 
during pregnancy may lead to an interruption of the 
pregnancy or to the birth of offspring with arrested 
development A deficiency in Vitamin E may 
cause sterility a condition which may even be 
irreparable in the male animal Since the diet 
during the winter months is poorer m vitamins it is 
to be expected that the average weight of children 
born in the spring will be below that of children 
born in the fall a fact which was corroborated by 
the findings at this chmc Not only the vitamins 
are of significance in the diet of the mother as it 
is well known in medical and veterinary circles that 
abortion may be produced by a diet poor in iodine 
and that the administration of iodine has a favor 
able influence upon habitual abortion 

Injuries of the ovum may lead to the death of the 
fetus in uicro The studies carried out by the author 
at the chmc showed that pregnancies which con 
tinued after threatened abortion very frequently 
ended in premature birth Among the offspring of 
these pregnancies developmental defects were more 
frequently found and m later life more physical 
and mental deficiencies occurred than in the off 
spring of normal pregnancies The union of hered 
itary recessive lethal genes may lead to the death 
of the fertilized egg before implantation has taken 
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place this has been proven by animal experiments 
tion The prolongation of pregnane) be>ond term 
may also lead to death of the offspring The author 
calls attention to the observation made at his clinic 
of the relationship between the duration of the 
menstrual c>cle and the duration of pregnane) 
Fetuses which came from women with a shorter 
menstrual c>cle arrived at a certain length and 
weight in a shorter time than fetuses derived from 
women with a longer c>cle 
The diagnosis of intra utenne death of the fetus 
is not always easy the afore mentioned changes in 
the pregnane) reaction and x ray examination may 
serve as aids in the establishment of this diagnosis 
The blood coagulation time however cannot be 
evaluated according to the findings at the clinic 
The diagnosis m most instances is not urgent since 
the dead fetus was expelled within one month in the 
greater portion of the cases observed at the clinic 
\lthough the numerous experiments investigations 
and findings which have been discussed have led in 
part to practical conclusions nevertheless as far 
as our present knowlecge of the prophylaxis of 
intra uterine and subpartal death of the offspring 
is concerned our chief aids still remain the s>steimc 
examination of the pregnant woman and our ob 
stetncal knowledge The thorough execution of these 
examinations is not onl\ a special medical but also 
a social problem 

(Ielix Gal) Harry A Salzuanv M D 

LABOR AND ITS COMPLICATIONS 

MolrC The Nature of the Pain of Labor J Obsl 
o' Gynaec Brit rmp 19)9 46 409 
Theories concerning the nature of visceral pain arc 
considered Considerable difference of opinion con 
tinues on this subject The major point of variance 
is that while Lennander and Mackenzie emphati 
cally state that pain cannot be experienced in a 
v iscus Hurst Poulton and others believ e that true 
visceral pain does exist apart from and in addition 
to a referred or projected sensation Thev further 
believe that the apparent insensibility is due to the 
fact that the viscera will respond onlj to an appro 
pnate stimulus which in the case of the gut and 
other hollow organs is muscle d.all tension If the 
referred or projected sensation doctrine is correct the 
possibility of relieving v isceral pain by anesthe 1a of 
superficial structures comes up for discussion How 
ever the efficacy of anesthetization of superficial 
structures for the relief of visceral pain has not been 
proved nor has the theoretical basis been clearly 
defined This subject may be of importance to 
obstetricians for Theobald states that he has 
greatly relieved the pain of labor by infiltrating the 
iho-inguinal iliofemoral and pudendal nerves with 
a local anesthetic 

The uterus like other abdominal organs is insen 
sitive to touch pressute or cautery On the other 
hand traction on the uterine supports or pressure 
of a clamp on the mesosalpinx will cause intolerable 


pain In contrast to the general insensitiveness of 
the uterus forcible dilatation of the cervix vvilt 
alwavs provoke severe pain both in the non prog 
nant and in the parturient woman There is no con 
elusive evidence to show whether the pain of labor 
is a true visceral pain or a pain experienced in 
related somatic areas It is possible that it is in part 
a referred sensation 

In the seaich for a method of testing utenne sen 
sibility faradic stimulation was used Both the cer 
vix and the uterus of non pregnant parturient and 
puerperal women were tested No sensation what 
ever was produced by the action of the faradic 
current 

The relations of a uterine contraction to the tune 
of onset and duration of the pain experienced by the 
patient were investigated The contractions were 
graphically recorded as waves of ultra uterine pres- 
sure as registered by a small balloon inserted high 
in the uterus above the presenting part The degree 
of pain was registered by the patient according to 
the rapidity with which she tightened and relaxed 
her grip on a little bag in her hand The bag was 
connected to a tambour which registered on the 
moving drum directly above the utenne tracing 

It was found that there is a distinct lag m paio 
sensation 1 am starts some fifteen seconds after the 
onset of the contraction and remains unabated until 
the pressure is far on the wane It was further 
demonstrated that the pain experienced by the 
patient is not necessarily proportional to the 
strength of the uterine contractions These facts 
plus the fact that utenne contractions before labor 
are painless have influenced the author in his belief 
that the pain of labor is not directly due to muscle 
contraction but is caused by the stretching of the 
lower portion of the uterus and cervix Stretching 
of the vagina and perineum is of course the main 
cause of pain in the late stage of labor 

Daniel G Mortoi M D 


PUERPERIUM AND ITS COMPLICATIONS 

Tisne Drousse L A Consideration of puerperal 
Septicemia Caused by Bacillus I’erlnngens 

fConsideracioncs obre U septicemia, puerperal pw 
bacilo perfnngens) Bol Soc chileno d‘ oust 1 
gmet 1938 4 zj 

Generally speaking publications on septicemias 
caused by bacillus perfnngens are relatively rarean ? 
incomplete because of the rapidly fatal course w men 
ensues in most cases Nine cases seen at the Salvador 

Maternity Hospital 10 the course of a year and a halt 

constitute the basis for the authors report this 
figure could be readily augmented if the 4 ca es 
reported byMatusand Sanhueza in 1936 and v anous 
incompletely w orked up cases seen at the Asistencia 
Publica were added From these figures it may 0 
gathered that the incidence of puerperal septicemi 
due to bacillus perfnngens is relatively mg® > 
Santiago Because of the fulminating course ot 1 
disease however the reports pjbhshed in the liter 
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turc do not represent its true incidence, a> many 
individuals die before the dn gnosis can be properlv 
confirmed 

Bacillus perfnngens is a frequent occupant of the 
vagina and intestine No satisfactory explanation 
has as yet been found to account for the increase in 
virulence of this saprophyte which can take the life 
of a patient m a few days time Some authors 
believe that hetero inoculation explains the greater 
incidence of this infection in criminal abortions than 
m normal births and spontaneous abortions In this 
connection 8 of the author’s 9 patients admitted the 
use of an intra uterine catheter which allows the 
elimination of the possibility of a single focus of 
origin in these cases The fact that perfnngens 
septicemia follows uterine infections more frequently 
than it does infections in other parts of the body is 
due probably to the extensiveness of the wound left 
by the separation of the placenta and the trauma to 
which the uterus is subjected during the induction of 
abortion 

In 35 per cent of their own post abortum cases 
which had a satisfactory course following curet 
tage the author isolated the bacillus perfnngens 
from the products of conception This is in accord 
with Franckel s belief that gangrenous infection dur 
ing the puerperium appears in two forms in the 
first, the process is localized to the uterine contents 
and endometrium and the prognosis is favorable in 
the second, the process extends to the vessels, 
lymphatics, and musculature of the uterus and sets 
up a gas gangrene It may reach the broad ligament 
and peritoneum and it gives rise to a septic condi 
tion 

The symptoms of septicemia usually commence a 
few hours after abortion and consist of violent chills 
fever, nausea and vomiting diarrhea, melena, diffuse 
abdominal pain and asthenia Subsequently the 
pulse rate increases to between 120 and 140 the 
temperature remains elev ated or a h> pothermia may 
supervene with a persistent tachycardia, low blood 
pressure and dyspnea The latter is an early and 
constant symptom Frequently a generalized cya 
nosis is present which is most noticeable on the face 
and nails The tongue is dry The secretions and 
products of conception eliminated through the gem 
talia vary in appearance from serosanguineous to 
putrid 1 he skin is pale or of an earthy bronze color 
and this together with the tachycardia (with or 
without fever) low blood pressure dyspnea and 
marked alterations in the formed elements of the 
blood should suggest an anaerobic septicemia Once 
suspected cultures of the blood urine, and curet 
tings should be taken without delay 
Shortly thereafter the symptoms typical of per 
fnngens infection set in the bronze color of the skin 
deepens to copper Sometimes the latter is of a red 
dish hue approaching the color of a carrot or ripe 
pomegranate or it may be greenish blue \ccording 
to certain investigators this characteristic aspect of 
the syndrome is due to a pigment similar to the 
melanms With re pect to jaundice liver insuf 



Fig 1 At 1 a normal glomerulus free of its capsule is 
seen at 4 atrophy of the renal epithelium, which is ap 
parent in all tubules in focus In part this atrophy is only 
apparent and represents regeneration At 2 it can be seen 
that the contents of the lumina are composed of blood and 
pus This can be verified with higher magnification At 3 
the stroma appears infiltrated by a diffuse inflammatory 
edema 

ficiency plays a minor role in comparison to that of 
hemolysis The stools remain colored The blood 
resents a Iaked appearance The urine is thick and 
ecause of hemoglobinuria appears deep red, almost 
brown or black At onset oliguria is present and 
within a few days the patient becomes practicallv 
anuric In addition to hemoglobinuria, hematuria 
and albuminuria are also present On microscopic 
examination pus epithelial cells and bacteria are 
found Perfnngens bacilli may be found among the 
latter Urea and chlorides are low urobilin is m 
creased and bile salts and pigments are absent 
While casts were not seen in the authors cases, at 
autopsy microscopic examination of the kidneys 
showed the tubules to be blocked by an extensive 
cylindruna 

The author attaches considerable importance to 
the early appearance of changes in the formed ele 
ments of the blood V hyperchromic, microcytic 
anemiadevelops rapidly Occasionally red counts as 
low as from 1,250 000 to 2 000 000 are seen on the 
second or third day 0/ the illness \ polymorphonu 
dear leucocytosis of over 20 000 is usual A charac 
tenstic feature is the fact that the degenerative 
changes seen in the neutrophiles are more marked 
than in any other type of puerperal septicemia 

The importance of culture of the unne blood, and 
products of conception when the slightest suspicion 
of this condition arises is stressed The author points 
out that repeated cultures are often necessary and 
warns that if these tests are delayed until the full 
blown clinical picture appears the patient may die 
before adequate bacteriological confirmation of the 
diagnosis can be made 

The clinical picture thus far described is produced 
mainly by the hemolytic action of the perfnngens 
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toxin 'I his action ma\ mask the ciTecl of the 
myotoxins and neurotoxins present which can be 
recognized in the joint and muscle pirns cramps and 
h>peresthesia which accompany tins condition The 
necrosing toxins affect principally the liver and kid 
ne>s Nitrogen retention increases rapidlj the bill 
rubin is elevated and there is a diminution in the 
alkaline reserve and total protein of the blood 

In the majority of acute cases the hemol>tic 
icterus s> ndrome and parench) matous changes espe 
dally of the hepatorenal variety are seen together 
In patients with subacute ca es who live from two 
to four weeks the hemolv tic icterus is apt to be re 
gressive and maj giv e way to the hepatorenal picture 
which is manifested by somnolence edema asthenia 
vomiting diarrhea and kussmaul s respiration and 
which terminates in death Therefore there are said 
to be two phases in the course oi perfnngens septi 
cemia first the hemolv tic icterus s>ndromc and 
second the hepatorenal sv ndrome ■V characteristic 
finding at autops> in these cases is the rapidity with 
which the bodies become distended w ith gas and give 
off a putrid odor 

In the differential diagno is massive hemoI)sis 
produced by chemical abortifacicnts introduced into 
the uterine cavitv (soap) should be kept in mind 
Therap> should be directed at rapid extirpation of 
the infected focus and at neutralization of the cir 
culatmg toxins Curettage and h> sterectomy were 
done about equall) in the cases of 11 or 12 cures 
reported in the literature Neutralization of the 
toxins should be attempted earl) with large doses of 
the specibc anti perfnngens serum Further therapy 
should attempt to control the concomitant marked 
humoral changes revealed by laboratory examma 
tion Robert H E Elliott Jr M D 

Barr J B Remote Effects of Puerperal Sepsis 
Bril \I J 1939 1 1134 

Barr studied 200 patients who had been hospit 
alized because of a verified puerperal sepsis with a 
view to anal>zing the disability produced by this 
condition All of the patients had been admitted 
from four to six years previous to the start of the 
investigation 

The examination consisted of a history of the con 
dition of the patient prior to and after the sepsis 
a general medical examination pelvic examination 
a bacteriological examination of the upper vaginal 
secretion and a radiological examination w hen nec 
essary Barr personally examined all of the patients 

Seventy seven (385 per cent) were sterile con 
traceptiv e history was given by 33 of this group In 
2S per cent of the whole group no palpable lesion 
was found on pelvic examination m 34 per cent 
chrome tubal disease was the chief cause and in 36 
per cent the outstanding lesion was chronic uterine 
infection 

The ratio of abortion to labor in the whole group 
was 1 to s 7 before sepsis and t to 2 8 after sepsis 
Chronic uterine sepsis was found to be the only 
causal factor 


The incidence of puerperal infection m the group 
with subsequent labor was comparative!) high Thu 
incidence was compared to the incidence in an un 
selected group provided bv the medical officer of 
Glasgow 

The general health of the patients did not seem to 
be affected This is explained b> the fact that sjmp- 
toms were mild ev en m the presence of definite peine 
lesions 

The total number of lesions found in this group of 
patients was 237 (chronic cervicitis 135 chronic 
corporeal infection 58 chronic pelvic cellulitis 14 
and chronic salpingo-oophoritis 30) 

Extragenital sequela; were represented by the 
following conditions persistent phlegmasia (21) 
chrome arthritis and rheumatism (11) recurrent 
tonsillitis (6) urticaria (2) chronic intis (t) and 
chronic endocarditis (2) There was no histor) ol 
their existence prior to the puerperal infection 
In the majority of the patients the streptococcus 
hemol)ticus was the infecting organism in theong 
inal illness but in no case was this recov ered from the 
genital tract in the follow up 

Chester C Doherty MD 


Morris T J A 1 reliminary Report on the Use of 
Sulfanilamide In Puerperal and Postabortal 
Infections Am J Obsl &G>ncc 1939 3 8 6 7 
In this stud) puerperal infection w ill be considered 
as an acute infection of the female genital organs 
producing an acute inflammation of the uterus or its 
surrounding structures the peritoneum or the blood 
stream Extragenital infections occurring in the 
puerperium were not included in this senes All pa 
tients treated were in the obstetric infection ward of 
Cook Count v Hospital having been delivered in the 
hospital or elsew here Ev ery case of morbidity with 
a temperature of 100 4 F on two occasions or 101 
F on one occasion after the first twent) four hours 
was included and a similar temperature elevation 
was applied in the cases of postabortal infection 
The modern accepted conservative treatment oj 
puerperal infection was earned out in all cases and 
blood transfusions were freel> resorted to when in 
dicated The patients treated with sulfanilamide 
were given this drug in addition to routine measures 

TABLE I —MORTALITY IN PUERPERAL *M> 


POSTABORTAL INFECTION^ 


Control 

Puerperal infection 
Postabortal infection 


Sulfanilamide 

Puerperal infection 
Postabortal infection 


T til cues Df ill 



107 

S» 

47 


97 3 


To prevent certain toxic effects and serious *-on 
sequences of the administration of this drug 
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observation is ncctssarv It is not always easy to 
differentiate between the mild toxic symptoms of 
the drug and sy mptoms due to the infection Cy ano 
sis of varying degree is observed in a large number 
of patients undergoing intensive treatment Immc 
diate withdrawal of the drug in cases of anemia maj 
be sufficient m mild cases blood transfusion is satis 
factory in severe cases 

Two patients from whom hemolytic streptococci 
were cultured while under control treatment died, 
in none of the patients who were treated with sul 
fanilamide and died were hemolytic streptococci 
found Edw \rd L Cornell M D 


MISCELLANEOUS 

YVinge, M Quantitative Determination of the 
Gonadotropic Hormone of Urme m a Case of 
Hydatidiform Mole (Quantitative Bestimmung 
des Gehalts des Hams an gonadotropem Hormon 
nach einem Fail von Mola h> datidosa) Acta obst 
et g)nec Scand 1939 19 186 
A case of hydatidiform mole is reported in which 
determinations of the amount of gonadotropic 
hormone m the urme were made in a follow up 
study after removal of the mole A virgin of nineteen 
was admitted to the Bispejaerg Hospital, Copen 
hagen, for vaginal bleeding and the escape of typical 
mole cysts A mole that filled a small washbasin 
was removed at operation This was followed by a 
continued bloody discharge and large soft masses 
were felt in both adnexa; (lutein cysts ?) About 
four months later 9 000 rat units of gonadotropic 
hormone were found in a liter of urine slight bleed 
mg continued, and the adnexal masses diminished 
m size About ten days later the bleeding ceased 
About a week later the urine showed about 450 000 
rat units of hormone per liter of urine At the same 
time some vaginal bleeding recurred and the patient 
was re admitted to the hospital because of a sus 


picion of the presence of a chononepithelionn 
t urettage revealed an acute endometritis, no signs 
of pregnanev or malignancy, and roentgenographv 
of the lungs showed no tumor One week later the 
urine showed 00000 rat units of gonodatropic hor 
mone per liter One month later, the uterus and 
right ovary were somewhat enlarged the left ovary 
was normal The base of the vagina revealed some 
epithelial cysts without malignancy This was fol 
lowed by normal menstruation About six weeks 
later the urine showed 10 rat units and three 
months after that 5 rat units of gonadotropic 
hormone per liter of urme 

\ccording to the results of the hormone analysis 
and the clinical findings of persistent bleeding, en 
larged uterus and ovarian cysts, the presence of a 
chononepithelioma was possible, but the final result 
of the hormone analy sis did not support this assump 
tion It is generally assumed that chononepithe 
lioma follows moles in 5 per cent of the cases and 
precedes it in 50 per cent of the cases 

Chononepithelioma differs widely in its course 
from other t>pes of malignant tumor (1) it may 
grow rapidly metastasize wildly and end fatally in 
a very short time (2) it may remain latent for a long 
time and then suddenly begin to grow as mentioned 
in (1), and (3J it may heal spontaneously The 
question arises whether these different types of 
tumor express themselves in the hormone analysis 
of the urme This has been proved in the case 
reported in which with the increased growth of the 
chorionic tissue the gonadotropic hormone of the 
urine increased and, with the cessation and dis 
appearance of the growth, the hormone diminished 
to 10 and 5 rat units per liter ‘ Atypical results ” of 
the hormone test in cases of hydatidiform mole and 
chononepithelioma are reported in the literature, 
and in these cases the results of the test are ex 
ceedingly difficult to evaluate 

Louis Neuwelt M D 
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ADRENAL KIDNEY AND URETER 

Broster L II The Surgery of the \drenal Cortez 
Brit 3 Surg (939 2b 9*5 

Cases of \1nl1sm ma\ be divided into three main 
groups (1) prepubcral (primary amenorrhea) 
(3) post puberal (secondary menstrual disturb 
ances) and (3) postpuberal (associated with a 
polyglandular syndrome) The gradations of these 
groups are so smooth that it is difficult to imagine 
that they are due to different causes rather they 
represent a senes of pictures due to modifications 
in one form of control which becomes disorderly in 
the earliest stages of fetal development Crew 
states that the sex chromosome mechanism is the 
ex determining mechanism but under certain cir 
cumstances this mav be overridden and the sex 
determined in other ways It has been shown that 
the female embryo passes through an early and 
transient phase in which the cells of the adrenal 
cortex give a reaction similar to those of adult 
virilism which is associated with the presence of 
male hormone biochemically Should this male 
phase in the female fetus be stronger than normal 
or be unduly prolonged then it may be expected to 
exert a marked effect on the rapidly growing and 
plastic embryo The original genetic bias may be 
superseded or replaced by an abnormal endocrine 
one The pituitary gland makes its appearance soon 
after the appearance of the male phase in the 
adrenal cortex and if this is abnormal then it ac 
quires a defect which it continues to exercise in 
those functions which it subsequently controls The 
adrenal cortex therefore plays the part of an ac 
cessory bisexual gland capable of secreting andro 
gens and estrogens under control of the pituitary 
gland Up to the time of puberty every individual 
is essentially bisexual becoming functionally mono 
sexual only when the gonad is fully developed at 
puberty and tending to relapse into bisexuality 
again after the menopause or when the gonadal 
function ceases 

The technique of operations on the adrenal gland 
have been described by Crile \oung and others 
Technically the operation of unilateral adrenal 
ectomy may prove very difficult and unexpected 
bleeding deep down may be encountered In pre 
puberal virilism the postoperative convalescence 
is stormy with a stage of marked tachycardia 
and excitability much resembling acute hypertby 
roidism Among 50 cases at Charing Cross Hospital 
there was 1 death due to pulmonary collapse and a 
persistent thy mus 

The operation is performed in two stages first a 
preliminary laparotomy is performed in order to 
palpate which adrenal is the larger to corroborate 
the adrenogenital syndrome and exclude arrheno- 
blastoma and the possibility of adrenal re ts The 


larger adrenal is removed about a fortnight later 
The high kidney incision is now used for access the 
last rib being excised if small otherwise it is frac 
tured at its neck Suitable instruments designed 
for the operation are of great help The procedure 
is comparatively safe but the two-stage operation 
has disadvantages The majority of the post 
puberal cases might be operated upon in one stage 
but an abdominal incision is a further respiratory 
embarrassment to a patient whose diaphragm has 
already been incised and whose pleura is liable to 
be accidentally punctured To overcome these dis 
advantages Young has adopted a routine of bi 
lateral exposure and removal of portions from each 
gland This method enables both adrenals to be 
visualized but it does not make certain of a differ 
cntial diagnosis such as arrhenoblastoma and must 
carry a certain risk of Addison s disease from bi 
lateral thrombo is of the main adrenal vein Pneumo- 
roentgenography to show the size of the adrenals 
radiologically has been tried but this is said not to 
be entirely free from risk Distortion of the renal 
pelvis by adrenal tumor as shown by urography 
must be a rare and late ev ent and such a tumor will 
probably be detected by a plain x ray film A useful 
guide in determining which adrenal to remove is to 
choose the gland on the same side as the larger and 
more cystic ovary 

In the prepuberal group there were 7 cases the 
earliest of which has not shown much change M 
though there is still a considerable amount of bound 
hormone in her urine there is no further progress 01 
the sy inptoms theoretically a hemi adrenalectomy 
of the remaining gland should bring improvement 
A second case showed a reduction of lree male 
hormone and menstruation began under hormonal 
treatment two years after operation 

When chosen with care the postpuberal cases 
are satisfactory for operation the physical cis 
abilities are ameliorated and the psy chical reaction 
improves Operation deals more effectively with 
the facial hirsuties A partial operation does not 
confer a total disappearance of all symptoms but 
it arrests their progress Borderline cases pre^ Dt 
difficulty especially when operation is refused lor 
the psychological reaction of the patient is some 
times worse than that in patients who may con 
sider that operation has not come up to their ex 
pectations The capon test takes too long to be oj 
any help in determining the need for operation an 
when it shows a very high urinary androgenic con 
tent the symptoms are obvious as well The new 
color test which can be performed from a twepty 
four hours collection of unne may proiebtlp™' 
deciding which of this group of cases should 
operated upon and it is being investigated at 
present time from this point of view 

Lours Neowelt m v 
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Smith H \V New Aspects of Renal Physiology 
J Urol *939 4* 867 

A comprehensive review of newer aspects of renal 
physiology is presented by the author, m which 
clearance methods and the part that these methods 
take m medical and urological problems are de 
scribed The clearance methods described afford a 
means of measuring the filtration rate, the renal 
blood How and the total mass of tubular excretory 
tissue in the normal human kidney These methods 
have also revealed that the filtration rate and the 
renal blood flow can vary independently within 
certain limits and that the action of drugs and 
other therapeutic measures upon the renal circula 
tion can be observed 

In so far as the clearance methods have been 
applied to the diseased kidney they have revealed 
marked disturbances of the renal circulation which 
would not have been suspected from the use of 
previous methods and the author expresses confi 
dence that even though they present certain tech 
meal difficulties a further application of these 
methods to medical and urological problems will 
be well rewarded D E Murrav M D 

Contini V A Contribution to the Study of Renat 
Ectopia (Contribute alio studio dellc ectopie 
renah) Arch tial di chir 1939 55 430 

Contini states that renal ectopia is usually urn 
lateral is found more frequently in women than in 
men, and is often associated with other congenital 
anomalies The pelvic type is the most infrequent 
but also the most important form because it comes 
into contact with abdominal organs vessels nerves 
and bones m which it may cause various changes and 
disturbances and because its clinical diagnosis is 
very difficult The kidney is nearly alwavs smaller 
than normal and often deformed its ureter issues 
from the renal pelv is at a right angle and the position 
of the renal arteries and \ ems offers great possibilities 
for compression and even obstruction of the ureter 
The symptoms of ectopic kidney are rather variable 
and usually due to intercurrent pathological factors 
or compression of the neighboring structures In 
cases of respiratory or digestive disease accompanied 
by loss of weight pain may occur in the presence of 
a healthy ectopic kidney probably because of rela 
tive mobility of this organ which causes traction on 
the neighboring tissues Hematuria and calculous 
hydronephrosis have been observed 
The possibility of the presence of ectopic kidney 
must be kept m mind when palpation of the abdomen 
discloses a remform tumor smaller than the normal 
kidney with irregular or lobulated contour of hard 
elastic consistency painless or slightly sensitive and 
fixed or only slightly mobile Perception of the 
pulsation of a large artery on the anterior aspect of 
the tumor or m a depression m which the pressure 
of the finger causes the desire to unnate and absence 
of the kidney from its usual site are important diag 
nostic signs Gynecological and recta) examinations 
disclose the typical tumor against the sacrum 


An ectopic kidney must be differentiated from a 
moving kidney, cy stoscopy with ureteral cathetenza 
lion ascending and descending py elography , sepa 
rate examination of the urines of the two ureters, 
and chromocystography dear up the diagnosis The 
diagnosis of ectopic kidney is facilitated when a 
pathological process involves the organ such as 
chronic inflammatory tumoral calculous or tuber 
culous hydronephrosis and pyonephrosis 

There are two opinions concerning surgical treat 
ment one favors conservative treatment whenever 
possible the other radical According to the first a 
diseased ectopic kidney should never be removed 
before the integrity of the other kidney has been 
ascertained According to the second any spon 
laneously painful calculous or hypoplastic and 
functionally defective ectopic kidnev should be 
removed 

Five cases are described in all of them the pam 
originated at the site of the ectopia The first and 
fifth cases presented the symptoms of appendicitis 
in the second and third cases more or less typical 
sv mptoms raised the suspicion of ectopic kidney and 
the fourth case simulated disease of the urinary 
passages The first 3 patients accepted intervention 
1 was operated upon transpentoneally with a para 
rectal incision in the 3 others the extrapentemeal 
route was used Recovery was uneventful 

Richard kcuxi- MD 

Sacco E The Diagnosis of Hydronephrosis Due 
to Anomalous Vessels (Sul probleraa diagnostico 
delle idronefrosi da vasi anomah) inn 1 tat di 
chir 19.39 i& 351 

The author presents the detailed records of 10 
cases of h> dronephrosis due to anomalous vessels 
as observed during the past five years at the Surgical 
Clinic of Genoa All authors are agreed that anoma 
lous vessels mav cause hydronephrosis but differ 
on how this condition is brought about When Ray er 
and Rokitanski in tS-jt reported the first cases of 
hydronephrosis due to anomalous vessels three 
theories were invoked to explain the pathogenesis 
the mechanical theory the congenital theory and 
the dy namic theory 

The mechanical theory maintained that the pres 
sure of the anomalous vessel on the ureter prevented 
the free flow of urine from the pelvis Such compres 
sion caused a valve or kink m the ureter which 
aggravated the retention To do this the vessel 
must come in intimate contact with the ureter as 
occurs tn renal ptosis or rotation 
The congenital theory considers the anomalous 
vessels of secondary importance This theory claims 
that congenital malformation of the ureter and its 
anomalous insertion into the pelvis of the kidney is 
the chief cause of the hydronephrosis 
The third or dynamic theory ascribes the develop 
ment of the h> dronephrosis to a primary disturbance 
m the py elo ureteral peristalsis According to this 
theory the anomalous renal vessels cause an mhibi 
tionor arrot of normal contractility in the ureter 
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Fig i a \scending pyelograph (honzuntal) b I rcct 
position 


The problem of the pathogenesis of hvdroneph 
rosis with anomalous vessels offers some ques 
tions which still require a precise solution The 
author finds that his cases are best explained b> the 
mechanical theorv 

In all of his cases the author found some degree of 
renal ptosis and in all the anomalous vessel caused 
a compression or Winking where it crossed the uretei 
In these cases he also observed a dilatation above 
the compressed area and a normal caliber of the 
ureter below this level The compressing vessel 
seemed to act as the chief factor in causing the re 
tention in the renal pelvis 

In the diagnosis age and ex do not seem to be of 
any particular value In the majority of the cases 
the first svmptom was pain which in most cases 
was severe and occurred mtermittcntlj the pain 
was rarel> continuous It was localized in the lum 
bar regions and tbe superior abdominal quadrants 
with radiation into the inguinal region as occurs in 
renal colic In some cases the pain is reflected to the 
contralateral kidne> The pain is aggravated in the 
erect position and diminished in the horizontal posi 
tion In the author s cases the pain dominated the 
clinical sy mptoms 1 here is a tendency for the renal 
crises to occur with greater frequenc> until the> 
occur almost dailv in untreated patients This slow 
progressive aggravation of the pain without any 
other noteworthy svmptoms is the most charac 
tens tic clinical manifestation 

During the crises of pain reflex, gastro intestinal 
disturbances occur w ith nausea and vomiting The 
urinary tract reacts with an oliguria during the colic 
followed by a polyuria when the pain subsides 
There may be a mild tenesmus of the bladder which 
ceases when the pain stops Naturallv when an in 
fection is superadded the symptoms of a hydropyo 


nephrosis occur There is high fever anorexia and 
malaise the general health is affected the urine is 
turbid and the signs of cystitis persist even in the 
intervals of the attacks 

Palpation will indicate the size and the degree of 
mobility of the kidney In all the author s patients 
the kidney was more or less clearly palpable by 
bimanual examination In the majority the viscera 
exhibited a greater mobility than normal 

Simple radiography is important for elimination 
of the possibility of a calculus The finding of a 
renal calculus does not necessarily exclude the possi 
bilit> of anomalous vessels Endoscopic examma 
tion gives indispensable information as to renal func 
tion Chromoc> stoscopy gives a rapid indication as 
to the relative function of the two kidneys This 
may also offer an indication as to the occurrence of a 
bilateral vascular anomaly The elimination of the 
indigo carmine was found to be proportional to the 
severity of the hydronephrosis found at operation 

There is no direct method for the demonstration 
of an anomalous vessel which obstructs the urinary 
passages Py eloscopy offers the ideal method for this 
purpose Simple pyelography gives an easy photo 
graphic method of determining all the details 
Retrograde pyelography may also be of great help 
The pelv ic cavity is more or less dilated The extra 
renal part of the pelvis assumes a globular shape 
while the calyces preserve their normal appearance 
(Fig i) With increasing distention the calyces also 
distend and enter into communication with the 
pelvic cavity 

Blanc and Bourland have stated that a dilated 
renal pelvis with an intact ureter speaks for an 
anomalous renal vessel Radiography m both erect 
and reclining positions is of great help in the estab 
lishment of the diagnosis (Fig r) 

The author presents a series of instructive radio 
graphs and a bibliography of the subject 

Jacob E Kleln M D 

\ ergoz and Lenck Anterior Perlnephritic Vbscesa 
(Du phlegmon p£nn£phr£tique anUneur) J dural 
i «td etcAir 1939 47 i&9 

\t the Thirteenth Surgical Congress Lejars called 
attention to anterior localization of pennephntic 

abscess which israre Since that occasion the authors 

have found ip such cases reported in the literature 
The condition is of interest because of the difficulties 
of diagnosis and the problem of proper incision ana 
drainage In this article the authors consider only the 
metastatic type of phlegmon with anterior Iocaii 
zation which develops in the course of infectious 
disease or some slight medical or surgical condition 
The usual frequency of posterior localization is “ u 
to the posterior distribution of the perirenal ta 
Pennephntic abscess may occur after SI £ aU P° . 
ty phoid fever scarlatina septicemic gonorrhea an 
such banal cutaneous or subcutaneous infections 
furunculosi*. . 

Anterior localization occurs most frequent!) < 
the right side (in iz of 16 cases) it may be m troni 
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of the superior pole (3 cases) , and of the inferior pole 
(1 case), m front of the hilus (2 cases) or it may 
occupy the anterior face of the kidney (4 cases) In 
ca«es with voluminous collections of pus it may occur 
in the iliac region In general the pus has averaged 
from 100 to 250 gm When present in large amounts 
the pus may liwade the surrounding regions and 
descend behind the peritoneum into the iliac re 
gions In the surrounding areas there is usually 
found a presuppurative edema The parietal peri 
toneum over this region reacts by an inflammatory 
thickening At laparotomy even if the abdominal 
organs are normal an edema is apparent in the 
parietocohc gutter with a gelatinous appearance 
underlying the posterior peritoneum The kidney 
usually shows changes, because cortical abscess is the 
intermediate stage between the septicemic phase and 
the peivntphrd. '• phlegmon The peritoneum reacts 
to the inflammation with adhesions to neighboring 
organs thus there are mterhepatic renocohc adhe 
sions or inter renosplemc adhesions with subphremc 
inflammatory tumors, which cause great difficulties 
in diagnosis Such an encysted accumulation of pus 
may secondarily rupture into the peritoneal cavity, 
with resultant general peritonitis These collections 
of pus are frequently surrounded by false membranes 
which may be very confusing to the orientation of 
the operator Couvelaire has therefore insisted that 
in peritonitis of doubtful origin a minute examination 
be made of the posterior peritoneum 

The onset may he sudden and dramatic, or msidi 
ous with localized pain the temperature may show 
extreme fluctuations or there may be an even tem 
perature with a rapid pulse In short the syndrome 
is that of a general infection with local changes 
However the most characteristic symptom of ante 
nor perinephritis is deep diffuse pain m the hypo 
cbondrium this does not present the definite lumbar 
localization of the posterior perinephritis the pam is 
deep more abdominal than lumbar and poorly 
localized and suggests a hepatic or splenic localiza 
tion The pain mav cease with penods of calm there 
may be paroxysms of pam at irregular intervals the 
costolumbar angle may be painful on palpation or 
there may be intense pain on palpation over the 
gall bladder region which may falsely lead to a 
diagnosis of disease in that organ The pam is fre 
quently as ociated with vomiting, and there may be 
intestinal paresis with distention, a peritoneal syn 
drome provoked bv irritation of the posterior parietal 
peritoneum In general the symptoms are more 
ibdommal or pleurodiaphragraatic than renal or 
lumbar 

The diagnosis of this condition is dilficult The 
most common error is the diagnosis of appendicitis 
Usually the pain is too low for gall bladder and too 
high for appendiceal mvolv ement There is a history 
of furunculosis or a similar source of infection 
other acute infections of the kidney must be ex 
duded by study of the urine and pyelography 
\. ray examination is a definite aid it showed the 
disappearance of the renal silhouette and of the edge 


of the psoas in 9 of 10 cases, lumbar scoliosis "with 
the concavity on the affected side and immobility 
of the dome of the diaphragm Roentgenography 
and pyelography are considered important aids in 
the diagnosis 

The treatment of anterior pennephntic abscess 
consists of incision and drainage with care to protect 
the general peritoneal cavity from entrance of the 
infection When the diagnosis is made the best 
approach is the paraperitoneal transverse anterior 
incision of Bazy 

From their own experience and from the literature 
the authors present the detailed clinical records of 16 
cases ol this condition 

Anterior localization of perinephritic abscess should 
be more widely known m order that the differ 
ential diagnosis of infections in the hypochondnum 
can be made and the fatal complication of rupture 
into the abdominal cavity with general peritonitis 
be avoided Jacob E Klein M D 

Hamm F C and DeVeer J A Fatty Replacement 
Following Renal Atrophy or Destruction So 
Called Lipomatosis of the Kidney J Urol 
1039 4i 850 

Fatty replacement of the kidney, heretofore cited 
as a rare entity is in the opinion of the authors 
neither a clinical nor a pathological entity, but rather 
a common and unimportant accompaniment of renal 
atrophy and destruction Reviews of the literature 
have disclosed 47 cases of replacement lipomatosis, 
but it is believed that only the more advanced cases 
have been considered true examples and worthy of 
being reported Such markedly advanced cases will 
of necessity be encountered less frequently than the 
milder types, hut the authors believe that both are 
representations of the same process and vary only 
in degree 

Six illustrative cases are presented, they depict 
mild moderate and advanced grades of the tondi 
tion In 5 cases stone and infection were present 
but the lesion is also found in non inflammatory 
conditions such as senile atrophv and arteno«cle 
rotic contracted kidney findings not ordinarily en 
countered by the urological surgeon in cluneal 
practice In addition a case of marked fatty re 
placement in a case of tuberculosis of the kidney 
with extensive parenchymal destruction is cited from 
the literature 

It is contended that fatty replacement is not 
peculiar to the kidnev— a similar process occurs m 
other organs undergoing atrophy Accordingly, the 
authors believe that designations connoting a neo 
plastic invasive or destructive process should be 
discarded for one that clearly indicates the secondary 
nature of the process In addition, it should be used 
only to amplify the description of the pathological 
lesion to which it is secondarv Of the many descrip 
tive terms suggested the most appropriate would 
seem to be fatty replacement ’ as for example, in 
pyelonephritis with renal atrophy and fatty re 
placement *’ Vrihur 11 \Ulbi at M fJ 
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Fernandez M Oxalic Acid Metabolism in Renal 
Surgery (II metabolisrao dell an do ossalico sella 
chimrgia del rene) trek ilat di u ol 1939 16 166 
Fernandez reviews the work accomplished in the 
study of oxalic acid metabolism in renal surgery 
Exogenous sources of oxalic acid are chielly 'pin 
ach beans chocolate potatoes dned figs or the 
sugars as acted upon b> certain bacteria m the m 
testmal tract V high carbohvdrate diet is found to 
produce oxaluna and oxalemia Other ovalogenic 
substances are the purines That there are also 
endogenous sources of oxalic acid is suggested by 
the fact that fasting causes no appreciable alteration 
in the blood level which on the other hand is 
raised bv the intravenous administration of glucose 
and depres ed bv in ulin The close relationship 
with sugar metabolism is therefore evident Part 
of the oxalic acid in the bodv is eliminated mostly 
bv means of the k/dnevs although it is uggested 
that the intestine as well as the biliarv tract and the 
salivarv glands are also instrumental the remainder 
of the oxalic acid is destroyed b> the erythrocytes 
of the blood stream the hepatic cells and second 
anlv probabh bv the kidney s 

lhree categories of pathologv have been e«tab 
lished di turbances of retention decalcification 
and elimination In the first are included certain 
articular sv ndromes nervous disorders and types of 
dermatitis in the second the vagotonias and spas 
mophihas and in the third hematuria calculi and 
other unnan tract disturbances and liver disease 
Since the kidnev is the main portal of elimination 
for the substance under discussion Fernandez per 
formed various operations on rabbits and tabulated 
his results in terms of the oxalic acid level in the 
blood and the oxalolytic power in the blood In 
dividual variations in these value in normal animals 
were found to be great Nephrotomies resulted in 
changes not exceeding the normal in range nephrec 
tomy caused a transitory elevation of the blood 
oxalic acid level with a slight but appreciable de 
pression in the oxalolytic power Stripping of the 
renal capsule followed bv sympathectomy of the 
renal artery resulted in an increase in the oxalolytic 
power The author attributes the negative results 
in the nephrotomy cases to the minor trauma in 
volved in the operation the elevation m blood 
oxalic acid level after nephrectomy 1 interpreted as 
being related to the temporary damage to the bv er 
The increase in the blood oxalolv tic power following 
stripping of the capsule with sv mpathectomv of the 
renal artery is accounted for hypothetically on a 
basis of neurohormonal disturbances 

Editii Farnsworth M D 

Morlson D M Routes of Absorption in Total 
Ureteral Obstruction trek Surg 1939 38 1108 
In a previous paper the author presented expert 
ments demon trating lymphatic and tubular absorp 
lion of molecular dy es and colloidal preparations in 
the presence of hydronephrosis During the course 
of these experiments there was no evidence of 


absorption into the general system The author 
therefore decided to continue his investigations 
with other agent* and to observe whenever it was 
possible the actual process of absorption in the 
In ing tissues 

A short resume of the two main operative pro 
cedures is presented The author concludes that 
there is a rapid absorption from a totally obstructed 
hy dro nephrotic sac into the general circulation of 
such agents as neo iopax and phenolsulfonphthalem 
Indigo carmine is similarly eliminated but more 
slowly Interruption 0/ the lymphatic vessels at the 
renal pedicle produces no appreciable effect on the 
rate of absorption which would seem to indicate an 
exclusively v enous route Rapid ly mphatic absorp 
Uon follows the intcrtubular injection of dyes into 
the superficial aspects of the cortex Studies of the 
ureter and the renal pelvis suggested that absorption 
from the walls and lumen is relatively slow Tubular 
absorption of the dyes from the pelvis is usually 
manifested in about thirty minutes but can occur 
more rapidly in the case of obstruction of from four 
to fiv c day s With longer periods of obstruction an 
hour or more may elapse before the dye is evident 
at the cortex 

In several instances of obstruction of from five to 
eight days standing evidence was obtained that 
suggested thatthevaryingpelvic pressure occasioned 
bv peristaltic movements is transmitted directly bv 
fluid continuity from the pelvis to the distant con 
v oluted tubules in the superficial zones of the cortex. 

DovE Wtiuuv MD 


BLADDER URETHRA AND PENIS 


Darget R and Lange J Results of the Treat 
ment of Cancer of the Bladder by Implantation 
of Radium Needles in the Open Bladder in a 
One Stage Operation (Risultats du traitemeot 
dcs cancers de la v cssie par 1 impiantati n a aiguilles 
de radium a vessie ouverte en un temps) J 
nui etchr 1939 47 *73 


The method employed by Darget and Lange for 
(he treatment of tumors of the bladder by y* 
implantation of radium needles in the open bladder 
was described by Lange in his thesis m JQJS I*’ 01 
deaux Thesis) The technique involves careful pro 
lection from the action of the radium of the unm 
volved portions of the bladder 

Sixty cases of tumor of the bladder excluding aU 
papillomas with a narrow pedicle and all tumors no 
clinically malignant, have been treated by 1 
method In all but 8 cases histological examination 
was made and the tumor proved to be malign* 
m these 8 caves the malignancy was clinically evi 
dent The tumors treated included sessile tum 
and papillary tumors with a large base but 
those with a true pedicle al o infiltrating turn 
with innltration of v ary mg degrees including 
with ulceration of the bladder wall 
Of the entire group of 60 patients 3° are 
living There were 2 deaths following the oper 
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1 from cardiac failure and 1 due to intestinal paralj 
sis, 6 other patients died within three months, 4 
from azotemia and 2 from metastases Of 32 pa 
tients treated more than five years ago 11 are living 
without recurrence, 14 were cured, as 3 patients died 
from intercurrent disease without recurrence more 
than five years after treatment this gives a per 
centage of 43 8 for five jear cures with 35 per cent 
of the patients still living Of 53 patients treated 
more than eighteen months previously (up to 1937), 
23 are living without recurrence, 6 other patients 
died more than two and one half jears alter treat 
ment without signs of recurrence In 38 of these 53 
patients the tumor was infiltrating of these, 20 are 
living Of the patients treated more than five years 
previous to the report 17 had infiltrating tumors, 
6 of these are living and x other was cured but died 
of intercurrent disease more than five years after 
treatment a rate for five year cure of 41 2 per cent 
Of the 52 patients in whom histological examination 
proved malignancy of the tumor 28 are living 
Twenty five of the 52 were treated more than five 
years previously , of these 9 are living and 10 were 
cured x dying of intercurrent disease thus the per 
centage of five year cures was 40 Of the entire 
group of 52 cases with proved malignancy 33 showed 
infiltrating tumors of this group 19 patients are 
living in 13 of them treatment was completed more 
than five years ago and of these 13 patients, 5 are 
living and free from recurrence a five year cure 
percentage of 38 5 

These results the authors maintain are better 
than those obtained with other methods of treat 
ment In careful follow up studies of their patients 
including cystoscopic examination the bladder has 
been found to heal completely sometimes within six 
months sometimes only after a longer period up to 
one >ear The bladder capacity has rarely been 
reduced To obtain these results the technique 
originally described must be carefully followed 

Alice M Mevcss 

Shih II E Melanoma of the Urethra l m J 
Cancer 1939 36 243 

Malignant tumors of the urethra are very un 
common and only 9 cases of melanoma have been 
recorded in the literature 

A single case of the disease is reported It was 
treated by partial amputation of the penis and is 
free from recurrence and metastasis two jears fol 
lowing the completion of the operation 

Urinary sjmptoms are not constant but tumor 
djsuna lateral deviation of the urmarj stream 
and a foul or bloodj discharge ma> be the principal 
sjmptoms in either sex Externally obstruction of 
the urinary stream becomes the main clinical fea 
ture The differential diagnosis must be made from 
syphilis and epithelioma Histologically the mela 
noma is composed of compact masses of irregular 
polygonal or large spindle cells with dumps of 
brown pigmented granules in the crevices of the 
tissue as well as in the tumor cells 


When a metastatic lesion, regional or distant, is 
present, a positive diagnosis may be made by ex 
cision and examination of one of the lj mph nodes 
Elmer Hess M D 


GENITAL ORGANS 

Denis R The Treatment of Urinary Retention of 
Prostatic Origin by Endo Urethral Resection of 
the Prostate (Traitement de la retention d unne 
d ongine prostatique par la resection endo ur^trale 
de la prostate) J dural med elchir 1939 47 395 

Since 1934 the author has treated all cases of op 
erable prostatic retention by endo urethral resection 
regardless of the volume of the prostate or the age 
of the patient The series includes io 3 patients with 
an intact bladder and 35 with an opened bladder 

Among the io 3 patients with the bladder intact, 
85 had complete retention and 18 had djsuria with 
a retention of more than 50 c cm Fifty per cent of 
these patients were between sixty and seventy years 
of age, the average age of the entire group being 
sixtj eight jears Eighteen of the patients were 
febrile, but with the indwelling catheter the tempera 
ture became normal between the fifteenth and twen 
ty first daj s Onlj those patients w ere operated upon 
who passed more than 1 5 gm of urea in twenty four 
hours Almost all the patients were operated upon 
only after having had an indwelling catheter for sev 
eral days (eight dajs on the average) This accus 
tomed the patient to a catheter and also lowered the 
blood urea The patient was operated upon only 
when he was afebrile Sixtj six operations were com 
pleted at one sitting 39 patients had to have two 
resections and 4 had three The residual urine after 
treatment usuallj fell to less than 50 c cm when the 
patient was discharged from the hospital The av 
erage period of hospitalization was twentj one dajs, 
with a minimum of twelve dajs and a maximum of 
sixtj four daj s 

Among the complications were pyelonephritis 
hemorrhage and 1 case of septicemia When the 
operation is complicated bj hemorrhage it is neces 
sarj to wash out the bladder thoroughly and free it 
from blood clots Orchitis may also appear as a 
complication 

There were 35 patients who because of fever a 
narrow urethra, or the failure of other methods, were 
not suitable for endo-urethral resection and were 
subjected to cystostomv In these the bladder was 
closed on an average of six daj s after resection It 
should be remembered that cjstostomj is a serious 
procedure with possibilities of thrombosis and em 
holism, and should be done onlj in suitable cases 

The causes of death and failure were infection re 
suiting from a latent unrecognized pyelonephritis 
(1 case) uremia (1 case) and septicemia after resec 
tion with the bladder closed (1 case in which the 
patient had not had previous drainage by catheter) 
As to the 2 failures 1 patient could not be treated bj 
resection because of fever, and the other had scarring 
of the canal from a previous attempt at resection 
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A study of the results reveals the following facts 
In all 140 cases « ere treated In 105 w ltb a closed 
bladder there was 1 death and 1 failure In 35 with 
an opened bladder there were 2 deaths and 2 fail 
ures In the entire series there was a total mortality 
of 1 14 per cert and 3 failures Eight patients bad a 
TftiW HK.owttwt.nce 10 patients returned with com 
plaints Of the latter r had py una t had hematuria 
4 had neoplasms 2 had residual unne of more than 
So ccm and r developed dvsuna ten months after 
operation In general the results of transurethral 
resection may be considered excellent 
The author discusses in detail the technique of rc 
ection in the different ttpes of prostattc enlarge 
meat It is suggested that all tis ues removed be 
studied histologically m this wav the author discos 
ered S cancers in his group of 1 40 caves \\ uh a sue 
cc sful first operation recurrence arc mo t rare is 
adjuvant treatment in controlling further growth 
and recurrence be recommends \ rav and hormone 
therapy 

The author is satisfied with the results offered bv 
endo urethral resection of the pro tate the results 
depend a great deal on the perseverance and tech 
meal skill displaved bv the operator From the 
patient s standpoint the operation is desirable be 
cau e of the low risk, of the procedure 

Jacob E Klein M D 

Denis A and Dufour P Endo Urethral Treat 
irnnt of Urinary Retention Caused by Cancer 
of the Prostate iTrailemcrt par voie endo urftrale 
de la intention d urine occasions par cancer de la 
prostate) ) i uni mid et ehir 1 039 4? 410 
Among a senes of 140 resections 17 were for can 
*.er of the prostate In 1936 the authors operated hv 
endo urethral resection upon a patient with a sap 
posed adenoma of the pro tate The unexpectedly 
good results in this instance (which turned out to be 
a case of cancer of the prostate) led to other efforts 
in this held Since this experience every prostate 
treated has been evammed for cancer rcgardles of 
the clinical appearance 

The first 4 cases of cancer are described as follows 
The fir t was that of a sivtv nine vear old man 
who was treated b> endo urethral re ection plus 
roentgen therapy he has lived for thirtv one months 
and is apparentlv cured 

The second patient w as sev enty \ ears old and was 
treated bv erdo urethral re ection without roentgen 
thetapy he erjoxed twentv months of apparent 
cure roertgen therapy has been given for the past 
five months the urine is clear without evstostomv 
The third patient was sivtv vcarsold was treated 
by endo urethral re e tion and lor twelve months 
showed apparent cure then a high pro tatectomv 
was performed and up to the pre ent time a period 
of sixteen month the patient has enjoyed apparent 
cure without roentgen therapy 

The fourth patient was subjected to an endo 
urethral resection with apparent cure for eighteen 
months d> sum has et in since that time 


Since 1937 there have been 13 more such cases 
without a death 

It js important to watch the bladder capacity be 
cause endo urethral resection is inadvisable if the 
base of the bladder has been infiltrated so as to 
diminish the bladder capacity considerably Spinal 
anesthesia is contraindicated because the sensitivity 
of the bladder and the abdomen must be maintained 
In the authors scries no metastases were observed 
after endo urethral resection The authors do not 
believe that roentgen therapy favors metastave 
J-urthermore roentgen therapy considerably in 
lluences the v olume of a number of prostatic tumors 
The authors favor strong deep doses of radiation in 
early mild cases and endo urethral resection fol 
lowed bv irradiation in characteristic severe cases 
\\ hen at all possible it is desirable to do a provtatec 
tomy if the gland is enucleable 
Hemorrhagic cancers may be treated by endo 
urethral resection hut cy stostomy should be avoided 
as much a» possible in these cases This should be 
followed by roentgen therapy with small do es of 
radiation to the plcen mce this augments tht 
coagulability of the blood and thereby cowttv 
bules to hemostasis 

In cancer of the prostate which has already been 
observ cd during cy stotomy the authors recommend 
endo urethral resection then the bladder dram 
should be closed and the patient should urinate 
through the usual channels As the result 0/ their 
experiences the authors find that this apparentlv 
radical procedure does away with pain and infection 
from the catheter 

The authors consider endo urethral resection a 
great advance in the treatment of prostatic malig 
nanev Jacob E Klein M D 

Rukstinat G J and Weller C C Spindle Cell 
Sarcoma of the Prostate A Review of the 
literature and Report of a Case J btol 1939 
41 9 ti 

Svmptoms of sarcoma of the prostate as a rule 
do not arise unless there is some obstruction either in 
the urinary tract or to the passage of a stool 
times it is difficult or impossible to pass a cysto 
scope and after a difficult pa sage the instrument 
assumes an unusual po ition , 

He elements which normally con tittite the 
prostate gland seem too limited to account for sjl 
the tvpe« 0/ sarcomas encountered and it is debat 
able whether many of them as reported are not ana 
plastic carcinomas of the gland 

The rapid growth of pro'tatic sarcoma is demon 
strated clearly in several patients treated surgically 
Tumors of the spindle cell variety metastasize to the 
bladder perineum and lungs after perineal incisions 
J he authors report a ca«e of a boy two years®! 
age who bad difficulty m voiding utuse shortly afte 
he had recovered from an upper respiratory trac 
infection Two monthsafter the onset of symptom 
rectal examination divclo cd a firm smooth ma 
originating in the prostatic region and extending 
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tbs lctt of the tmdlme to i m below the umbilicus 
\ cvstogram revealed a large filling delect m the 
base of tbe bladder involving Us lower one third 
Biapsv of the bladder mau was diagnosed as ravxo 
sarcoma Two and one hall months after the on et 
of the svmptoms the patient developed uremia and 
died 

Histologically , the pro late gland was remarhablv 
altered Us tubules encountered at wide intervals 
were surrounded bv sparse infiltrations of lympho 
eytes which occurred in concentric rings in edema 
tous tumor tissue The tumor cells were typically 
spindle shaped, grew in brushlike masses and penc 
trated muscle and connective tissue m broad bands 
In the bladder the epithelium covering the tumor 
masses was intact and lay on an edematous con 
nective tissue la>cr which separated it from the m 
vading tumor 

The typically rapid clinical cour e and patho 
logical features of this particular growth arc em 
phasized Euier Hess M D 

Hiiiman. F and Johnson C M The Differential 
Diagnosis of Acute Fat Necrosis in the Scro- 
tum 3 Urol 1939 41 Ja6 

The authors point out that the only lesions of the 
scrotum and its contents which require immediate 



l ip i Location of fat nc< rnw vn txrth subs of scrotum 
winch simulated testicles Just thrive tsslw wn ictual loca 
tton of the testes as they were found at operation 


recognition and treatment are extravasation of 
unne hemorrhage into the scrotum, and torsion of 
the testicle or appendices lhc two first mentioned 
are casih recognized i»d the Utter usually is idcnti 
ficd re idilj 

Recently thev encountered 3 cases of acute ftt 
ntcroMs of the scrotum, and m 2 of these the> were 
in grave doubt as to the diagnosis and treatment It 
wa 3 impossible to rule out partial torsion before 
operation AU 3 cases occurred in stout >oung bovs 
before puberty each of whom was known previously 
to hav c normally placed testicles In 2 instances the 
lesion followed mild but rather prolonged trauma to 
the scrotum In the third the cause was obscure 
The on ct was acute, accompanied bj moderate pain 
and tenderness with no other local findings, such as 
edema or ccchv mosis except a mass w htch could not 
be recognized as being separate from the testis m the 
first 2 cases Pathologically the lesions resembled 
fat necrosis lound elsewhere 

The condition was of interest chiefly because of 
its location in the scrotum which brought up a 
problem in differential diagnosis not previously 
encountered Jons 0 Ciiflthau W D 

MISCELLANEOUS 

Bowie, F J T Anderson, T T Dawson A ami 
Machay, J F Hie Treatment of Gonorrhea by 

M&.B69J Brit 3/ / 1939 1 7 r 1 
The treatment of 127 cases of gonorrhea in the 
male is described lhc drug administered was a 
sulfandylamidopv ridme a derivative 0/ the original 
prontosil discovered by Domagk and his assistants 
The standard of cure insisted upon b> the authors 
is detailed It rests upon 2 clinically negative periods 
of observation and upon 2 examinations and tests 
of cure each test being completed by 2 further 
examinations I he first and second tests were begun 
at an average of twenty live and sixty days re 
spcctivclv and completed at an average of thirty 
two and sixtv seven days respectively while the 
linal observation (urethroscopy) was performed m 
approximately seventy four days from the cessation 
of treatment 

1 hirty patients in this scries ceased to attend or 
were transferred to other centers before final tests 
of cure could be earned out Of tin. remaining 97 
patients 91 passed all tests of cure hence live 
authors consider the results to hive bu.11 successful 
in over 03 per cent I here were 6 f ulurcs Of lhc 
patients who ceased to mind it is probable tint 
H were cured cure was doubtful in 17 and 5 lnn« 
ferred elsewhere for trciiment 

ioxic reactions encountered in these patients were 
of the minor type and varied to inn deuce with the 
dosage employed l he effects noted wete drowsi 
nesa, lassitude a general sen c of malaise lit idncin, 
nausea vomiting insomnia genenh/cd pruritus 
dyspnc 1 with mild methtinoglobmtmi 1 mild cyano 
sis ind swl vtitig it night 1 hesc re u turns subsided 
rapidly on withdraw if of the drug ami no mijof 
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toxic effects have developed No rashes occurred 
in this series 

\anous dosage schemes have been tried and it is 
suggested that intensive treatment over a short 
period merits further inv estigation The great bulk 
of cases of gonorrhea mav be cured by a total dosage 
of from to 20 gm The majority may also be 
cured within a week Under this svstem the patient 
is made to swallow 4 gm on the spot that is before 
he leaves the examination room He is then given 
detailed instructions regarding general considera 
lions of behavior including the special precautions 
which should be observed in taking drugs of the 
sulfonamide group and is told to take a gm in 
another (our hour then 1 gm at four hour inter 
vals during waking hours until the end of a period 
of roughly seventy two hours from the beginning 
of treatment The actual amounts taken aggregate 
from 6 to 8 gm on the hrst dav and from 4 to 6 gm 
on the econd and third days Treatment ma> be 
prolonged for another dav or so at the same rate 
or at a lower rate of z gm thrice daily the rate 
depending more on the clinical response (freedom 
from discharge! than on the bacteriological results 

Treatment should be instituted at the earliest 
pos lble moment particularly in consideration of 


the noteworthy absence of comphcatiors in cases 
which are so treated 

It is probably avisable to avoid anything less 
than 3 gm daily as the initial dose in treatment 
In initial amounts above this and «i degrees short 
of undesirable toxicity it may yet be estabh hed 
that the higher the initial dose the speedier may be 
the cure the greater the proportion of cures and 
notwithstanding a high incidence of minor reaction 
for a short period the greater may be the immunity 
from major or serious reactions Though ca es of 
gonorrhea in females are not included m this report 
mention is made of the fact that as a rule women 
are less tolerant to this drug than men Children 
on the other hand with comparative doses appear 
to have the greatest tolerance of all 

In case of failure of response within a week or of 
early relapse persistence with this drug even in 
repeated courses, has proved ineffective In the 
interests of the patient in such circumstances, 
resort should be made to some other form of treat 
ment 

In the experience of the authors this drug has 
proved the most effective therapeutic agent yet 
introduced in the treatment of gonorrhea 

C Travers Stemta U D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES TENDONS, ETC 

Mondor II Ducroquet R Leger L and Laurence 
G A Case of Disseminated Fibrocystic Osteitis 
with Pigmentation of the Skin and Precocious 
Puberty (Uncas d ost£ite fibro geodique disseminSe 
avec pigmentation cutandc et pubertd precoce) J 
dechtr 1939 53 593 

Mondor and his associates report a case of dis 
semmated fibrocystic osteitis with pigmentation of 
the skin and precocious puberty in a girl fourteen 
years of age The history showed that pigmentation 
of the skin in certain areas had been present since 
birth, fracture of the neck of the left femur had 
occurred at the age of seven after a slight injury 
Menstruation had begun at the age of seven and was 
accompanied by enlargement of the breasts and the 
appearance of some pubic and axillary hair At the 
time when the patient was first seen, she showed 
unusually advanced physical development for her 
age the breasts and the pubic and axillary hair were 
those of an adult woman There were numerous 
pigmented areas on the left side of the abdomen and 
back and on the left thigh and leg The left hip 
showed a deformity Radiographic examination 
showed the t>pical picture of fibrocystic osteitis in 
volving the ribs on the left side, the left iliac bone 
the left femur and the left tibia and fibula None 
of the bones on the right side w ere involved, the skull 
showed no abnormalities the sella turcica was of 
normal size 

In a review of the literature the authors find 11 
other cases of this type in girls or women In some 
of these cases menstruation began earlier than in the 
authors case even in infancy in one instance The 
first fracture also may occur at an early age, and 
may be attributed to injury but is followed by some 
deformity of the bone which, however, does not 
interfere with function Later fractures that may 
occur are usually definitely pathological Radio 
graphic studies in these cases show the fibrocystic 
lesions involving only certain bones while the rest 
of the skeleton appears entirely normal no general 
decalcification of the bones is observed as in Reck 
linghausen s disease When examination has been 
made m young children the bony development and 
fusion of the epiphyses has been found to be ad 
vanced beyond the stage normal for the age of the 
child Histological examination of a biopsy speci 
men of one of the bones involved in 6 cases (mclud 
mg the authors) has shown lesions of fibrocystic 
osteitis 

The second element of the syndrome is the pig 
mentation of the skin, which, as in the authors 
case is found only in certain regions and on one side 
of the body biopsv in a few of the cases, including 
the case reported by the authors showed the pig 


mentation to be due to an excess of pigment, appar 
ently melanin occurring in the mclanoblasts of the 
chorion 

The third element of the sj ndrome in the female 
is precocious pubertv, characterized not only by the 
early appearance of menstruation but also by the 
precocious development of secondary sex charac 
teristics In one case menstruation began at six 
months, accompanied by hypertrophy of the clitoris 
and the labia, in another case at three years with 
practically complete development of the secondary 
sex characteristics In some cases the precocious 
sex development may be accompanied by an arrest 
of growth associated with advanced bony develop 
ment The mental development of these patients is 
often retarded this may be due in some instances to 
the /act that their school attendance has been 
irregular because of multiple fractures 

Blood and urine analyses in several of these cases 
have shown the blood calcium to vary from 8 8 to 
12 6 mgm per 100 c cm , in the latter case it subse 
quently dropped to 10 6 mgm m the authors’ case 
the blood calcium was no mgm The blood cal 
cium is therefore, usually within normal limits with 
some tendency to increased values The calcium 
balance was normal in 3 cases m the authors case 
and in 1 other case the urinary excretion of calcium 
was slightly increased In 3 cases the phosphatase 
of the plasma was within normal limits, in another 
of the cases it was 4 times the normal, and m the 
authors case increased by 300 per cent The 
determination of the gonadotropic hormone in the 
urine showed it to be at the normal level m the 
authors case and in 2 cases reported by Albright 
Interferometric examination of the serum in the 
authors case indicated no hormonal abnormality 
In several of the cases reported in which surgical 
exploration of the parathyroids was done, and in 1 
case in which surgical exploration of the adrenals 
was done no pathological change was found 

In 9 cases reported in males fibrocystic osteitis ot 
the same type has been associated with pigmenta 
tion of the skin, but not with any signs of precocious 
puberty in other respects these cases are very simi 
lar to those reported in females 

While Albright considers that such cases repre 
sent a definite clinical entity the authors note that 
they resemble in many points neurofibromatosis 
with bone lesions and also xanthomatosis Further 
studies are necessary to determine the true sigmfi 
cance of this s> ndrome Alice M Meyers 

Maurer G Metabolism Examinations in Acute 
Bone Atrophy (Stoffwechseluntersuchungen bei 
akuter Knochenatrophie) 63 Tag d deuisch Ges 
/ Cktr Berlin 1939 

Sudeck in his opus “The Collateral Infla mmatory 
Reactions of the Limb*’ (this is his term for bony 
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alruplij J formulated ha ic principles that led him 
to the conclusion that bone reconstruction i* not 
merelv frequent nor regular but is an uninter 
rupted 1 e a necessary consequence of a fracture or 
of some other injurv and that it is by no means 
necessary to assume the cm tence of a pecial con 
stitutional adaptabil:t\ 

In the exceptionally numerou cases of injury at 
the Munich Clinic which consist of a great abun 
dance of fractures distortions and contusions the 
author has not seen atrophy of bones in large num 
bers at any rate no cases that could be affirmed 
toentgenologicallv The many roentgen examina 
tions were made in a s\ stematic manner while search 
was made for the presence of atrophy In only 126 

4 per cent) of 2 323 fractured limbs m one sear 
bone atrophy could be firmlv established It was 
also found in 5 5 per cent of 668 distortions and in 
1 1 per cent of 87 luxations The majority of his 
fractures healed without an\ atrophy that could be 
proved roentgenologicallv 

Notwithstanding the findings here mentioned the 
author is inclined to credit a constitutional pre 
paredness for the cure of acute atrophy of the 
bones He noticed that frequently early and serious 
atrophy of the bones occurred after traumas in pa 
tients having slight bulbus protrusions very lus 
irons eyes a flat neck a somewhat enlarged thyroid 
an increased tendency to sweat in the hands and 
feet dermographia variances of body tempera 
ture easily arou ed tachycardia and many similar 
conditions 

Von Bergmann classified these individuals as be 
mg vegetatively stigmatized and believes this 
group is very susceptible to other ailments He be 
beves that disharmony in the vegetative system 
leads to a tendency toward functional disturbances 
m the organic system The author gave special 
attention to the determination of the basic metabo 
lism of those patients in whom acute bone atrophy 
was demonstrable roentgenologically and he was 
surprised to find all of them had an increase in their 
metabolic rates \11 these examinations were con 
ducted according to the strict requirements of 
metabolism tests The control examinations of 
other fracture patients resulted in normal reactions 
\ tabulation of the higher metabolic rates is ap 
pended to the original article 

kmppmg states that in about 85 per cent of the 
normal controls examined the variation from the 
normal metabolism was below 7 per cent Hence 
according to these tests rates under 7 per cent can 
not be considered as of any significance However 
since there was an increase of the metabolism rate 
in all the cases the author believes that all casts 
with even a slight increase must be given special 
attention As people with increased metabolism 
rates are especially liable to dev elop acute atrophy 
of the bones he attempted to lower this rate with 
different preparations Ergocholin and Vitamin A 
gave the best results 

(Maurer) Mathias J Seifest M D 


C eschichter C I and Maseritz I II Affections 
of Muscles J Bot t ^ Joint Sun 1939 21 3,6 

The authors present two distinct pathological 
groups of cases in their study of muscle affections 
one inflammatory or myositic and (he other neo 
plastic 

Myositis is a frequent equel of injuries mecham 
cal irritation muscle paralysis and vascular dis 
turbance Pyogenic bacteria and toxins are fre 
quent etiological factors Syphilis non contiguous 
tuberculosis and exanthema tic diseases occasionally 
produce muscle inflammation Myositis may be 
acute chronic solitary or multiple It occasion 
alh occurs in epidemic form 

Of the 1 S3 cases of muscle affections involving 
the extremities body wall and the neck there were 
10S cases m the inflammatory group 15 cases of 
tuberculosis 3 of syphilis 6 of trichinosis 19 of 
chronic non specific myositis 1 of postdiphthentic 
inflammation 2 of chronic inflammation associated 
with progressive muscular atrophy and *5 cases of 
myositis ossificans the remaining cases of the 
chronic inflammatory group were associated with 
torticollis and Volkmann s ischemia There were 8 
cases of acute inflammation 

Differential diagnostic features and pathological 
descriptions arc presented for the various types of 
acute and chronic myositic inflammatory reactions 
Diagnostic difficulties arise more frequently in cases 
of chronic myositis than in cases of the acute form 
and unless there is a characteristic clinical picture 
such as \ olkmann s contracture the clinical ex 
animation should aim to rule out tuberculosis 
syphilis trichinosis or the exanthematic diseases 
In obscure cases a biopsy should be done. 

Neoplasms of muscle arise primarily from prim) 
live muscle tissue or secondarily from nerves blood 
vessels fat or connective tissue Primary muscle 
tumors are related to primitive muscle tissue adult 
muscle fibers are incapable of reproduction All 
muscle cells hav e tbeir origin in mesenchyme and 
the individual cells are formed through an interme 
diate stage in which the spongioplasra of the s> ncy 
tial cells is drawn out into longitudinal processes A 
myoblastic stage in which the protoplasmic proc 
esses become striated precedes the formation 01 
voluntary muscle Tumors of muscle attempt to 
repeat the histogenesis of the structure involved 
and are recognized microscopically by the forms 
assumed In the formation of tumors of smooth 
muscle the mesenchyme gives rise to elongated 

wavy muscle fibers which do not necessarily assume 

the histological structural characteristics of normal 
tissue and malignancy \s characterized by the 
presence of many bizarre forms of mwltmudeated 
cells The embryonic cells of voluntary muscle 
tumors produce my oblasts The«e my oblasts may oe 
similar in appearance to the foam cell of the reticulo 
endothelial sy stem . . „ 

In the files of the Johns Hopkins Ho p'tai there 
are recorded over 6 000 involuntary muscle tumors 
the so called leiomy omas All but 38 originated m 
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the uterus the remainder with i exception were 
distributed m the gemto urinary and gastro idles 
tmal tracts There were 64 instances of malignant 
tumor of smooth mu«c!e designated as leiomvo 
sarcoma There were ig instances in which striated 
muscle tumor*, benign or malignant arose m the 
body wall or extremities The roast common type 
was the myoblastoma Ihe most frequent locations 
were m the tongue and oral cavity There were 13 
cases of undifferentiated rhabdomyosarcoma The 
benign non indigenous tumors invading muscle 
were as follows 5 angiomas 10 fibromas, 1 lipoma 
and 1 fibromyxoma 

The treatment in $ cases of benign muscle tumors 
was simple excision There were no recurrence* 
Excision was also done in 13 cases of primary mahg 
nant muscle tumors Recurrences occurred m ro 
instances and a cases were not follow ed up Amputa 
tion was performed primarily in 1 instance The 
follow up m this case was not complete The authors 
believe that in pnroarv malignant tumors of muscle 
amputation is the operation of choice and that 
there is no correlation between the microscopic 
variety and the clinical course 

Robert P Mostcouerv M D 

Manzanilla, M Congenita! Atrpphy of the Distal 
Portion of the Ulna (\trofia congenita cubital 
distal) J internal dec/nr 1939 4 355 

Anomalies of development of the extremities are 
in the majority of cases due to a cessation of, or an 
abnormality of the process of evolution Extremi 
ties appear tovard the end of the third week or 
beginning of the fourth week of fetal life 

The ulna has 1 primary and 3 secondary ossifica 
tion centers Congenital anomalies or malformations 
are due to disturbances of osteogenic function Dis 
turbances of the evolution of the skeleton may result 
in either hypertrophy of the bones or arrested de 
velopraent of the limbs \ monster with the last 
mentioned abnormality is called an ectromelus 
Three theories explain congenital malformations 
(1) cessation of the embryonal development, (2) 
anmotic adhesions and (3) malposition of the 
limbs 

The author reports a case of congenital atrophy of 
the distal end of the right ulna m a sixteen year old 
boy, and he believes that this is the first case re 
ported in the literature Blandin in 1837 described a 
congenital malformation of a diametrically opposite 
type namely, a congenital atrophy of the proximal 
end of the ulna A complete absence of the ulna has 
also been reported In the authors case the ab 
normality was responsible for a 3 cm shortening 
of the right upper extremity Flexion and extension 
of the elbow were normal but those of the hand 
were limited there also was a limitation of suproa 
tion and pronation of the hand The Wassermann 
reaction was negative The accompanying roent 
genogram illustrates the deformity Reckling 
hausens disease or osteitis fibrosa cystica, was 
considered in the differential diagnosis 



Fig 1 Roentgenogram 

As to therapy the author suggests an autoplastic 
graft from the tibia and supportive treatment m the 
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form of administration of calcium adrenalin para 
|h\roid extract \ itamin V and ultraviolet light 
J »sep«» K Nar.it M D 

Trivelli L Ischiatic Paraeoxalgla Statistical 
Study (Paracoxalgia ischiatica Studio statistiro) 
Chi' d ergoni di matt nento ig!9 24 31 7 
I aracoxalgjas are painful s\ndromcs which ma> 
simulate coxitis droicallv and which include pn 
mary tuberculous localizations in the pelvic bones 
other than the hip ;omt and the lumbar part of the 
spine I'm elli devotes the present work to the 
study of the i-chium 

The etiologv of tuberculous osteitis of the ischium 
offers nothing neu 7 he disorder is found most fre 
quentlv m the third decade of life in the author s 
ca es the voungest patient was aged four and one 
half and the oldest fortv one years the proportion 
of male to females was 10 to 1 and the frequency 
of occurrence of the disorder in relation to coxitis 
and other pavacaxalgias was 11 to 652 It begins 
mstdioudv with a feeling of stiffness of the hip which 
disappear with test gradually \ ague pain is expe 
mneed which is aggravated by walking and erect 
posture then limping sets in and abscess appears 
tmatlv Ho x ever the only symptom revealing the 
disorder mav be the abscess Clinical diagnosis is 
pu ible in all cases before roentgen examination 
because palpation will reveal a very painful point 
corresponding to the tuberosity or the rami of the 
schium fhe abscess nearly always points at the 
root of the thigh or in the gluteal region Defective 
posture is generally little marked and functional 
l nutation of the hip joint is at the expense of flexion 
extension and abduction 

lhe anatomico pathological picture consists of 
areas of bone destruction filled with fungous growths 
and pas which arc visually located in the tuberosity 
of the ischium le 10ns of the bodv of the bone are 
rate Sequestra of vanous sizes are found in 00 per 
cent oi the casts then elimination is 'low and 
fistulas persist for a long time The collections of 
pus follow the route of least resistance The dry 
form of tuberculosis of the ischium is rare 

Roentgen examination confirms the diagnosis and 
gives precise information of the lesion for which a 
period of nvasion destruction and repair mav be 
distinguished Destructive processes mav be van 
ously combined with repair processes starting from 
the periosteum I athological fracture 1$ difficult to 
demonstrate 

A differential d agno 1 mu t be made from other 
tuberculous lesions inflammation of the p»oas mus 
cle sciatic neuralgia and osteomyelitis 
The treatment is local and general and the best 
results are obtained from conservative treatment 
Surgical intervention is ind cated in some cases for 
the temoval of sequestra which cause protracted 
suppuration Hehomanne therapy is given dunng 
the periods of abscess and evolitton According to 
the progress the patient is allowed to walk, with a 
plaster fast after from six to twelve months In 


only 1 ca c was it found neccssarv to curette the 
fi (ulus on account of secondary infection T the 
cases arc described The prognosis is more favorable 
in younger than in older subjects in whom the dis- 
ease la ts much longer and good repair \= difficult 
to obtain Richard KeueI M D 

Bufallni M Icute Osteomyelitis of the Hip 
(Osteomiehie acuta dell anca) Chtr 4 organt dt 
moumtnlo 1039 24 425 

Iiu/alim limits bis study of osteomyelitis of the 
hip to cases occurring in adolescents and adults 
and notes the relative frequency with which the 
process attacks the hip primarily or secondarily 

The beginning of the disease is easily recognized 
in primary localization in the hip but in secondary 
localization it may escape the attention of the phy 
sician because the patient is already in a bad ctmdi 
lion the lesion is then recognized when the hip 
joint is seriously damaged The diagnosis of osteo 
myelitis of the hip is made easily from the typical 
position of the limb in flexion abduction and exter 
nal rotation the articular rigidity due to muscular 
contraction the marked pain caused by pressure 
on the femoral head and trochanter and the rapid 
swelling of the root of the thigh The differential 
diagnosis includes. only tuberculosis which at times 
presents an acute form resembling osteomyelitis 
1 he sudden rise of temperature from the beginning 
the serious toxemic condition of the patient who is 
usually a robust subject the presence of small 
lesions on the leg which have served as portals of 
entry for the staphylo occi and the rapid evolution 
of the process point to osteomyelitis 

The di ease may be fatal wit tun a lew days but in 
general u tends toward a chronic evolution under 
two distinct forms suppurative with formation of 
large collections of pus m the iliac fossa or along the 
femur and non suppurative The latter is by far the 
most frequent form destruction of the articular head 
predominates and it is only later when the wftc 
tious process is spent that small abscesses may form 
with elimination of thin lamellar sequestrums The 
tendency toward pathological dislocation >s vtrv 
marked and rigid ankylosis is usually the final re 
suit However the possibility of the restoration of 
function is not excluded even in the pre ence of 
great destruction of bone which may undergo more 
or less regeneration 

Roentgen examination shows early and mtene 
decalcification in the involved parts and rapid 
destruction of the femoral head and acetabulum 
which lead to pathological dislocation This is 
followed in some cases by repair which substitutes a 
solid bony block for the articulation in other ca es 
repair re establishes very nearly the individual form 
of the bones probably because the osteomyelitic 
process has spared a strip of periosteum and tne 
cartilaginous coverings In some of these cases 
nearly normal function of the joint results but ® 
most oi them this is prevented by the presence o 
bony bridges uniting the femoral head to t 
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acetabulum and leading in time to complete fusion 
of these parts 

The experience of the author with 10 severe cases 
shows that conservative treatment gives the beat 
results He immobilizes the hip joint first by trac 
tion with weights and then by means of a plaster 
cast After the first days, the pain decrease^ under 
traction but the temperature persists and complete 
immobilization is needed before the temperature 
begins to fall slowly and gradually until it reaches 
normal this takes about one month In view of the 
great tendency toward ankylosis, the plaster cast 
must maintain the limb in the favorable v alking 
position of slight flexion and abduction The cast 
will prevent pathological dislocation Aithrotomy 
cannot drain efficiently and may cause secondary 
infection it should be condemned as well as any 
other surgical intervention Among the 10 cases 
treated, 8 were cured with ankylosis in good position 
and 2 with conservation of articular movement 
Abortive forms may be observed If a collection of 
pus his to be opened it can be drained easily 
through a window m the plaster cast 

Richaud Kemel M D 

SURGERY OF THE BONES JOINTS, 
MUSCLES TENDONS ETC 

Cleveland, M The Surgical Treatment of Joint 
Tuberculosis J Bout br Jot/tl Surg 1939 21 607 

Cleveland presents a statistical analysis of a 
series of 310 patients treated surgically for joint 
tuberculosis He employs the following clacsifica 
tions according to the degree of involvement 

1 Patients with no evidence of pulmonary tuber 
culosis 

2 Patients with pulmonary tuberculosis and 
negative sputum with no metastatic spread to 
other organs 

3 Patients with pulmonary tuberculosis and 
positive sputum 

4 Patients with pulmonary tuberculosis and 
negative sputum with metastatic spread to other 
organs 

Groups 1 and 2 had a combined mortality of 9 5 
per cent and 3 and 4 had a mortality of 48 2 per 
cent The author believes that comparisons of 
statistical studies are valueless unless a uniform 
classification of the types or degrees of cases is 
utilized 

Sixty eight per cent of his senes of cases occurred 
m the first three decades of life The highest mor 
tality was m the third decade Emphasis is placed 
on the necessity of treating each case for general 
tuberculosis as well as for the local tuberculous 
involvement Daniel H Ievxntbax. MD 

Plfieyro Sorondo J and Espcrne P Paths of 
Approach to the Humerus (Was de acceso ai 
hftmero) Rev decirug de Buenos 1 ires 1939 t8 63 

The authors discuss the paths of approach to the 
humerus and their value in every possible operation 


on this bone They advise that before anal> zmg any 
of these routes one make a careful study of the 
anatomy of the arm 

For instance, the brachialis anticus has been 
described as being covered almost completely by the 
biceps muscle, but, in fact, a large part of it lies out 
ide of this muscle The brachialis anticus can be 
seen outside of the biceps from its upper attachment 
to the joint line of the elbow, and it can be felt 
through the skin between the brachioradiahs and 
the biceps muscles 

Moreover the brachioradiahs muscle has been 
described as a supinator when it is only a powerful 
flexor of the forearm which brings the hand to an 
intermediary position neighboring the extreme 
pronation, when the elbow reaches a right angle 

Another common mistake is to consider the sulcus 
bicipitalis lateralis as the interspace between the 
biceps and the brachioradiahs muscles The sulcus 
bicipitalis lateralis, which can be seen and felt m the 
clinical exploration of the elbow does not answer to 
this description when the elbow is m the surgical 
position of extension and supination there is always 
a part of the brachialis anticus between these mus 
cles which is the sulcus of the nervus radiabs and 
the artena profunda brachn 

A medium groove between the brachialis anticus 
and the biceps contains the nervus musculocutaneus 

An internal groove is the real sulcus bicipitalis 
mediahs between the biceps and the septum inter 
musculare mediale which takes the nervus medianus 
and the artena humeralis The nervus radialis di 
vides itself into two branches at the level of the elbow 
joint line 

The knowledge of these grooves is one of the most 
important factors in the performance of operations 
on the lower part of the humerus 

The authors describe many of the possible routes 
of approach to the humerus and classify them as 
follows 

1 Approach to the humerus from the head to the 
tuberositas deltoidea 

2 Approach to the humerus from the tuberositas 
deltoidea to the lower extremity 

3 Approach to the humerus as a whole 

The approach to the humerus from the head to the 
tuberositas deltoidea can be made through the 
axilla The incision is the same as for exploration of 
the artena axillaris The bone lies beneath very 
important vessels and nerves, which must be re 
traded and which are covered by the musculus sub 
scapulans This makes the axillary route an excep 
tional and difficult one 

The supradeltoid route follows the superior border 
of the deltoid muscle, which can be detached or m 
cised near its supenor attachment In some tech 
mques osteotomy of the bone is performed according 
to the attachment of the muscles for instance oste 
otomy of the acromion and of the clavicle These 
methods are good but they do not yield enough 
exposure so that they must be completed with other 
incisions 
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The retrodeltoid route is appropriate for exposure 
of the nerviradialis and axillaris but if good exposure 
of the head of the humerus is desired the Rocber 
incision should be emplo> ed which is a combination 
of the retrodeltoid and supradehoid routes with 
osteotoiD} of the acromion and temporary disarticu 
lation of the clavicle The presence of the nervus 
axillan limits the usefulness ol this route to 6 or 7 
cm under the acromion 

The transdeltoid routes separate the deltoid 
fibers \n> Uansdeltoid incision which goes deeper 
than 6 or 7 cm under the acromion sections the 
nervus axillaris and cau es paral)MS of the muscular 
hbers medial to the incision The best route of all is 
the anteiior transdeltoid (Ollier) This is the onl> 
route which can be prolonged downward to the 
elbow and sacrifice onl) a verv small part of the 
muscle The incision begins at the basis of the pro 
census coracoideus and follows 3 or 4 in parallel to 
the ulcus deltopectoralis 

The mterdeltopectoraf route is not as good as the 
preceding one because the inci ion of the sulcus del 
topectorahs cuts some ves els which causes utinece* 
sarv bleeding and al o because of the presence of the 
vein and the artena thoraco-acromiahs which are 
avoided when the anterior transdeltoid incision 1 
u ed 

In the approach to the humerus from the tubero- 
sitas deltoidea to the inferior extremit) the presence 
of the intermuscular septa and of the two compart 
ments formed b\ them and the bone allows 6 differ 
ent wajs of approach to the inferior half of the 
humerus 

The medial retroseptal route is an excellent means 
of expo ing the lower hall of the bone The cuta 
neous incision follows the lower half of a line starting 
in the axillarj part of the musculus coracobrachiabs 
and ending in the epmondjlus medialis This route 
cannot be used if one wants to reach the upper part 
ol the humerus because there are a number of veins 
which pass from the anterior to the posterior com 
partments of the arm and proximal to this venous 
plexus the field is crossed by the nervi radiahs and 
cubitahs More proximall) one encounters the ten 
dons of the muscuh lati simus dorsis and the teres 
major 

By the internal preseptal route the bone is 
reached with the same incision but be! ore the medial 
septum the brachialis anticus mu t be dissected 
from the septum The exposure of the humerus 1 
not as good as that obtained bv the approach last 
described 

External routes These are v er> inconv ement be 
cause of the pre ence of the atm radiahs and axil 
Ians Therefore the> can be used onl) in segments of 

5 cm under the acromion (external tran deltoid) of 

6 cm near the tuberositas deltoidea and of 8 cm 
just ov er the lateral epicond) lus 

The authors recommend the lateral approach to 
the elbow joint Its use in operations on the humeral 
shaft ma> cause serious lesions of the nervi radiahs 
and axillans with possible irreparable damage 


The po tero external approach between th e 
caput laterale and caput Jongum of the tricep* 
brachu exposes Ihe nervus radraiis which cubes it 
undesirable for the exposure of the bone. 

Of the anterior routes the best is the one which 
exposes the bone b) division of the brachuh an 
ticus along its hbers The next best is the one which 
emploj s the sulcus of the nervus radiahs 

The entire humerus m3) be approached bj the 
incision of Larghi Kocher which follows the supe 
nor part of the sulcus deltopectoralis and once 
reaching the tuberositas deltoidea takes the external 
preseptal route (septum intermusculare laterale) 
and the groove between the brachioradialis and 
brachialis anticus 

This route exposes the nervus radiahs which must 
be retracted lateral!) It 15 unde irable and ma> be 
followed by severe lesions of the nerve. 

The approach of Finochietto protects the nervus 
radiahs during and after the operation The beat 
procedure is to approach the bone between the 
fibers of the brachialis anticus instead of passing be- 
tween this muscle and the brachioradialis. It i> true 
that in this wa> Ihe lateral part of that muscle 1 
sacrificed but it is worth while to sacrifice the lateral 
fibers of the brachialis anticus in order to pre-eru 
the integrit) of the nervus radiahs. 

Finochietto performed his first operation of this 
tvpein 1913 

The incision starts at the processus coracoideus 
and goes downward from 5 to 10 cm. lateral to the 
sulcus deltopectoralis Once near the tuberositas 
deltoidea it curves Jightly inward following the 
lateral border of the biceps At a point 10 mm. from 
the tuberositas deltoidea and at a point 5 mm- in 
front of the joint line of the elbow xo cm. over the 
epicondjlus lateralis a markmg signals the crossmg 
of the lateral border of the humerus b> the nervus 
radiahs The bone can be exposed in its entire!) it 
being necessar) to tie onl) a few ves el (artena or 
cumflexa anterior) 

If the operation requires exposure of a egment of 
the humerus one can cmplo) onl) a part of the 10 
Cision the upper third in the operations on the joiut 
and head the middle third m operations on the shaft 
and the lower third in operation on the lower end 
e-peciall) in supracond>lar fractures or non unions. 

The authors consider this route the best of all “ 
follows the direction of the bone it goes almost 
exactlv in the boundary between the territories ot 
cutaneous innervation it does not section the sep- 
tum lateralis It separates muscles which have ait 
ferent innervations inward the pectoralis major 
biceps brachu and brachiah anticus and outward 
the deltoideus triceps brachu brachioradialis an 
both extensors carpi radiahs The nervus muscuio- 
cutaneus is protected b> the fibers of the braewau^ 
m the medial border of the incision The nerv 
radiahs is protected b) the external fibers of 
brachialis as has been hown , 

The authors giv e a v er> precise description o 
technique with examples Hector M*r»o « 
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FRACTURES AND DISLOCATIONS 

Ottolen&hl and Costa Orr s Method in Open Frac 
tures (El rodtodo de Orr en las fracturas comph 
cadas) Bol y trob Soc de cirug de Buenos Aires, 
1939 23 225 

There are some fundamental principles in the 
treatment of open fractures one of them is strict 
immobilization which can be considered as axio 
nutic The authors think not only that the treat 
ment of these fractures is a technical problem but 
that biological and infectious factors must be con 
sidered 

With Vails they have seen more than 300 irac 
tures of this type not including those of the fingers 
They have seen lesions of every possible origin \11 
of the patients were treated by strict immobilization 
of the fracture, postural drainage, setting of the 
limb in the moat favorable position and dressing of 
the wound at long intervals They ha\e never had 
to regret following this systematic line of conduct 
but the results have not been the same tn all the 
patients the wounds were closed or not closed, the 
choice depending upon the local condition and in 
some cases the progress was satisfactory but in 
others there developed pyogenic or anaerobic m 
fection The infectious phenomena could be seen 
even with strict immobilization of the fractures 
The authors think that serotherapy is of value and 
are confident that the anti gangrenous serum has 
saved some limbs which appeared to be doomed to 
amputation because of anaerobic infection The 
large doses of anti gangrenous serum, given intra 
venously every two hours have been very efficacious 
Regarding closure the author says 

1 In any case of open fracture strict immobiliza 
tion must be imposed 

2 Immobilization induces a better response ot 
the lesions, but it alone does not solve the problem 
of the treatment of the open fracture Infectious 
complications may occur in spite of it 

3 The response of these lesions depends chiefly 
on the state of the patient the violence of the 
trauma, the extent of destruction of tissues, and the 
virulence of the organisms present 

4 The biological action of the serotherapy per 
mits excellent results without abandonment of the 
principle of absolute rest of the region 

5 The wound must be carefully watched so that 
complications may be recognized immediately 

Hector Marino M D 

Valentin! F B V Contribution to the Surgical 
and Conservative Treatment of Fracture of 
thelleadand the Neck 0/ the Radius (Contnbuto 
al trattamento cruento e conservative) delle Iratture 
della testa e del collo del radio) 1 oltcltn Rome 
2939 46 sez chu 249 

Valentini states that no matter what kind of 
fracture of the upper extremity of the radius is 
present, there is only one thing that has to be con 
sidered from the therapeutic point of view the 


degree of displacement of the fragments If roent 
gen examination shows that the epiphysis has kept 
its form and its orientation in relation to the 
diaphysis intact, a short immobilization followed by 
early and moderate ph> steal treatment will give 
anatomically and functionally perfect results, on the 
other hand, if roentgen examination reveals any 
displacement, the object of the treatment must be 
to re establish in the simplest and surest manner the 
normal anatomical form of the radius, in order to 
obtain complete restoration of function Resection 
is admissible only in cases in which it is found abso 
lutely impossible to reduce the fragments and to 
keep them reduced, or when, at the time of a 
second intervention to correct the poor anatomical 
and functional results of a first operation, it is 
found that the condition of the radius cannot be 
improved In these cases, the resection must be 
generous and include the entire epiphysis down to 
the insertion of the bicipital tendon In order to 
avoid the formation of osteophytes between the 
radius and the humeral condyle, which would inter 
fere with function, care must be taken to remove 
even the smallest fragments of bone and shreds of 
periosteum and to cover the radial stump with an 
aponeurotic flap, to insert a periosteal flap into the 
medullar> canal of the previously excavated neck 
of the bone or to cover the bone with a rubber cap 

Valentmi describes 6 cases 4 of which he treated 
surgically and 2 non surgicall> He offers the fol 
lowing additional considerations 

1 To correct fractures with valgus, the patient 
is anesthetized and traction with strong adduction 
of the forearm on the arm is used the limb is im 
mobilized in extension, adduction and supination 
for two weeks after which physical treatment 1 
instituted 

2 Fractures with displacement of the fragments, 
which deform the epiphysis may in special cases be 
subjected to closed manipulation but should in 
general be treated surgically 

3 Resection should be limited strictlv to the 
cases previously mentioned 

4 Incision should be made exactly where the 
head of the radius is most superficial 

5 Suture material may be metal silk or catgut 
If the fragment has no tendency to become dts 
placed the annular ligament ma\ be used as a 
means of retention If damaged the annular liga 
ment and the articular capsule must be repaired 

6 Early operations give better results than 
second stage operations 

7 Even m comminuted fractures, provided the 

fragments are not too small, replacement must be 
attempted Richard Kemei. M D 

Greene J J and Smith D H Fractures of the 
Pelvis An Analysis of 79 Cases Uch Sure, 
*939 3 8 830 

This is a review of 79 cases of fracture of the pelvis 
treated at Harlem Hospital New York during a 
penod of four years The most common cause of 
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fracture is i fall from a height and the second most 
common cause is an automobile accident The 
average period of ho pitalization was twent) sit 
da) sin uncomplicated and fort) nine days in compli 
cated cases The diagnosis mav be established by 
pressure on the pelvis at various points andb) 
movement of the leg but the final diagnosis de 
pends on roentgen studv 

Associated intracranial thoracic and abdominal 
injuries are common Special attention must be 
paid to the bladder and urethra Rupture of the 
urethra mav be partial or complete rupture of the 
bladder may be intrapentoneal or extraperitonea! 
Iveural involvement is not uncommon particularl) 
in fractures of the posterior rim of the pelvis The 
nerves frcquentlv affected are (i) the lumbo sacral 
cord at the pelvic brim (2) the sciatic nerve and 
(3) the obturator nerve Neuralgia is a common 
re ult of these injuries Disturbances of sensation 
are not uncommon e peciall) when the lateral 
cutaneous nerve of the thigh is involved W hen the 
lumbosacral plexus is involved the common s>mp 
toms are weakness of the flexors of the toes and 
weakness of the muscles of the calf Involvement 
of the peroneal nerve causes foot drop 

The authors treatment has been simple The 
uncomplicated fracture requires little more than 
strapping or rest in bed The suspension «hng is 
used when there is a separation of either the s>m 
phvsis jir the- sacroiliac joint When there is a 
marked upward or downward displacement the 
authors use the Russell traction to the affected side 
The> do not use the Russell traction if there is renal 
infection for the position of the bod) is not condu 
cive to good kidnev drainage In all their cases 
c> stograms'" 3re taken as a routine The) have no 
fear of introducing infection from without In the 
presence of vesical injury immediate laparotomy is 
performed In the presence of urethral injur) their 
first concern is to prevent extravasation of the 
urine Further operative procedures then wait on 
the patient s condition Shock is prevented in the 
usual manner Neural injuries are treated with dr) 
heat diatherm) braces or a splint and a cradle to 
relieve pressure from the bed clothes 

Hawthorne C Wallace M D 

Godo) Moreira F E Habitual Luxations of the 
Patella (Luxations babituelles de la rotule) Rev 
dortkop J939 26 202 

Moteira notes that habitual or recurrent luxations 
involve either the shoulder or the knee Recurrent 
luxations of the knee are of less frequent occurrence 
than those of the shoulder but the) have more sen 
ous consequences Persons with recurrent luxations 
of the knee are subject to frequent falls fractures 
and even serious accidents 

Recurrent luxations of the knee occur most fre 
quentl) in females Heredity plays an important 
role as indicated b> the fact that sev eral members of 
a family may be affected Other congenital mal 
formations may be associated There may be a 


definite aplasia affecting all the articular and pen 
articular structures Often a definite traumatism 
may cause the first luxation which is easily reduced 
but the condition recurs on the occasion of any 
insignificant trauma or spontaneous!) 

The luxation alwa>s occurs outward and usual!) 
when the knee is flexed and persons subject to such 
luxations dread going up and down stairs as this 
increases the flexion of the jornt Sometimes simple 
extension of the leg is sufficient to reduce the luxa 
lion The patient can often do this himself Radio- 
graphic examination of the knee in these patients 
often shows a definite valgus and an elevation of the 
patella If the roentgenogram is made with the pa 
tient in the ventral decubitus and the leg flexed on the 
thigh it shows atroph) of the external cond)le and 
of the surface of the patella that articulates with it 
If recurrent luxation of the knee 1$ not treated it 
may cause considerable invalidism and reduction of 
working capacit) The patient is easil) fatigued 
There may be atrophy of the muscles and especially 
of the quadriceps If a complete outward luxation is 
not reduced promptl) the patella mi) be fixed in its 
abnormal position and the luxation becomes irre 
ducible 

Surgical intervention is therefore indicated in 
cases of recurrent luxation of the knee The tech 
mque to be used depends upon the conditions found 
in each case— especially the obliquity of the extent 
muscles the smallness of the external condyle the 
degree of deviation of the knee in valgus and the 
degree of laxity of the capsule Of the many tech 
niques described the author considers tho e of 
Roux krogius Albert Mouchet and Albee as the 
best and most successfully adaptable to the different 
conditions found Three illustrative cases are re 
ported \uce M M EVERS 

ORTHOPEDICS IN GENERAL 
Raagaard O Some Comments on Complications 
Occasioned by a Rustless Sui-gicat Nail Id* 
chirurg Stand 1939 82 475 
The treatment of fractures involving the neck of 
the femur by Sven Johanssons extra articu ar 
method of using the Smith Petersen nail is usual!) 
successful but it gives poor end results in a certain 
number of cases While unavoidable complications 
sometimes occur such as necrosis of the head and 
neck resulting from the original trauma a great 
part of the failures ate due to lack of technical skill 
and incorrect after treatment However some 01 
the failures which occur in expert hands are due to 
faults of the so called rustless nail 
Raagaard reports a case in which a fracture 
through the middle of the femoral neck in a 
two-year old man was treated with a Smith Petti 
sen nail Suppuration later appeared about tn 

nail which loosened and had to be removed 

The nail which was of the ordinary three 
variety and of rustless steel showed several »>£ 
areas of corrosion Near the head there was 
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corrosion that had perforated the metal A roent 
genogram of the nail cleatlj revealed the defect 
and when the films of the fracture were reexamined 
with this in mind, it was found that the bone showed 
two areas of corrosion which corresponded to similar 
areas in the nail The nail was sent to the National 
Testing Institute (Copenhagen) where it was 
found to be made of excellent steel but showed cor 
rosions believed due to insufficient polishing It 
did not react with vinegar fhe surface showed 
numerous irregularities and an impression which 
had disrupted Us continuit> and predisposed it to 
local action The rust resisting qualities of steel 
depend not only on the composition of the alloy but 
on the surface The surface will not resist corrosion 
unless it is highly polished and free from blisters and 
other defects Raagaard inspected his remaining 
stock of 1 2 Smith Petersen nails and decided that 
all of them were unserviceable because of a faulty 
finish In fact i nail showed distinct rust spots The 
nails had been made under an Ericsson patent 
Raagaard does not doubt that the corroded parts 
produced the suppuration and areas of osteoporosis 
because histological chemical anal> sis of the fistula 
showed the presence of iron and chromium m the 





Fig i above The nail just after removal 
Fig 2 below \ ray picture of the nail 

cells Other investigators have reported necrosis 
and nutritive disturbances especially when the nail 
comes in contact with the synovia In a number of 
cases the nails became loose and were removed 
These difficulties Raagaard states, are technical 
problems that could be solved by working m close 
co operation with engineers 

Samuel B Spira, M D 
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Sunder Plassmann P Raynaud s Disease and 
Its Various Forms (Die Rav naudsche Erkrankung 
und lhr Forme nkreis) Deutsche 7 tschr f Chtr 1938 
*S» la 5 

Attacks of a severe grade of pallor w ith severe pain 
(local asphy xia) and of cy anosis (local sy ncope) are 
characteristic of the disease picture described by 
Raynaud in 1862 These attacks affect the upper 
extremities predominant^ but they also occur in 
the lower extremities as well as 10 the nose ears 
tongue and penis they always occur symmetrically 
The attacks are produced by cold or even psycho 
gemcally the pulse remains palpable even though 
of varying strength Ti sue changes if they appear 
at all appear only late and even then often only in 
the form of superficial necroses \ change in the 
position of the extremities produces no change in the 
color of the skin but it does produce changes in the 
temperature The blood vessels without exception 
remain fully patent up to the tips of the fingers so 
that even Ravnaud considered the disease as of 
vasomotor origin In addition to the attacks there 
are trophic and sclerodermic changes however 
there are no disturbances of sensation During an 
attack of syncope there may be a lowering of the 
surface temperature to the extent of 20 degrees 
Roentgenologically demonstrable changes in the 
form of rarefication of the terminal phalanges of the 
fingers appear early In contrast to endangitis 
obliterans the disease affects women very predom 
inantly A typical case in a patient aged twenty 
seven years is described in detail in the original 
article 

After a review of all the previous etiological thco 
nes (Raynaud nervous vascular spasms as a result 
of vasomotor stimuli with a special nervous pre 
disposition Oppel hyperadrenalmemia Rieder a 
pathological state of irritation in the vegetative 
nervous system Frey as well as Brown and Lewis 
chemical decomposition and others) the author dis 
cusses in detail the course of the vasomotor nerve 
tracts about which our ideas have been substanti 
ated extensively for a long time However the fact 
elaborated by the author in conjunction with the 
Stoehr school that every individual cell in the vas 
cular walls is surrounded by an extremely fine 
nervous terminal reticulum is new This type of 
innervation is the same in all blood vessels but an 
extensive peripheral independence is peculiar to this 
terminal reticulum The formerly assumed possibil 
ity of operativ e denervation of a piece of the vascular 
wall therefore does not seem correct The author 
presents the theory that not only the vegetative 
center and the conduction path but also the terminal 
reticulum is sensitized to stimuli of cold in Ray 
aaud s disease The pathological state of stimulation 


of the vegetative nervous system in Raynaud s dis- 
ease is based upon a peculiar complex process with 
involvement of numerous factors which include 
(1) infectious diseases (2) acquired or cpngemtal 
lues (among Giroux 42 cases there were 14 with 
congenital lues) (3) signs of allergic reaction m the 
previous history like edemas urticaria Quincke s 
edema migraine and rheumatism The author su< 
pects that the cause of Raynaud s disease is a local 
ized toxic injury as a result of a peculiar state ol 
reaction in the vegetative nervous system and a 
sensitization of this system produced thereby just 
as a localized lesion in the vascular wall is to be 
assumed as a cause of endangitis obliterans and he 
explains this theory in detail The vegetative nerv 
ous substance then responds in a normal manner to 
subthreshotd stimuli (cold excitation) with attacks 
with abnormal reactions w bich clinically present the 
picture of Raynaud s disease These express them 
selves as circulatory disturbances which appear 
predominantly in the parts of the body most exposed 
to cold As the anatomical basis of this tone injury, 
the author m contrast to previous investigators 
found by means of the Bielschowsky method verv 
marked pathological changes in the neuroplasm of 
the excised sympathetic ganglia as well as in the 
rami communicantes These are described m detail 
and illustrated in the original article 

Ray naud s disease is therefore no longer only a 
neurosis but also the result of the operative removal 
of the ganglia In an experiment on acute hypererg) 
the author was able to locabze a toxic albumin injury 
in the vegetative nervous system under certain con 
ditions by way of the general circulation Proceeding 
from the fact that thyroid secretion tones up the 
vegetative nervous system the author made the 
experimental animals hyperthyroid In conjunction 
with this an anaphylactic shock w as produced in the 
animals by repeated injections of swine serum alter 
which the toxic injury localized itself in the vegeta 
tive nervous system the ganglia were severely 
affected 

The author therefore presents the following 
theory for the pathogenesis of Raynaud s disea.e 
temporary subfunction of the ovaries (it almost 
always affects women) followed by hy perfunction 
of the thyroid gland (Loeser) with the result that 
localization of a toxic injury occurs in the vegetative 
nervous substance in the presence of an cx ' 5l ‘?® 
allergic state of reaction of the organism and the 
further result that a hyperergic reaction to cold 
develops Just as in every hyperergy the reaction 
in the ganglion cells is not specific In later stage 
of Raynaud s disease inflammatory reactions in id 
blood vessels as are always found in endangm 
obliterans may also take place , 

The treatment of Ray naud s disease is discuss 
in detail While conservative methods (stasis 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


5°3 


ternating baths suction compression padutin) may 
be adequate in slight and beginning cases, in severe 
cases satisfactory results can be achieved only with 
the surgical removal of the sympathetic ganglia, 
especially of the stellate ganglion The awaited 
operative result must be tested previously by tests 
such as the use of a heating box or spinal anesthesia 
It is peculiar that the same hyperemia achieved with 
operation which may produce local inflammation in 
the acute hyperergy experiment brings recovery in 
the fully developed disease pictute when the anti 
gen antibody reaction has already run its course 
For the after treatment and the prevention of 
recurrences the administration of thyroid sub 
stance and Vitamin B under medical control has 
given the author good results 

(Von Hassei.bach) Louis Neuwelt MD 

Berti Riboli, R Plastic Repair of Vascular Wounds 
with Heterogenous Material (Ribbon Catgut) 
Experimental Research (La plastica delle fente 
dei vasi con matenale eterogeneo (nastro di catgut) 
Ricerche spenmcntaii) Pohchn Rome 1939 4 6 
sez chir 268 

Various heterogenous and homogenous materials 
have been used experimentally by a number of 
authors for the plastic repair of transverse lesions of 
vessels but none has been found satisfactory be 
cause it has been impossible to prevent the early or 
late formation of thrombus and consequently to 
preserve the function of the injured vessel Suspect 
mg that the failures had been due largely to the 
quality of the materials used Berti Riboli decided 
to conduct his experiments with nbbon catgut, $4 
in wide and V10 mm thick He used 10 big dogs 
After anesthesia with 1 c cm of morphine per Lgm 
of body weight, he exposed the femoral artery and 
stopped its circulation by lifting part of it between 
two loops of fine catgut without tying them so as 
not to damage the intima He then sectioned two 
thirds of the circumference of the vessel and using 
4 or 5 cm of ribbon catgut he wound it carefully 
around the vessel as on a spool, so as to cover the 
incision A catgut 00 ligature was loosely tied over 
the center of the ribbon to keep it from unrolling, 
the tissues were sutured and the limb was kept 
immobilized with a plaster splint for forty eight 
hours The animals were sacrificed after from ten 
to thirty five days 

Nothing abnormal was noted in any of the animals 
during life In animals killed fifteen day s after the 
intervention the catgut sleeve was surrounded by a 
small quantity of serum and a slight connective 
tissue capsule there was moderate swelling and 
absorption had started on the external and internal 
aspects of the vessel which left only two central 
turns more or less unaltered In animals killed 
twenty nve and thirty fi\e days after the mterven 
tion the catgut sleeve was surrounded by a resistant 
fibrous capsule the two forming a single dark gray 
unit in which the catgut could not be distinguished 
from the newly formed tissue In 2 animals m which 


a longitudinal incision had been made, tbe artery 
was healed without a sign of thrombus In the 
other 8 animals in which the artery had been in 
cised transversally, the vessel was strongly retracted 
and its lumen was obliterated by a thrombus which 
extended above to the origin of tbe first collateral 
branch Histological examination showed the for 
mation of cells of embryonic type around the arterial 
wall a few days after the intervention and an ob 
structing thrombus m tbe lumen Later there was 
organization and canalization of the thrombus 
The only advantage of the plastic repair seems to 
be that it allows more or less slow obliteration of the 
vessel and gradual installation of the collateral cir 
culation Late canalization of the thrombus is of 
no practical importance under the circumstances 
It is evident that attempts at plastic repair of 
wounded vessels should be abandoned and that 
simple suture only should be used when possible 
Richard Kf.mel M D 

Kramer D W Intermittent Venous Compression 
in the Treatment of Peripheral Vascular Dls 
orders A Report on 103 Cases Am J M Sc 
1939 197 808 

With apparatus like that devised by Collens and 
Wilensky in 1936 the author has treated a senes of 
ro3 patients with peripheral vascular disorders and 
the results are reported herewith The pressure 
employed varied from 40 to 80 mm of mercury The 
pressure for best results was m the higher ranges 
1 e about 80 ram of mercury Treatments varied 
from one to two hours daily or longer A total of 
about 1,500 treatments were given The usual run 
of vascular disorders were included, except the vaso 
neuroses and Raynaud s disease groups 
Twenty four diabetic patients were treated Prior 
to treatment they complained of symptoms indicat 
mg an impaired peripheral circulation, which con 
dition was confirmed by circulatory function tests 
Twenty one patients with Buerger’s disease received 
treatment The results attained in patients who 
had Buerger s disease and diabetes were average, 
66 6 per cent being benefited In the arteriosclerotic 
group 15 patients were treated the results in this 
group were disappointing, favorable results being 
obtained in only 60 per cent 
Thirty three patients suffering from phlebitis 
received treatment In these the disease ranged from 
the acute and migrating forms of infectious phJebi 
Us to the subacute and chronic type Vasospasm was 
a common occurrence in these cases The analysis 
showed that 728 per cent w ere favorably influenced 
The best results of periodic venous occlusion upon 
tbe symptoms presented were obtained in the re 
lief of fatigue, 71 of 83 patients admitting improve 
ment Of 65 patients suffering from cramps, 51 
reported a decided improvement, while 62 of 87 who 
had para were relieved by the intermittent venous 
compression 

In view of the difficulties encountered in the usual 
treatment of phlebitis the large number of those in 
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this group who were benefited was considered grati 
lying The author attributes the favorable results 
to (i) the frequency of vasospasm associated with 
the phlebitis and (a) the combined therapy which 
was given to a majority of these patients 
The precautions that should be observed in treat 
ing phlebitis are emphasized Collectively 70 of 
the 103 patients in the series were benefited Be 
cause of the favorable influence of intermittent ve 
nous compression upon 1 anous v ascular disturbances 
and because of its broader application the author 
considers this procedure a desirable addition and 
adjunct in the treatment of peripheral vascular 
diseases Herbert F Tuurstov M D 

Paine J R and Levitt G The Treatment of 
Thrombophlebitis of the Deep \elns of the 
Lower Extremities with Intermittent \enous 
Occlusion Su gery 1939 5 07 
The authors report in detail a senes of 11 cases 
oi thrombophlebitis ol the lower extremities which 
were treated with intermittent venous occlusion 
This was produced by wrapping a rubber bag 6 in 
wide and 24 in long around the midthigh The 
bag was theft inflated with air up to So mm oi 
mercury for two minutes This penod of inflation 
was followed b\ deflation for a period of equal 
length during which a slight negative pressure was 
maintained within the rubber bag In this manner 
a four minute cycle was developed The immediate 
result in 11 unselected c3scs is summarized 
In each of the reported cases the pain discomfort 
and tenderness present at the onset of treatment in 
the affected extremity were relieved during the 
course of treatment The effect of intermittent 
venous occlusion on the edema present and its 
secondary effects such as induration and stiffness 
oi joints was variable and unpredictable In some 
patients the edema was unquestionablj decreased 
a great deal m others the condition improved some 
what and in still others it wa« unaffected If 
improvement did occur a certain sequel of events 
occurred characteristically induration if present 
decreased first the skin and subcutaneous tissues 
became softer and more pliable and the subjective 
stiffness of the joints improved as the induration 
decreased 

In conclusion the writers discuss certain problems 
in the treatment of thrombophlebitis 

Herbert F Thdrstov M D 

Mason J M Traumatic Arteriovenous Aneu 
tjsms of the Great \essels of the Neck Ann 
Surg 1939 io 9 73 S 

The author notes that injuries to the great vessels 
of the neck always present problems of interest and 
gravity The anatomical relations of the vessels are 
important Pressure from hematomas or from ex 
pandmg aneurysmal tumors may interfere with 
physiological Junction and accidents during an op 
erative attack may be follow ed by disastrous conse 
quences 


Sev en cases of traumatic arteriovenous aneurysms 
involving the great vessels of the neck are reported. 
All resulted from gunshot or stab wounds Two of 
the patients refused operation and 4 were operated 
upon t by multiple ligation and excision of the 
fistula and 3 by transv enous artenorrhaphy 
Arteriovenous communications between vessels of 
large caliber cause serious cardiac degeneration if the 
condition remains uncorrected for a long period The 
main damage to the heart results from the quick 
shunting of large quantities of artenal blood directly 
into the vein and thence to the heart 

It has been v cry w ell established that the larger 
the v cssels are and the closer the fistula to the heart 
the more rapid and severe will be the degenerative 
effect upon the heart muscle The writers note when 
a large number of reports are rev lewed that there has 
been great variation in the time of appearance as 
well as m the rapidity of the progress of these de 
generative heart changes 

Some oi the variations in time of appearance as 
w ell as in the rapidity of heart changes may be ex 
plained by the principle that cardiac dilatation will 
be prev ented delay ed or arrested for a time if the 
free flow of arterial blood into the vena cava is inter 
feted with either by accidental thrombosis or mten 
tional ligation of the vein proximal to the fistula 
Some writers found that in some instances of ar 
tenovenous aneury sm experimentally produced car 
diac lesions failed to dev clop either early or late 
This failure was attributed to the formation of a 
thrombus in the vein proximal to the fistula Or 
ganization of the clot prevented reflux of the blood 
toward the vena cava and dilatation of the right 
heart did not occur Matas has commented favora 
bly upon the possibilities of proximal ligation of the 
vein alone in severe decompensation to stop the 
strain on the heart and permit a more complete 
operation at a later date when the collateral circu 
lation is fully established 

The writer gives an extended discussion of the 
technique of operation on the blood vessels in this 
location with emphasis on some of the difficulties 
that might be encountered because of the anatomical 
relationships whirh make ligation and excision in 
some instances quite difficult Although transv enous 
artenorrhaphy is often followed by thrombosis with 
occlusion of the lumen of the vessel 10 the 3 m 
stances reported by the writer the peripheral circu 
lation was well preserved This is a less formidable 
operation than excision and might be safely em 
ployed in selected cases , 

In the discussion that followed Reid empha ixea 
two points made by the w riter The first of these was 
the importance of bcanng in mind that gunshot or 
stab wounds may produce more than one fistula 
The most common occurrence of more than one 
fistula takes place in situations where a large arteo 
is accompanied by two parallel veins in such in 
stances the injury may puncture both veins ana 
artery and establish artenov enous fistulas at tne 
points of entrance and exit of the wound in tn 
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artery The other point was that the mere size of 
the fistula cannot be regarded as a definite index of 
the amount of damage which will be done to the 
heart The final test is how much actual increase 
in the cardiac output of blood is caused by the 
fistula Herbert I Thurston M D 

Polony and Reboul Arteriectomy (Aitfinectomie) 
Mim l lead dt chtr Par 1939 65 928 
Baz> presents a report from Polony of 3 cases of 
arteritis and obliteration of the superficial femoral 
artery, without gangrene or cyanosis of the ex 
tremity but with pain and pallor of the extremity 
The collateral circulation in these cases was evi 
dently sufficient The operation in each case con 
sisted of a resection of from 10 to 12 era of the 
superficial femoral artery which was found to be 
obliterated almost from its origin to Hunter s canal 
In each case the patient made a good recovery and 
was able to return to work there was no pain but 
a sense of heaviness in the limb persisted 
Bazy also presented a report of a case treated by 
operation by his colleague, Reboul, in which there 
was a bilateral arteritis of the femoral arteries with 
severe pain in both legs and gangrene of the toes on 
the right side Arteriography on the right side 
showed the femoral artery to be obstructed to the 
upper third without sufficient collateral circulation 
an amputation at the hip was done, which resulted 
in improvement of the patient s general condition 
When the amputation wound had healed intense 
pain and ulceration of the toes developed on the 
left side arteriography showed obliteration of the 
lower third of the femoral artery and of the popliteal 
and tibial arteries a partial arterial resection was 
done of the obliterated segment from the upper limit 
of the obliteration to the lower part of Hunters 
canal This resulted in immediate relief of the pain 
and rapid healing of the ulcerated area More than 
four years later symptoms recurred, arteriography 
showed complete obliteration of the femoral artery 
resection of the superficial femoral artery from the 
upper limit of the obliteration to the site of the 
previous resection of the femoral artery was followed 
bv immediate relief of pain and healing of the 
ulcerated area 

On the basis of these reports the possible methods 
of treatment of obliterating arteritis in the lower 
extremities are discussed Anesthesia of the lumbar 
sympathetic nerves by intra artenal or peri arterial 
injection of novocame may give much relief m some 
cases, and is useful also as an indication of the degree 
ot vasodilatation that can be produced in the region 
involved Arteriectomy should be reserved for those 
cases in w hich the artery can be easily exposed and 
resected without injury to the surrounding muscles 
which would destroy the collateral circulation While 
theoretically the entire obliterated arterial segment 
should be resected this can rarely be done success 
fully, and in practice partial arteriectomy, if it 
includes the upper portion of the obliterated seg 
ment, often gives good results Arteriography is 


necessary to locate the extent of the obliteration 
correctly If arteriectomy fails and the interruption 
of the lumbar sympathetic nerves by novocame has 
given definite, though temporary, relief, lumbar 
sympathectomy may be done Such methods should 
be tried m most cases before amputation is done 
Alice M Meyers 

BLOOD, TRANSFUSION 

Vaughan S L and Wright f Purpura Hemor- 
rhagica J lm M Ajj 1930 112 2120 

Six cases of purpura hemorrhagica are reported 
in which the period of postoperative observation 
varied from ten to fifteen and one halt years In 
4 of the case» the diagnosis was definitely ‘recurring 
idiopathic purpura hemorrhagica " Recovery in 
these 4 cases was characteristic and permanent 
One of the 2 other cases was atypical in so far as the 
age of the patient at the onset of illness, and the 
short duration of the leucocyte picture was con 
cerned, and the other in so far as the purpura was 
juvenile and of short duration If the second case 
had been treated conservatively the end result may 
or may not have been different The authors believe 
that the therapeutic indications in juvenile purpura 
are unsettled and that prompt splenectomy is mdi 
cated before the patient becomes a poor risk 
A sharp rise in the platelet count was noted usu 
ally within forty eight hours, and it reached a peak 
m about ten days This was followed by a secondary 
fall, sometimes to a subnormal level at which point 
a mild recurrence of bleeding was noted This 
phenomenon was not present in all cases In a 
number of cases the platelet level remained sub 
normal for months or years and yet no recurrence 
of bleeding resulted 

Two of the 6 cases in this series showed post 
operative pulmonary complications one having 
pain and friction rub, and the other a large effusion 
Four of the 6 patients are known to show normal 
platelet levels at present 

Richard J Bennett Jr M D 

Dekkers II J N The Fate of the Transfused Red 
Blood Cells Acta med Scand 1949 99 587 

The author reviews the literature concerning the 
life of the red blood cell and finds that with the in 
direct methods of examination available the reports 
vary from fifteen to two hundred days and depend 
on the author and the method emplo\ ed 
The fate of the transfused red blood cell has been 
in doubt and has been the subject of much «pecu 
lation According to the literature estimations 
of the hemoglobin the erythrocyte count and me 
tabolism experiments the life may be none to three 
weeks The use of the differential agglutination 
method of Ashby in which Group o donors were used 
and the recipients’ cells subsequently agglutinated 
with A or B serum gave indirect evidence that the 
cells might live from a few to one hundred da>s but 
this was open to considerable error 
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Dekkers using the hetero agglutination factors M 
and N descnbed by Landstemer and Levine in 1929 
made direct determinations in 23 patients on the 
longevity of the transfused red blood cells For 
example patients of Group A possessing the M fac 
tor were transfused with Croup A blood containing 
the N factor The transfused red blood cells could 
then be detected by treating samples of the reap 
lents blood taken at varying intervals following 
the transfusion with a specibc anti serum for the 
donor s cells (anti N in the example given above) 
Iso individuals containing both M and N factors 
could be used and no universal donors were used 

Indirect sodium citrate transfusions were used 
Samples of blood collected from the recipient were 
mixed with the appropriate specific anti serum and 
agglutination was observed Microscopic readings 
were found to show agglutination over a longer 
period than macroscopic readings which were also 
used Donor cells in the recipient were thus de 
tected as earl> as after onlv 50 c cm of blood had 
been given The life of the cells transfused vaned 
in 12 of these cases from nineteen day $ (macroscopic) 
and twenty three days (microscopic) to sixty eight 
days (macroscopic) and ninety five days (micro 
scopic) the average being fifty four and one half 
days (macroscopic) and seventy five and one half 
days (microscopic) 

\s the donor cells gradually disappear the dilution 
factor produces some error This may account for 
the finding that the larger the mass of blood given 
the longer the cells are detected The case showing 
the nineteen dav survival was one of hemolytic 
anemia and the findings in it corresponded to the 
incomplete findings in another similar case and the 
author behev es this was due to the increased rapidity 
of destruction of red cells in this disease 

No differences in the life of the transfused red 
blood cells were noted in cases in which reactions 
occurred (none had hemolytic reactions) No sen 
situation to a hetero agglutination factor was noted 
in the only patient who had as manv as five trans 
fusions this is believed by some to account for the 
repeated transfusion reactions in those who have 
had many transfusions Thomas C Douglass MD 

Kolmer J A Preserved Citrated Blood Banks 
In Relation toTransfuslon In theTreatment of 
Disease with Special Reference to the Im 
mu nological Aspects Am J M Tc 1939 197 
442 

Fourteen c cm of a sterile 2 5 per cent solution of 
sodium citrate mav be added to too c cm of blood 
for preservation in banks at from 4 to 6 C and 
made available after typing and serological tests 
for transfusions for from ten days to several weeks 

Sepsis has been treated by transfusions because of 
secondary anemia The author believes the immu 
pological properties should receive some emphasis as 
an additional value 

Im estigations of the complement in stored blood 
show that the complement disappears m five days 


in uncitrated blood whereas blood stored with 
o 35 per cent of citrate contains active complement 
for two or three weeks Strong solutions of 5 per 
cent citrate were shown to be destructive to the 
complement 

Bactericidal properties of blood were not affected 
in blood stored from one to three weeks, hut then 
these properties were found to be decreased. 
Citrated bloods lost their phagocytic activity in from 
seventy two hours to five days after which no 
phagocytosis was observed 
A study of the cellular elements of preserved blood 
showed that the erythrocytes began to disintegrate 
in forty eight hours and that in fourteen days 30 
per cent of them were shadows with marked loss 
of hemoglobin Twenty four hours after collection 
the leucocytes began to disintegrate and become 
reduced in number in forty eight hours there were 
marked chromatic changes and the cytoplasm be 
came basophilic in fourteen day s there w as complete 
destruction of the cy toplasm Platelets showed nn 
mediate clumping and deterioration occurred in 
twenty four hours Hemolysis was noted to begin 
in five days and was progressive thereafter 
The author believes that fresh citrated blood is 
just a« applicable as whole blood to direct trans 
fusion but that the former causes more minor 
reactions 

The author s findings would indicate that blood 
which is preserved beyond two or three days is of 
dubious value in anemias purpuras and septicemias 
For this reason it is recommended that preserved 
blood be used only for the restoration of the blood 
volume in acute hemorrhage and shock 

Thomas C Docclass M D 

Scudder J Drew C R Corcoran D R and Bull 
D C Blood Preservation Repartition 01 
Potassium in Oils and Plasma J Am U Ass 
1939 112 2263 

It has been known for some time that serum left 
in contact with red blood cells shows an increase in 
potassium content at the expense of the cells which 
normally hav e as much as tw enty times the potav 
sium content of the plasma By storing blood under 
aseptic conditions the authors found that the blood 
serum of 100 c cm of blood contains 50 mgm 01 
potassium at the end of the first week and 75 m 8 m 
after two weeks of storage whether an anti coagu 
lant is used or not There are daily increments up 
to 1 000 per cent in the plasma potassium None 01 
the usual anti coagulants affected the rate 01 t» e 
diffusion of potassium from the cells In one expen 
ment heparin showed a marked effect in slowing 
this liberation but further investigation showed 
that this phenomenon was due to the small con 
tamer used and that when a larger container was 
used there was little difference in effect between 
hepann and sodium citrate Diffusion of potassium 
was much more rapid in blood vigorously shaken 
A comparative study was made of the vanou 
anti coagulants 3 5 per cent sodium citrate 17 
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c cm per 300 c cm of blood) 3 per cent sodium 
citrate {60 c cm per 500 c cm of blood) the Russian 
citrate compound (sodium chlonde, sodium citrate 
potassium chloride magnesium sulphate, and dis 
tilled water) and the Peyton Rous compound (250 
c cm m a 5 4 per cent solution of dextrose and 100 
c cm in a 3 8 per cent solution of sodium citrate, 
added to 150 c cm of blood) The simple citrate 
solution was found to produce the slowest diffusion 
of potassium The diffusion of potassium was found 
not to correspond to the rate of hemol>sis which 
was noted in the trials of all the anti coagulants 
except the Peyton Rous compound which is not 
practical for transfusion because of its high citrate 
concentration 

It is generally agreed that small doses of potassium 
increase while large ones weaken and paralyze the 
normal functions of the nervous glandular and 
muscular systems The intravenous injection of 
potassium chloride solution was found to be fatal to 
rabbits and dogs The rate of injection is very 
important since several times the lethal dose may 
be injected, if it is given slowly without a fatal 
outcome From their animal experiments, the 
authors believe that the rapid transfusion of from 
3 to s liters of blood containing too mgm of potas 
sium per 100 c cm of blood (the blood having been 
stored for about thirty days) would be necessary to 
kill an adult human being Toxic manifestations 
probably occur following the administration of 
much smaller quantities 

The use of stored blood would then be contra 
indicated in conditions associated with a hyperpotas 
semia 1 e the dehydration of cholera, intestinal 
obstruction intestinal fistula severe burns, and 
renal and hepatic insufficiency It is also contra 
indicated in diseases such as typhoid, influenza, and 
pneumonia which manifest a potassium retention 
Certain metabolic diseases, such as parathyroid 
tetanj and addisoman crises would also constitute 
a contraindication to the use of stored blood 

The authors believe that the increased potassium 
content is only one of the undesirable features of 
preserved blood and they are making other invest! 
gallons They point out that the finding of an anti 
coagulant which would prevent the diffusion of 
potassium and hemoglobin from the cell would 


make preserved blood a great deal more desirable 
Thomas C Douglass, M D 

RETICULO ENDOTHELIAL SYSTEM 

Arons I and Sokoloff B The Role of the Reti 
culo Endothelial Sjstem in Cancer With 
Reference to Congo Red Therapy in Roentgen 
Sickness and Anemia Am J Rcoitgencl 1939 
41 834 

In the struggle of the organism against infection 
and malignant disease much depends upon the read 
mess of the reticulo endothelial system to respond 
This s>stem is generally regarded as being especially 
concerned with the defense of the body against living 
and non living toxic agents w hether by the process 
of antitoxin formation or by phagocytosis The last 
term was first introduced by Aschoff in 1924, as a 
name of the function of a sj stem of cells distributed 
throughout the body and especial]} demonstrated 
by methods of ultra vitam staining By these cells 
we mean the reticular tissue in general, and the 
phagocytic cells of the spleen pulp, bone, marrow- 
lymph glands and Kupffer cells of the Uver, m 
particular 

The authors summarize their experience as follows 
The resistance against transplantable tumors, as 
well as against malignant disease in general depends 
on the state of the reticulo-endothehal system By 
the blocking of this sjstem, the resistance might be 
broken down The reticulo endothelial system mav 
be stimulated by means of small doses of roentgen 
irradiation, or by a small dosage of electronegative 
vital dje, such as Congo red 
It was furthermore demonstrated that Congo red 
seems to be a powerful hemostatic agent, which is 
due to its specific action upon the cells of the reticulo 
endothelial system In toxic hemorrhage, mtrave 
nously injected, Congo red may stop the bleeding 
almost immediately Its practical value m roentgen 
therapy is discussed An anal} sis of 70 cases treated 
with Congo red suggests its application in roentgen 
sickness and anemia The reticulo endothelial s>s 
tem of the adrenal glands has been studied It was 
noted that the \ zone of the reticularis reacts to 
growth of transplanted tumors as well as to the 
injection of estnn Paul Mfkrell M D 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Brunvm H J and YVtllius F A The Surgical 
Risk in Coronary Disease J in V Us 1939 
in 2377 

The material of Brumm and \\ lllius comprised 257 
cases o! severe coronarv disease representing coro 
nary atherosclerosis with the angina] s)ndrome and 
cases with healed cardiac infarcts with or without 
recurrent angina Fort) seven patients were sub 
jected to operations on the gall bladder and biliary 
passages 18 to surgical procedures on the stomach 
and duodenum 13 to inters entions on the intestines 
andrectum and 26 to urological operations exclusive 
of transurethral resection Sixtt three patients un 
dement the transurethral procedure Ten patients 
were subjected to operations on the breast 12 to 
gv necological surgical procedures 4a to thjroidec 
tomv 8 to miscellaneous abdominal operations not 
included in other classifications relative to the ab 
domeu and 18 to various surgical interventions 
which did not fall in an> of the previous!) named 
classes Minor operative procedures were not in 
eluded 

As one would anticipate the raajont) of the pa 
tients were found to be grouped in the later >ears of 
life One hundred and fort) eight patients (57 6 per 
cent) w ere sixt) v ears of age or older The ) oungest 
patient was thirtv fiv e v ears of age the oldest eight) 
three >ears and the av erage age of the entire group 
was sixty and three tenths vears There were 1S6 
males and 71 females a ratio of 2 6 to 1 The pre 
dominance of males correspond to the increased 
prevalence of coronarv disease in that sex 

Approximately half (504 per cent) of the cases 
exhibited electrocardiograms rev eabng important ab 
normalities which included significant T wave nega 
tivity incomplete and complete hundle branch block 
complete heart block and auricular fibrillation Pre 
vious coronar) thrombosis with healed cardiac in 
farction had occurred in 32 cases (124 per cent) 
Well marked h)pcrtension was noted in 100 cases 
(38 9 per cent) 

Man) instances of less severe coronarv atheroscle 
rosis were excluded as not representing urgical 
hazards However all patients with severe coronarv 
disease associated with surgical conditions observed 
at the Majo Clinic were not subjected to operation 
although in extreme emergencies some were accepted 
Such cases comprised recent coronar) thrombosis 
those displa)ing the status anginosus congestive 
heart failure cases of Stokes Adams eizures and 
those w ith episodes of noctu rnal dv spnea or catdiac 
asthma 

Onl) 11 {43 per cent) cardiac deaths occurred 
In case 1 the s)mptoms resulting from a diaphrag 
matic hernia fully justified the anticipated risk of 


repair In case 2 in which partial gastrectom) and 
duodenostomy were performed for multiple hemor 
ikigjc duodenal ulcers with obstruction the patient 
had such a marked degree of incapacit) and discom 
fort that he insisted upon accepting the hazard* of 
surgical intervention In case 3 in which carcinoma 
of the urmar> bladder existed the only reasonable 
chance for cure was in operation Incasesi 5 and 6 
thyroidectoni) seemed clear!) indicated because of 
either h\perth>roidism or substecnal adenomatous 
goiter with ob truction In cases 7 and 8 severe 
recurrent biltar) colics resulting from cholelithiasis 
and chronic cholecystitis clearl) justified operation 
In case 9 the pre ence of carcinoma of the sigmoid 
predicted either death from carcinoma or pos ible 
cure from resection Cases 10 and it both repre 
vented intractable cases of the anginal sjndrome 
coming under observation during those )ears when 
resection of nerve structure seemed to be a justifi 
able procedure for that disease 

Sev en deaths w ere attributable to coronar) throra 
basis with acute cardiac infarction and 2 to conges 
tive heart failure and in 2 cases death occurred ab- 
ruptly and apparently without thrombotic oedu 
sion It is interesting and important to note that the 
average age of the patients d) ing from cardiaccau es 
was ixt> and seven tenths vears (excluding the pa 
tient aged thirty seven )ears this relativel) )Oung 
man being an exception) 

The cardiac mortality in the group of cases pre 
seated in this study is remarkabl) low and should 
encourage the sufferers from coronar) disease whtn 
surgical interv ention is necessar) Howev er it must 
not instill false optimism into the clinician or the 
surgeon for they must realize that this accomplish 
inept is not of casual origin but one resulting from 
the co-ordination of careful pre-operative stud) and 
judicious selection the expert admiru tration of an 
esthetic agents and skillful surgical technique and 
judgment Operation must be confined to those 
cases presenting unmistakable indications and the 
procedure limited to the primary condition Surgical 
procedures that are not urgent have no place in the 
cases under discus ion 

Brown J B The Utilization of the Temporal 
Muscle and Fascia In Facial Paral)sis 
Surg 1939 10 9 1016 

The temporal muscle and fascia can be utilized to 
give anchorage for fascial strips in facial paral) 
when nerve anastomosis is impossible and some 
degree of emotional expression mav be developed. 

Three or more v er> long strips of fascia lata about 
1 cm wide are remov ed with the Masson or Other 
suitable stripper (The diagrammatic course of the 
fascial stnps is shown in Figure 1 ) A slightl) cunea 
incision about 6 cm long is made in the hair bearing 
temporal region and the temporal fa cia is expo eu 
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by retraction With a long needle a loop of fascia is 
threaded from this wound through the subcutaneous 
tissues of the face out through a stab hole in the 
philtrum and bach up through a second different 
channel into the temporal wound again A second 
loop is put in with an extra curve around the angle 
of the mouth In heavily drooped faces, other loops 
to the ala and farther across under the low er lip may 
be necessary 

One strand of each loop is earned through the 
temporal fascia near the coronoid all the way down 
through the muscle and out again through the fascia 
from 1 to 2 cm distant Ihe loops are then pulled 
tight to overcorrcct the face Fixation is firmly 
effected with three or four No 000 silk sutures 
through the loops (Fig 2) The skin flap is closed 
and excess skin may be excised along the margin 
after the anterior flap is pulled up tightly but badly 
drooped cheeks in patients with thick skin and sub 
cutaneous tissue may need to have the excess skin 
removed at a second operation because healing may 
be delayed The needles used are the hollow tube 
t> pe used by Blair and one of the heavy full curved 
fascial type for putting the loops into the muscle 
Tendon transplants do not stand infection so every 
effort should be made for a clean operation Intra 
tracheal anesthesia is probably the best A large 
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Tig 2 A Complete facial paralysis congenital B 
Result of the described operation show mg motor power of 
the (fifth nerve) temporal muscle elevating the lip in a 
slight smile to give some degree of emotional expression 
C and D Later photographs to show persistence of result 
and also improvement m control of the face and in emo 
tional expression (Courtesy of the J B Lippincott Co ) 

pressure dressing is put over the entire side of the 
face Chewing is prohibited After sev eral day s the 
face can be supported with collodion and fine mesh 
gauze for two or three weeks 

For a successful outcome, the patient should tram 
his facial movements This includes the use of the 
newly attached fifth nerve muscle to produce a slight 
smile and a nasolabial fold Of equal importance is 
learning not to overact on the sound side If there 
are speech defects professional training should be of 
great value 

Some elevation of the sagged lower lid is obtained 
by the operation on the face but if not sufficient a 
single fascial loop can be put through the lid and 
held on each end, above m the opposite frontalis and 
on the outside m the temporal fascia Heavy droop 
ing brows may be raised by extension of the skin 
incision over the forehead and excision of the excess 
skin For the apparent exophthalmos a small ex- 
ternal canthoplasty can be performed The use of 
fifth nerve muscles is not recommended in the 
attempt to elevate the upper lid because the move 
ments appear too gross Bradford Cannov M D 
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rig l The geometrical and mathematical Iran position 
of the triangular flaps outlined by the Z (Courtesy of 
J 1 ) Lippincott Co ) 


grafting can be permanentlv relieved b> this method 
The results are so satisfactory that Z plastic opera 
tions are used more and more for the shifting of 
triangular flaps of scar infiltrated tissues and of nor 
mal tissues when available in all parts of the body 

In making the Z incision it is important to under 
stand that instead of one being able to select any 
angle desired in making the Z transposing the 
triangular flaps and closing the wound there are 
practical limitations which preclude the use of a 
wide range of angles For simplicity the authors 
have drawn figures with the sides of the Z s of equal 
length (Fig i) The legends explain the phases of 
the transposition of tnangular flaps \ Z shaped 
figure is drawn with the central and arm lines of 
equal length The arm lines are laid down from 
either end of the central line on opposite sides and 
are parallel to each other If the figure is completed 
by lines across the bases of the two triangles out 
lined by the Z a parallelogram is formed The pnn 
ciple upon which the shifting of tnangular flaps is 
based can most readily be understood if the two 
flaps are considered as the triangles which form this 
parallelogram (Fig a) The line of incision along the 
central line of the Z is the short diagonal and an 
imaginary line joining the outer ends of the arm 
incisions of the Z is the long diagonal of the parallelo 
gram The transposition of the triangular flaps inter 
changes the position oi the diagonals The difference 
between the lengths of the two diagonals is the 
amount oi relaxation ■secured 

The important factor in the theoretical and 
practical application of this method is the size of 
the angles w hich are made by the arm lines in rela 
tion to the central line of the Z In actual practice 
because of the Limited elasticity of the scar infil 
trated skin the thickness of the flaps essential to 
viability the location of the body and the theoreti 
cal limitations the Z should be cut with angles not 
larger than 6o and not less than 20 The authors 
have found that the 60 angle is usually the one of 
choice 

Scar contractures with bridles or webs usually 
follow the htalmg of extensive burns or tissue losses 
and often develop tn spite of careful and up to date 


methods of treatment They are most frequently 
found in the axilla? where the extremities join the 
trunk in the neighborhood of joints oa the hands 
and feet in the mouth and on the face and neck 
It is advisable to delay operative work in con 
traded scars for at least six months after healing 
has taken place and often longer until nature 
assisted by phy sical therapy has had time to do all 
that she can and will 

Av ertin supplemented by nitrous oxide and oxygen 
is the anesthetic advised One must be careful in 
the pre operativ e preparation not to use any ma 
tenal that may cause subsequent blistering of the 
scar 

The operative technique is described in detail as 
follows 

With the scar bridle under tension the propo ed 
incisions are marked out with 5 per cent brilliant 
green in alcohol The central line of the Z is marked 
along the most prominent part of the bridle or web 
and the arms of the Z which are of the same length 
as the central line are laid out on opposite sides ol 
the central line the pattern making a typical or 
reversed Z according to the condition of the sur 
rounding tissues The arms of the Z being at each 
end of the central line on opposite sides are drawn 
parallel to each other at about a 60 angle to the 
central line as this has been found to be the most 
satisfactory angle for practical use 

Marking out the Z with the 60 angle an be 
facilitated by having among the instruments a 
lece of thin metal cut out with this angle and 
aving its edges marked with inches or centimeters 
so that the lines of the Z which should be equal 
can be easily measured 

If unequal angles are used the arm lines cannot 
be parallel to each other W hen incisions are made 
following the Z pattern two broad based triangular 
flaps result with bases that are opposite to each 
other These flaps are undercut and fully mobilized 
and all binding scar tissue beneath is removed as 
completely as possible \\ hen this is done the ends 
of the central incision are drawn away from each 
other by scar pull the central line becomes longer 
and the angles become blunted The flaps are then 
transposed so that their outer margins approximate 
and the tips of the flaps touch the outer corners 01 
the bases of the opposite flaps The flaps are then 
sutured without tension into their new positions 
with a few on end mattress sutures of fine black 
waxed silk placed at strategic points and the rest 01 
the closure is made with similar sutures of horse 
hair The sutured wound is also Z shaped but the ^ 
is turned approximately 90 is elongated ana id 
central line now lies transversely across the scar 
The elongation is the relaxation obtained by tn 
shifting of the flaps and this gam in length depen 
on the size of the Z and on the size of the angles a 
which the arm lines are cut in relation to the centra 
line 1 

\\ hen the angles are unequal lines P r °l e ^ ■, 
across the bases of the triangles outlined by in 
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mil form a rhomboid The central line of the Z in 
these figures is also the short diagonal and the line 
joining the ends of the arm lines is the long diagonal 
The amount of relaxation obtained is the difference 
between the lengths of the long and short diagonals 
of the parallelogram, or of the rhomboid as the 
case may be 

Dressings consist of a single thickness of gauze 
impregnated with 3 per cent xcroform ointment 
over which are placed several thicknesses of dry 
gauze and a sterile seasponge wrung out thoroughly 
L\en pressure is applied with adhesive plaster and 
a bandage and the part is immobilized Sutures are 
removed as they become loosened after the third or 
fourth day, they should all be out by the tenth day 
Massage is started after three weeks and is con 
tinued for several months 

Illustrative cases are presented and many further 
details of the procedure are discussed 

Samuel H Klein M D 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Ramon G New Methods of Combating Tetanus 
Seroiacdnation Sero Anatoxin Therapy Pro- 
phylaxis with Antitoxin (Sur de nouvelles me 
thodes de lutte contre le t£tanos sero vaccination 
s£ro anatoxithfirapie prevention au moyen des 
solutions d antitoxine tetamque) Prase mtd Par 
1939 47 98r 

Scrovacctnation against tetanus Vaccination with 
the tetanus anatoxin is in the author's opinion, the 
method of choice in protecting the individual against 
tetanus However in an emergency m a non 
vaccinated person serotherapy is the method of 
choice The latter has its limitations it is of short 
duration if the patient has previously received one 
or more such injections, the antitoxin is eliminated 
more rapidly from the system and such elimination 
may be followed by the late postserum tetanus de 
scribed during the war by Bazy Lenormant, Alau 
claire and others Sorrel has reported a fatal case 
of tetanus which occurred eighteen days after the 
administration of serum which was given immedi 
ately after the accident To avoid such mishaps it 
seemed desirable to administer specific anatoxm as 
well as the antitoxic serum, so that an active 1m 
mumty could develop in the meantime This method 
was first used successfully in man by Ramon and 
Zocller in 1927 After reviewing the literature on the 
subject the author concludes that serotherapy com 
bmed with specific anatoxm vaccination induces an 
active, durable immunity 

It is advisable, therefore whenever possible, to 
use serotherapy combined with vaccination 1a 
wounded individuals not previously vaccinated m 
order to continue the passive immunity with an 
activ e immunity The technique of serov accmatton 
is as follows 

The first subcutaneous injection of the anatoxm 
(r ccra) is given shortly before the serum is ad 


ministered Fifteen days later a second injection 
(2 c cm ) of anatoxin is given, and fifteen day s there 
after the third injection (2 cem) of anatoxin is 
administered If such an individual subsequently 
becomes injured he is given anatoxin instead of the 
usual antitetamc serum 

Scrum antitoxin treatment oj actual tetanus Ramon 
with Kounlsky and Richou in 1938 introduced this 
method of treatment A massive dose of antitoxin 
(150 000 units) and at the same time a 2 c cm dose 
of anatoxin ate given Anatoxin is then given in 
progressively increasing doses ev ery fiv e or six day s 
(2, 4, 6 c cm ) This diminishes the amount of 
serum necessary to maintain the state of immunity 
The active immunity thus induced also prevents the 
late development of tetanus from residual tetanus 
spores usually occurring in such wounds 

Obtaining anlilctantc serum of htgh antitoxic lalue 
The use of anatoxm together w ith other substances, 
articularly tapioca, has made it possible to obtain 
yperimmune serum from horses in a shorter inter- 
val of time than hitherto Thus, after one month of 
injections the horse serum titer is raised to 4,000 
antitoxin units per cubic centimeter This is par 
ticularly important in sera destined for therapeutic 
purposes Furthermore, these hyperimmune sera 
may be utilized to make solutions of the antitoxin 
in physiological saline solution which dilutes the 
amount of equine proteins administered and pre 
vents the incidence and severity of serum reactions 
so well known in the use of the ordinary serum No 
serum reactions were noted in too individuals who 
received this antitoxin solution of 3 000 units to 10 
ccm strength A physician required antitetamc 
serum for a wound he had incurred On previous 
occasions he had suffered from severe serum reac 
tions after the usual antitetamc serum The solution 
of antitoxin did not provoke any reaction whatever 
in this allergic individual Jacob E Klein, M D 

Ramon G Tetanus Anatoxm and the Prophy- 
laxis of Tetanus in Man and in Domestic 
Animals (L anatoxme tetamque et la prophylaxie 
du tfitanos chez 1 homme et chez les ammaux 
domes tiques) Prase mtd Par 1939 47 877 

Reviewing the work done with tetanus anatoxin, 
Ramon shows that it has been found that if three 
injections of tetanus anatoxin are giv en at intervals 
of a week or more, the antitoxin titer of the blood is 
increased to a level where the subject is definitely 
protected against tetanus if a stimulating dose (in 
jection "de rappel ) is given at a later penod, the 
antitoxin titer is still further increased, and this 
increase is maintained The results from the use of 
tetanus anatoxin obtained by Ramon and his as 
sociates hav e been confirmed by other investigators 
in France and other countries 

It has been found that when a person who has 
been vaccinated against tetanus with tetanus ana 
toxin has an injury from which there is danger of 
tetanus a single additional (stimulating) injection 
of the anatoxin is sufficient to increase the antitoxin 
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of the blood and protect against tetanus With this 
method the danger oi serum reaction is avoided If 
there is any doubt as to the method of the previous 
vaccination or if there are multiple wounds and 
severe hemorrhage it is best to give an injection of 
antitoxin in addition to the anatoxin 

Vaccination with tetanus anatoxin is indicated 
chiefly for individuals and for groups who are espe 
cially exposed to tetanus infection The active im 
mumty obtained by this method protects against 
subsequent infection with tetanus either through an 
open wound or the more insignificant injuries which 
are not recognized as dangerous and for which serum 
is not given The value of tetanus vaccination is in 
creased by the fact that it may be combined with 
other antitoxins (or anatoxins] or vaccines especially 
with diphtheria antitoxin and t>phoid vaccine both 
of which are widely used This method of combined 
vaccination has been used in the French army for 
several years and is being adopted by other armies 
The protection of domestic animals and panic 
ularly borses against tetanus has also been earned 
out in France by the injection of tetanus anatoxin 
to which tapioca is added In the French army 
where this method has beeD used for ten years 
tetanus no longer occurs in horses 

Alice M Meyers 

Barnes M N and Bibby B G A Summary of 
Reports and a Bacteriological Study of Infec 
tlons Caused by Human Tooth Wounds J 
Am Dent Ase 1939 1163 

The authors have reviewed all of the literature on 
human tooth wounds and the infection resulting 
from them A total of 341 cases of human bite infec 
lions are reported and in most of the serious infec 
lions the clinical course was found to be remarkably 
constant There was more variance in the baclen 
ological aspects of the bite infection Bacteriological 
studies were made in 33 of the 34r collected cases 
The usual aerobic culture revealed the presence of 
streptococci and staphylococci of different types 
and gram positive bacilli were frequently recovered 
In the anaerobic cultures fusiform bacilli and gram 
positive cocci were uniformly present 

The authors w ere able to carry out careful bacteri 
ological studies in a case of fatal human bite infection 
which follow ed an essentially typical course In the 
cultural studies methods which had been employed 
in previous work were followed Smears of the pus 
showed gram positive cocci predominantly aerobic 
cultures show ed only gram positive cocci which 
resembled atypical staphylococci Anaerobic cul 
tures showed a vanety of organisms such as gram 
positive cocci and bacilli and gram negative coca 
and bacilli and these resembled types which had 
previously been isolated from the mouth by the 
authors Blood culture revealed upon anaerobic 
growth only gram positive cocci which appeared 
the last few day s before death 
The irregular occurrence of different organisms in 
aerobic cultures from the pus suggests that such 


types had little etiological significance However m 
view of the constant appearance of several anaerobic 
coccal types and the repeated isolation of a coccu 
in anaerobic cultures from the blood stream a 
special significance attaches itself to these types 
The authors list the cultural characteristics of 
these persistently appearing pus cocci and give a 
summary of the biochemical properties of the blood 
coccus They conclude that in human bite idee 
tions mouth organisms such as the anaerobic coca 
together with other types may give nsc to the 
suppurative processes which cause serious tissue 
destruction septicemia and possibly even death 
Harvey S Ainu UD 

McMaster P E Human Bite Infections Am J 
Surf 1939 45 60 

This article reports a senes of 63 human bite in 
fections Thirty eight of the cases were the result 
of fight injuries in which the hand was cut bv the 
teeth and the remaining cases were the result of 
wounds directly inflicted by human beings biting 
others The usual clinical course is described. 

Cases are rarely seen soon after the injury In 
3 instances seen within the first few hours the treat 
ment was cautenzation the wounds were left open 
and the dressings moistened with hy drogen peroxide 
Ail healed without complication 
The avulsive bite cases m which a segment of skin 
was bitten away did not offer difficulty in treatment 
or complications 

The severely infected wounds of several days or 
weeks duration were opened widely and necrotic 
tissue was excised They were then compressed with 
oxidizing agents such as hydrogen peroxide or 
sodium perborate pow der The patients treated 
with oxidizing agents seemed to heal more rapidly 
than those treated with basic or magnesium sulfite 
packs Neoarsphenamine given intravenously did 
not influence the course of the infection Despite 
excision of the necrotic tissue and the oxidizing 
agents almost half of the patients in this senes were 
confined to the hospital for two weeks or more 
Smears and cultures were made of 41 cases Ten 
smears showed both the fusiform bacillus and the 
spirochete of V incent w hile 1 1 y lelded only the *usi 
form bacillus The remaining 20 cases revealed a 
mixture of diphtheroid bacteria staphylococci anu 
streptococa Five cultures were negative and me 
majority yielded the staphylococcus aureus and a 
few the streptococcus vmdans and streptococcus 
hemolyticus , 

The complications depended on the location 01 to 
wound and the time that treatment was begun in 
more severe complications followed the fight wounds 
they were cellulitis lymphangitis and abscess 0 
necrosis of the tendons In 17 cases suppurativ 
arthritis was present and associated with osteomy 
litis of the adjacent bones f 

Amputations were done in 9 cases alter the ime 
tion cleared in 2 Seven were done because 0* e 
tensive soft tissue and bone necrosis and in 2 01 1 c 
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continued <preadmg infection of the hand required 
amputation through the forearm 
The author describes the gross and microscopic 
appearance of the amputated specimens 

Harvfy S Alien M D 

ANESTHESIA 

Parini A A Report on 1 429 Anesthesias with 
Sodium Evipan (Consideraziom dopo x 429 nar 
co si con evipan sodico) Arch tlal di chir 1939, 
56 164 

Evipan, the sodium salt of N methyl C Ccjdo 
hexamylmethyl barbituric acid, is given mtraven 
ously It combines with the albumin and globulin of 
the blood which transports it to the nervous system, 
where it has an elective action on the mesencephalon 
The body rapidly destroys this compound which 
action diminishes its concentration and the depth of 
the anesthesia The liver chiefly acts as the decom 
posing agent of evipan, the kidney has no action in 
this regard consequently, serious renal lesions are 
no contraindication to this mode of anesthesia Neu 
trahzmg agents of evipan which may be used to 
counteract the effects of the drug are strychnine, 
picrotoxin and coramine To stimulate the respir 
atory center lobeline and caffeine may be admin 
istered 

In describing his technique of anesthesia the 
author states that he uses a pre anesthetic injection 
of o 01 gm of morphine chloride, 0 5 mgm of atro 
me sulfate and o 02 gm of sparteine sulfate one 
our before the injection of evipan This calms the 
patient psychically leads to a regular and profound 
anesthesia and avoids postnarcotic excitement The 
evipan is injected slowly the lower jaw drops after 
the injection of from 3 to 4 c cm The author 
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describes in detail the reaction of the patient during 
the course of anesthesia 1 he duration of narcosis is 
from ten to fifteen minutes m some cases tw enty fi\ e 
to thirty minutes In some instances ether was given 
in addition The author presents a list of various 
operations done under the mode of anesthesia de 
scribed This include mastoidectomy thoraco 
plasty gastro enterostomy , cholecy stectomy , ap 
pcndectomy, hysterectomy, nephrectomy hemor 
rhoidectomy fracture reduction amputation, and 
treatment of hernia The major operations were 
done with the addition of ether Evipan was found 
particularly suitable for eye operations 

Evipan is contraindtcated in patients with shock, 
anemia sepsis cachexia peritonitis hepatic insuf 
ficiency, diabetes and myocarditis 

In 3 cases there was an arrest of the respiration at 
the beginning of the anesthesia Recovery was in 
duced in 1 case by traction on the tongue and in the 
2 other cases by artificial respiration and inhalations 
of carbon dioxide In 1 instance the arrest of respir 
ation seemed to be due to the too early administra 
tion of the evipan after the preparatory sedative 
injection In the 2 other cases it was due to too 
rapid injection of the evipan 
The author concludes that evipan is a good anes 
thetic with few dangers provided that its indications 
and contraindications are properly understood and 
respected He emphasizes the importance of inject 
ing the drug very slowly and watching the patient 
very carefully, particularly at the beginning of the 
anesthesia Evipan is especially well adapted to 
short surgical operations m which complete muscular 
relaxation is not necessary 
In the entire senes there w as no mortality, although 
there were a few serious reactions as described 
Jacob E Klein M D 
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Cardillo F Considerations on and Experiments 
with Roentgenograms Taken at a \ery Short 
Distance (Conviderazioni ed espenenze sutle radio 
grafie eseguite a brevissiitia distanza) Audio/ mtd 
1939 26 622 

Cardillo applies the term of plesioroenlgenography 
to the method of roentgenograph) which uses mini 
mal focal distances In this method adherence to 
the correct distance is ver) important as a difference 
of 1 or 2 cm has a marked influence on the quaht) 
of the roentgenogram Two facts must be taken into 
consideration in the stud) of the distance relations 
between the focal point of the tube the object to be 
roentgenographed and the film The first is the 
enlargement of the \anous planes of the object ac 
cording to their distance from the film and from the 
focus the deformation increases with the distance of 
the plane from the film and its nearness to the focus 
independent!) from the size of the focal spot The 
second concerns the sharpness of the roentgen image 
which depends on a definite law as the focus is 
never punettform the roentgen image of an object 
must present a blurred contour and the amount of 
blurring depends on the size of the focal spot and on 
the distance relations between the focus object and 
plane of the film The author demonstrates the ad 
vantage of using minimal focal distances with a tube 
the focus of which can be carried within 2 or 3 cm 
from the object He has u«ed such a tube for his 
experiments 

Practical!) in the roentgenograms obtained with 
this tube the planes nearest to the focus lose their 
distinctness through enlargement or blurring and 
the planes nearest to the film become clearer The 
method resembles that of tomograph) with the un 
derstanding that instead of allowing selection of a 
plane it is limited to only one plane that nearest to 
the film besides as the degree of blurring of the 
various planes decreases toward the part of the body 
in contact with the film the selective effect will m 
general not be as clear cut as in tomograph) 

The ideal indication for the use of plesioroent 
genography will consequently be the case in which 
the osseous planes are sufficient!) removed one 
from the other and are separated b> tissues of slight 
opacity and giv e no roentgen contrast such as the 
cranial vault the facial bones and the chin The 
latter is reproduced v er> clearl) by putting the tube 
on the neck the image of the spmal column is so 
blurred that it does not show at all and the central 
part of the mandible appears with extreme clearness 
on the film The ribs the sternum (prolonged ex 
posure through the v ertebrx w ith consequent loss of 
roentgen contrast) and the patella are particularly 
well revealed by the method The best results are 
obtained with tubes having a small focus those with 


a large focus exaggerate the blurring of all the planes 
whether far from or near to the film and decrease 
the clearness of the roentgen image The fact that 
the skin receives a dose of onl) 35 roentgens per 
exposure with this tube and that a ver) small area 
(2 to 3 cm in diameter) is struck b> the ra>s shows 
the harm less ness of the method The use of intensi 
f)ing screens and rapid films is recommended 

Richard Keuel, M D 

Santagati F Roentgen Examination in Fractures 
of the Cranial \ault (L indagine radiologica nelie 
fratture della \olta del cranio) Radiol med 1939 
26 306 

In order to determine the roentgen charactenstics 
of fractures of the cranial vault and the probabiht) 
of demonstrating these fractures Santagati has 
studied the skulls in the Museum of the University 
of Milan and numerous roentgenograms of cranial 
trauma kept in the archives of the Mihtar) Ho pital 
of Milan 

In general the roentgen image of linear fractures 
shows a transparent straight or broken streak 
which may var) in width at different points from a 
wide band to a narrow fissure and even end in a 
capillar) line it is more transparent than the venous 
and arterial grooves and its borders are not as per 
fectly parallel as those of arterial grooves To 
obtain the best results the fracture line must be 
dose to the film and be struck parallel to its plane 
by the ra)s if the fracture is away from the film 
its image will appear enlarged and blurred and will 
recall that of a diploic sinus A double line is often 
produced at some point when the two fractured 
tables are not in the same plane or when the plane 
of fracture runs obliquely to the incidence ol the 
ra)s each table giving a separate image (Fig 1) 
This is a pathognomonic sign The fracture line 
may also be w avj Ov ernding fragments are show n 
b) lines of greater opacit) than that of the sur 
rounding bone Fracture of one table occurs and is 
hard to recognize during life 

Causes of error are introduced by thickened in 
filtrated borders of the wound defects in the film 
arterial and venous grooves sutures (especiaU) 
supernumerary) wormian bones projection of tne 
fracture of one region onto another region and tne 
step like image of the lambda in batrocephalic su» 
jects , 

The statistics of various authors show that 
roentgen demonstration of fracture of the cranium 
succeeds in only from 50 to 60 per cent of the d,IM 
callv accepted cases However a break in the con 
tinuity of the cranial walls does not necessani) 
correspond to a clinical diagnosis of fracture an 
necropsies have revealed that at times extensiv 
fractures of the cranial \ ault do not show on roent 
genograms Certain conditions must be fulfilled t 
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Fig i Left temporoparietal fracture running obliquely from above downward and from behind to the front and 
right curved frontal fracture with horizontal fissure of the outer table Lateral right to left exposure shows the 
distinct line of the temporoparietal fracture with typical double image and the enlarged blurred line of the frontal 
fracture 


make a fracture visible on the film the fissure must 
have a macroscopicaliy appreciable width dense 
bony parts must not be superimposed on the line of 
fracture and the rays must strike the fissure parallel 
to its own plane Therefore special oblique expo 
sures indicated by the individual cranial parts must 
be used in addition to the three classical orthogonal 
exposures Even then there will still be a certain 
percentage of fracture® which will escape roentgen 
demonstration under the best technical conditions 
Consequently, from the medicolegal point of view, a 
negative roentgenogram is not always sufficient to 
exclude a fracture of the cranial vault especially in 
the presence of evident clinical signs such as Hell 
ner s triad In any case roentgen examination 
should be considered as an aid to clinical examma 
tion in the exact localization of the seat and extent 
of a fracture and the discovery of fractures which 
do not result in clinical symptoms as in cases of 
apparently slight traumatism 

Richard Rehel M D 

Pfahler G E The Roentgen Diagnosis and Treat 

ment of Carcinoma of the Larynx and Pharynx 

Radiology 1939 33 42 

Cancer of the lar> nx in its earliest stage is probably 
best diagnosed by direct or indirect laryngoscopy 
rather than with roentgen ra>s Although irradia 
tion has been used effectively in some such cases it 
is generally recognized that surgery is the treatment 
of choice for this disease and the radiologist is 
rarely needed for either diagnosis or cure 

In later stages when the disease is no longer con 
fined to the cords a roentgen study is absolutely 
necessary It usually reveals the outline of the 
entire tumor and furnishes considerable information 
as to the condition of the surrounding tissues 
Huoroscopv as well as roentgenography are essential 
for obtaining all the required information The 
former permits the determination of movements 
with phonation and swallowing and with the aid of 
an opaque meal, irregularities of contour and 


abnormalities of the passage of such a meal may be 
observed which may be of the utmost value in the 
diagnosis Both sagittal and lateral observations 
should be made Films are needed to bring out 
details of the various parts and to record observa 
tions which have been made fluoroscopically 
Various special procedures which may be of value 
in some cases are described by the author He lays 
special stress on the value of anteroposterior and 
postero anterior examinations which may give valu 
able information not obtainable otherwise Tomog 
raphy is mentioned as being of value 

Cancer of the larynx is recognized roentgeno 
graphically by the opacity which it causes in the 
transparent laryngeal space In addition to this, 
irregularities can be observed on the two sides of the 
lary nx in even an early case by irregular filling of 
the valleculas or the pyriform sinuses Irregularities 
in the action because of the infiltration fixation, and 
increased opacity of the tumor tissue involving the 
pharyngeal vestibule or the laryngeal vestibule can 
also be demonstrated A tumor involving one or 
both of the arytenoids may cause an increase m 
volume or if it is in an advanced ulcerating stage 
it may show destruction of one or both of the 
arytenoids The disease may involve the epiglottis 
or the arj epiglottic folds which would then not only 
interfere with the movement of the epiglottis but 
would also show an irregularity in outline The 
space between the epiglottis and base of the tongue 
is normally smooth in outline but when an ulcer or 
a tumor is present this outline is disturbed and can 
be easily recognized Roentgenograms made at the 
beginning of treatment serve as permanent records 
and can be used for comparison later as the case 
progresses toward recovery under radiation therapy 
Accurate diagnosis is a pnme essential if irradia 
tion is contemplated and should include exact loca 
tion extent and nature of the tumor as determined 
by biopsy Grading of the tumor as to malignancy 
and probable radiosensitivity are factors of great 
importance for the determination of the course of 
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therapy to be followed In the author s opinion, all 
borderline operable cases should have a moderate 
amount of preliminary roentgen treatment before 
operation It is his belief that this pre operative 
treatment will improve the end results He also 
believes that in cases of advanced carcinoma it 
would be advisable to give such preliminary irradia 
lion before a biopsy is done Fstimated radiosemi 
tivity cannot always serve as a basis for prognosis 
Coutards conclusions as regards the response to 
irradiation are cited 

Concerning the technique of radiological treat 
ment in connection with carcinoma of the larynx 
the so called Coutard method is discussed briefly 
The general principles governing the treatment are 
listed as follows 

i There should be given sufficient dosage to 
dc troy the cancer cells 

a The dosage should be given m such a manner 
that it will de troy the cancer cells without destruc 
tion of the normal tissues 

3 The treatment must be given in a period of 
time that is short enough to prevent the develop 
ment of rsdtore tarce on the part of the cancer 
cell 

4 The treatment mu t be prolonged and must 
be given in such do age that it will not seriously 
damage the normal tissue 

5 The normal tissues must be conserved in every 
\av pos ble and the portal must be large enougn 
to co er all of the di ea ed aTea but should not 
greatlv exceed this area 

The matter of how the objectives can be met is 
discussed at some length The author has used 
radium packs wh cb he de cubes in detail in con 
junction with roentgen rajs The packs were applied 
continuously lor twenty lour hours at a time and 
repeated intermittently for a variable period This 
procedure was followed by or alternated with high 
voltage t*sewtgen therapy 

The surface dosage with the radium pack, amounts 
to from 2 8 ooo to 36 000 mgm hours The do age 
with 200 kv roentgen rays filtered through a mm 
of copper and 2 mm of aluminum or the equivalent 
Thoraeus filter amounts to from 3 000 to 4 o 00 
roentgen units given at the rate of 14 roentgens 
per minute and 250 roentgens per day 

The treatment used by the author produces a 
moderate degree of epidermitis with desquamation 
of the epidermis but usually no v esiculitis or ulcera 
tion of the skin V moderate degree of epithehtis 
of the mucous membrane is also produced but there 
is a definitely less disturbing effect on the km 
mucous membrane and normal tissue (in proportion 
to the effect on the malignant disease) than is 
noted when roentgen rays atone arc u~ed With 
this management there seems to be less disturbance 
of the general health such as nausea vomiting and 
prostration but there is dryness of the mouth and 
throat associated with sticky mucus No conclusions 
nor statistical data of te ults are presented 

Adolph Hartunc M D 


Jellen J The Roentgenological Manifestations of 
Pulmonary Embolism with Infarction of the 
Lung tm J Roentgenol tqjq 41 

Although pulmonary embolism with infarction of 
the lung is quite common and numerous article 
relating to the condition hav e appeared in theiittri 
ture there is a paucity of material dealing with the 
roentgenological aspects of the condition Uith 
these facts in mind the author reviewed a series of 
iS cases observed during the past three years n an 
attempt to analy ze the roentgen findings and present 
them in a usable manner Hnef con lderatioa is 
given to the etiology pathogenesis pathology and 
clinical features 

ds regards the roentgen diagnosis alter t on is 
called to the fact that embolism which in itself is 
not demonstrable is not always followed by infarc 
tion This explains the negative findings m some 
cases of clinically recognized pulmonary embolism 
When infarction occurs, secondary roentgen en 
dtnee of the presence of an embolus may be ob 
tamed An examination made just after the on et 
of an attack may reveal no evidenced infarction 
whereas a film made a few days later will reveal the 
infarct quite readily Unsatisfactory films due to 
unfavorable technical circumstances are another 
source of difficult y in the recognition ol the condition 
at times The conclusions of various authors relative 
to their studies of the condition are cited briefly 

From a study of his own cases and a review of the 
literature the author is convinced that pulmonary 
infarcts present considerable variations in their 
roentgen appearance When typical they appears* 
pyramidal or wedge shaped areas of increased dens 
ity with their bases toward the periphery of the 
lobe but only a small proportion of infarcts show 
the typical pyramidal form Many present shadows 
of indefinite and irregular outline probably due to 
surrounding inflammation In some instances the 
shadow of the infarct is round or oval because the 
apex is directed sagtttally with the base toward 
the anterior or posterior chest wall \ lateral view 
may reveal the pyramidal nature of these shadows 
Clouding of the costopbremc angle may occur early 
and large infarcts may produce clearly defined areas 
of increased density at the bases of the lungs tbev 
are less dense however than the shadows seen in 
pneumonia Associated pleural changes may occur 
and become v ery marked Vccentuation of the hilar 
shadows on the side of the lesion may be present 
probabh as a result of dilatation of the pulmonary 
ves d 

\septic infarcts usually heal quite readily ana 
often disappear completely In some cases aitv 
fibrous strands or a residual pleural thickeningmay 
be noted at the site of infarction Septic pulmonary 
infarcts may produce necrosis of the lung and result 
in abscess formation or gangrene In such instances 
localized areas of rarefaction will be noted 
the shadow of the infarct The pre ence of a lluw 
level within the area of infarction presents con 
firmatory evidence 
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There is considerable variation in the persistence 
of shadows representing infarcts small ones resolv 
mg rather quickly and large ones, or those accom 
panted by considerable pleural reaction, persisting 
the longest The differentiation ol infarct from 
pneumonia is not always possible at the initial 
examination, and other conditions sometimes pre 
sent similar roentgen appearances Usually the 
patient's history in conjunction with the findings 
leads to a correct interpretation Several case 
reports with illustrative roentgenograms are ap 
pended AnotPH Haxtung M t> 

llachct J and Arnous J A New Method for 
Roentgenological Study of the Colon Serial 
Roentgenography (line m^lhode nouvelfe d etude 
radiologiquc du colon I.es tadiographies en sfne) 
Prcsse mid Par 1939, 47 *093 
The authors present a critical review of the 
methods ordinarily used for roentgenography of the 
colon Many organic lesions may escape detection 
when the barium enema is used some of the ab 
normal images are due to artificial deformations 
and many may he the result merely of spasm and 
not of organic changes at all A single roentgeno 
gram of the colon is of no value neither are several 
exposures taken at intervals of a few moments 
Various modifications have been suggested to over 
come the disadvantages of the banum enema Even, 
studies made after partial evacuation and msuffla 
tion although of unquestionable value may fail to 
demonstrate the smaller lesions Localized com 
pression likewise has advantages, but it may pre 
sent false images of organic transformation Col 
loidal enemas hav e the advantage of exposing super 
ficial lesions even when the deeper lajers are intact 
but this method requires special apparatus and 
training Some roentgenologists take another expo 
sure after an interval of some days or weeks, but 
the conditions may not be identical and precious 
time may be lost It must be kept in mind that the 
enema penetrates in a direction opposite to that of 


peristalsis which leads to reflex defense phenomena 
on the part of the colon which may in themselves 
give rise to misleading images Of aU the roentgeno 
graphic methods for study pf the colon only the 
serial method will show the colon at a stage when 
spasm and defense have subsided 

Serial roentgenography has the great advantage 
of permitting differentiation between organic and 
functional disorders By studying several pictures 
taken during peristaltic contraction one may be 
able to demonstrate two types of parietal deforma 
tion those which are changed by peristalsis and 
those which are not affected by peristalsis The 
reason that serial roentgenography has not been 
used much for study of the colon is that the move 
ments of the colon are infrequent and superficial 
During the space of a few minutes no such lively 
movement can be demonstrated as for instance, 
in the stomach It is almost impossible to wait for 
the physiological movement to take place The 
authors therefore suggest that a drug be admin 
istered to stimulate peristalsis and exposures made 
every ten minutes 

The preparation of the patient is most important 
The authors follow the recommendations of Porcher 
No laxative or purgative enema is given but a large 
saline enema is administered on the preceding even 
ing A second identical enema (saline solution, 
15,(1000) is given in the morning one hour before 
examination and if the solution does not return 
absolutely clear a third enema of aoo ccm of 
lukewarm water is given just before the examraa 
tion 

Certain precautions are indispensable for obtain 
ing good pictures The barium suspension must be 
homogeneous The temperature of the suspension 
should be 37 0 C The injection should be made under 
as little pressure as possible Rare cases of rupture 
of the colon due to excessive pressure have been 
reported Insufflation is of importance in order that 
the walls of the colon be distended For stimulation 
of peristalsis the authors give a subcutaneous m 



l u, 1 (a) Sigmoid stricture m contrast to supra and 
subjacent segments (b) twenty minutes after prostigminc 
failure to distend on insufflation (c) thirty minutes after 


pro Ukraine same localized rigidity (d) forty minutes 
alter prostigmine immobility of the igmoid caliber m aU 
the exposures 
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jection of prostigmine Other substances such as 
pituitary extract from the posterior lobe may also 
be used for this purpose The injection is made 
twenty minutes before the examination Expen 
ments are being made with a double injection of 
prostigmine to stimulate peristalsis and of atropm 
to relieve spasm The authors usually employ the 
barium enema after partial evacuation Usually a 
mild insufflation is added 
The roentgenoscopic examination will indicate the 
best position of the patient for the roentgenographic 
study The position must be compatible with immo 
bihzation for about an hour A mark is placed on the 
skin in the center of the area to be exposed A 
sample picture is taken and developed to serve as a 
guide for further exposures From 5 to 8 exposure 
are then taken every ten minutes Beclerc s selector 
may be used although the authors believe it to be 
of questionable value Seven short case reports 
illustrate the results obtained bv this method Serial 
roentgenography of the colon will permit deterrmna 
tion of the extent of the lesions decision as to the 
operability of a tumor and sometimes even reveal 
the nature of the lesion Edith Schavcuf Moore 

Renander A Roentgen Photographs of Perfora 
the Diverticula of the Colon (Roentgenbilder 
bei perfonerenden kolon div ertikeln) Ida radiol 

19*9 JO 

The author reports 2 cases of Gra er s div erticulum 
in working men sixty three and fifty six ) ears of age 
respectively There was pain in both cases tender 
ness to pressure and defense reaction of the muscles 
in 1 case and a fist sized lump in the left lower 
abdomen in the other case In both cases an ab 
normal contracted state and haustration indicated 
colitis In 1 case the contrast enema disclosed a 
div erticulum the size of a raisin from w hich a fistulous 
tract led to a cavity the size ol a plum both the 
tract and the cavity were medial to the proximal 
portion of the sigmoid In the other case there was 
a cavity the size of a date with a fistulous tract 
leading up to the shadow contour of the intestine 
which exhibited numbers of very small diverticula 
Actual entry into a diverticulum could not be 
demonstrated Both patients recovered without 
operation Johv W Brewan M D 

Clement R Gibert P and C16net E Roentgen 
Therapy of Adenoiditis In Children (Roentgen 
thirapie des adSnoidites de 1 enfant) Presst mfd 
Par 1939 47 786 

Clement and hi associates note that infection and 
hypertrophy of the lymphoid tissue of the naso 
pharynx play an important role in the causation 
of pathological conditions m infants and children 
In infants hypertrophied adenoids interfere with 
nursing and swallowing with resultant gastro in 
te tinal disturbances They cause respirators ob 
struction with resulting otitis and infection of the 
lower re piratory tract as well as infection and 
enlargement of the regional lymph glands If the 


condition is of long standing it may result in mal 
formation of the upper jaw and the characteristic 
adenoid facies 

In some cases infection and slight hypertrophy of 
the adenoid tissue may be treated by medical means 
However if the adenoids are large medical treat 
ment is not effective In many cases surgical removal 
is the best method of treatment yet surgery cannot 
solve all the problems Surgical removal is not 
indicated in infants less than a year old many sur 
geons prefer not to operate before the child is three 
or four y ears of age In some cases it is impossible 
to control the infection so that operation would have 
to be done in an infected field and when the patient 
is febrile in other cases there is a definite tendency 
toward hemorrhage that contraindicates operation 
In such cases the authors consider that roentgen 
therapy is indicated Roentgen therapy is also indi 
catcd in children in whom operation has been done 
but in whom all infected tissue has not been removed 
and nasopharyngeal infection and suppuration per 
sist 

The authors have employed roentgen therapy in 
14 infants under seven months of age in whom 
medical treatment was not effective and surgery was 
contraindicated Nine of these patients were cured 
and 10 3 the condition was greatly improved, in 1 of 
the latter the condition improved further after treat 
ment and was hnally cured in 2 the treatment was 
ineffective Of 13 children from seven months to six 
vears of age who were treated with the roentgen 
ravs 8 were cured and in 5 there was improvement 
operation was finally necessary in only 2 cases Nine 
children from three and a half to twelve years of 
age in w horn sev eral operations had been done with 
out control of the infection were treated with the 
roentgen rays of these 6 were cured and 3 showed 
improvement in their condition 

In the treatment of adenoids with the roentgen 
ray s the e> es are protected by a leaded rubber shield 
fitted to each patient Tw o portals of entry one on 
each side above the angle of the lower jaw with the 
rays directed toward the cavum oris are employed 
and a third median field including the nose with rays 
directed from in front backward is al o employed 
Each field is 6 by 8 cm the focal distance is 28 cm 
joo kv are employ ed w ith a filter of l h mm of cop 
per r mm of aluminum 3nd 1 cm of wood Ine 
most effective dosage has been found to be from 1 0 
to 200 roentgens to each field according to the ageot 
the patient all three fields being treated simultane 
ously three treatments are given at four day or 
five dav intervals The total dosage is therefore 
from 360 to 600 roentgens per field the total dosage 
in the tissues of the nasopharynx is calculated from 
500 to r 000 roentgens With young infants f * 
smaller dosage is emploved with deep seated inlet 
tions a small initial dosage is employ ed to prevent a 
immediate reaction and w ith marked hy pertropny 
the larger dosage is necessary With this techmqu 
no undesirable effect on the skm or nasopharynge 
tissues has been observed Alice M Meiers 
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O Brien F W The Treatment of Severe Car- 
buncles with X Rays New England J Med 1939 
320 917 

The great value of x ray therapy m the relief of 
pain shortening of the period of illness, and lessening 
of the mortality rate reported by many writers 
whose results are briefly reviewed are substantiated 
by the results obtained in this report One hundred 
and thirty cases of severe carbuncle were treated in 
Boston City Hospital with x rays alone or in con 
junction with surgery the mortality rate was 3 per 
cent Sixty patients were treated by roentgen 
therapy only their hospital stay was the shortest of 
the entire group and only 1 of these patients died 
There was no death in 57 cases of facial carbuncle 
treated either alone or chiefly by roentgen therapy 
The author s experience with diabetes leads him to 
challenge the dictum that the treatment of car 
buncles in diabetics with x rays without surgery is 
contraindicated H ahold C Ociisner M D 

Jares J J and Warren S L The Physiological 
Effects of Radiation A Study of the tn Vttro 
Effect of High Fever Temperatures Upon Cer 
_ _ tain Experimental Animal Tumors 4»« J 
Roentgenol , 1939 41 685 

This is the first of a series of studies upon the 
effects of heat and roentgen radiation, both alone 
and in combination and with various dosage sys 
terns, upon normal tissues and various types of 
tumors In this article in\ estigations relating to 
the approximate thermal death time of tumor frag 
ments exposed tn utro to temperatures tolerated by 
the living human body arc reported The technique 
used is described in detail Consideration is given 
to the results obtained with various tumors under 
different experimental conditions and the findings 
are tabulated and charted 

From these studies the authors conclude that 
temperatures of 41 5 and 42 o° C are capable of 
damaging or destroying mouse sarcoma t8o rat 
carcinoma 356 Jensen rat sarcoma and the Brown 
Pearce rabbit epithelioma i« utro after appropriate 
periods of exposure Adolph Hartxjng if D 

Ellis F The Radiosensitnity of Malignant Mela 
nomas bnl J Radiol 1939 12 327 

The opinion generally held is that melanomas are 
not a radiosensitive group of tumors The author, 
however suggests that some melanomas are radio 
sensitive After a thorough review of the medical 
literature for evidence supporting one or the other 
of these opinions he publishes a report of a series 
of 38 cases of malignant melanoma referred for 
treatment to the Sheffield Radium Center during 
the years from 1931 to 1937 
The cases are divided into six groups according 
to the results obtained fi) 12 cases in which radio 
therapy could defimtelv be considered successful 
(2) 2 cases m which success was doubtful (3) 7 cases 
in which radiotherapy failed (4) 6 cases in which 
the evidence was indefinite (5) 7 cases in which 


treatment was given after removal of the eye for 
sarcoma of the choroid, and which were reallv 
similar to those in Group 4 and (6) 4 cases which 
were not treated All of the cases are described 
briefly in the text and some are illustrated with 
roentgenograms photographs and microphotographs 
Radium in the form of interstitial implants, was 
used for irradiation exclusively both m the primary 
and metastatic lesions In only 4 instances was some 
sort of x ray treatment added The dosage of the 
radium which is expressed in mgm hours as well 
as the newer unit of roentgens, is given in detail for 
every case The author stresses the fact that the 
dosage must be as correct as possible since an 
excessive dose which would damage the normal 
tissues to such an extent that the supply of 'anti 
bodies ’ earned in the blood and lymph stream 
would become inefficient, would lead to a survival 
of the malignant cells, thus giving rise to a so called 
recurrence 

The conclusion is drawn that some malignant 
melanomas are definitely radiosensitive, and that in 
the process of radium irradiation, tissue damaging 
doses must be avoided With a dose of from 5 500 
to 6 000 roentgens administered uniformly through 
out the affected region in from seven to ten days 
the author anticipates no failures except in the 
occasional unexplained case of poor general resist 
ance T Leucutia MD 

RADIUM 

Strandquist M Radium Treatment of Cutaneous 
Cavernous Hemangiomas with Surface Ap 
plication of the Radium Tubes in Glass Cap 
sules Actaradiol 1939 20 185 
Since 1909 the method of choice for the treatment 
of hemangiomas at the Radiumhemmet in Stock 
holm has been irradiation with radium The results 
and technique in the flat hemangiomas treated with 
<S radiation have been published previously In the 
present article, the author deals with the cavernous 
type of lesions in which 7 radiation is preferably 
used 

The material includes 263 cases treated m the 
> ears 1936 and 1937 In 85 per cent of the cases the 
hemangiomas were solitary in the remainder from 
2 to s lesions occurred in the same patient, so 
that the total number of hemangiomas irradiated 
amounted to 300 Seventy per cent of the heman 
giomas were superficial xo per cent deeply situated 
and 20 per cent were of the mixed type In 5 per 
cent the covering skin was ulcerated at the time of 
the institution of the treatment 
The good cosmetic result obtained by radium 
therapy is largely due to the technique and dosage 
If the radium is applied too long or improperly, an 
atrophy of the skin may develop on the other hand 
if the application is too short or too superficial in 
action there may be no effect on the hemangioma 
In the cavernous hemangiomas the intensity of the 
radium must be such that there is no appreciable 
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dsScxence between that on the surface of the shin 
and that at the depth of the lesion This may be 
realised by the use of i radiation at a short distance 
from the skin the primary 0 raj s being eliminated 
by suitable filtration 

The author goes to great length m describing the 
\anous radium containers and applicators which are 
used at Radiumhemmet under different situations 

The dose is expressed in terms of the average 
dosage given to i cm of the superficial tissue Iajer 
rather than m terms of the surface dose This was 
armed at b> a simple practical experience The cal 
culation is based on the following formula 
r I +4l»+Iio 
6 

I), is the average intensitv m a superficial tissue 
layer of t cm thickness 1 is the surface intensity 
Ii the intensity at a depth of 5 mm and I, ( the in 
tensity at a depth of 10 mm The treatment time is 
figured according to the av erage intensity and the 
corresponding dose is called the average dosage in 
1 cm of tissue lay er 

The average intensitv has been calculated for 
each of the containers or applicators in roentgens per 
hour and the corresponding treatment time for the 
different average doses tabulated In the 300 
hemangiomas treated the average dose vaned 
between 600 and 1 100 roentgens whereas the sur 
face dose varied between 1 200 and a 200 roentgens 


The final results were estimated at a maximum 
time of two and one half years and a minimum time 
of one and one half years after treatment In 54 per 
cent of all the cases good healing w as obtained with 
only one treatment in the remainder a second treat 
ment prov ed necessary 

A very important factor in the radium treatment 
of cavernous hemangiomas is their varying radio 
sensitivity It is a known rule that embryonic cells 
possessing great proliferative activity are extremely 
radiosensitive This may explain the high degree 
of radiosensitivity of cavernous hemangiomas during 
the first weeks of life and of those of very rapid 
growth At any rate in such instances an average 
dose of from only 700 to 750 roentgens will bneg 
about excellent results whereas in later life or in the 
thicker inactive lesions the dose must be increased 
to from S^o to goo roentgens to obtain a similar 
effect For this reason it is recommended that 
radium therapy be instituted as early as possible 
preferably during the first three months of life and 
that a rapidly growing lesion be treated immediately 
even during the first weeks of life 

Tbe general conclusion is reached that t ray 
therapy as described forms a suitable method for the 
treatment of the deep as well as the superficial cav 
emous hemangiomas and leads to good anatomical 
healing and very satisfactory cosmetic restoration 
Some unusual cases are illustrated photographically 
to prove this contention T Leucutia \t D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Clement R Dolichostenomella (Marfan’s Syn 
drome) (La Dolichost€nom61ie Arachnodactylie 
DolichostCiue Syndrome de Marfan) Presse mid 
Par 1939 47 5 2 7 

In 1896 Marfan described the condition of 
dolichostenomclia as characterized by unusual 
length and slenderness of the limbs The hands are 
very long and the long fine fingers are kept in a 
semi flexed semi extended attitude which gives 
them the so called “spider finger appearance The 
entire skeleton is affected by the dystrophy The 
vertebral column as well as the thorax face and 
cranium are affected Furthermore there is a 
marked laxity of the ligaments generally as well as 
malformations of the heart, e> es, ears and palate 
More than 200 observations have been published in 
the literature and there are no doubt, some latent 
forms Although some cases have been noted at 
birth the condition is most often apparent at the 
age of twelve or thirteen years The muscles to the 
elongated bones are slender and h> potomc Kyphosis 
and scoliosis are common The thorax is flat, elon 
gated, and narrow The face is long and narrow the 
palate high and narrow and the cranium almost 
always dolichocephalic The entire morphological 
appearance is due to the elongation and slenderness 
of the skeleton under development of the muscles, 
absence of the panniculus adiposus and slenderness 
of all the tissues 

Roentgenological examination of the skeleton in 
dicates normal bone structure but elongation and 
thinness The striking feature is the narrow trans 
verse diameter compared to the length of the bone 
A precocious appearance of centers of 0 sification 
and even supernumerary centers of ossification have 
been reported Because of the changes in the bones 
muscles, and fat of the face the features look pre 
maturely old Futcher and Southworth ha\e re 
ported deformities of the external ear in from 20 to 
70 per cent of the cases Ectopy and congenital sub 
luxation of the crystalline lens of the eye, various 
congenital deformities of the heart and of the lungs 
and a tendency toward infantilism with retardation 
m the development of the secondary sex character 
istics have been noted The basal metabolism is de 
creased by from 25 to 30 per cent Mental faculties 
are unaffected The mortality is quite high, the 
most common cause of death is respiratory disease 
As to the pathogenesis there are vanous theories 
Bnssaud considers the condition to be of hypophy 
seal origin and calls it fetal gigantism ” Some 
say there is a mixed glandular disturbance involving 
both the hypophysis and the parathyroid glands 
The condition is hereditary and familial m occur 
rcncc Viallcfond and Temple have reported 16 


families with this condition through three genera 
tions The transmission is directly from either parent 
without skipping of a generation as occurs m men 
deltan transmission 

Treatment consists of exercises to strengthen the 
muscles orthopedic appliances to prevent and cor 
rect deformities and endocrine therapy to correct 
infantilism 

There is an extensive bibliography on this subject 
Jacob B Klew M D 

Johnson B A andMeleney F L The Antiseptic 
and Detoxifying Action of Zinc Peroxide on 
Certain Surgical Aerobic Anaerobic and Micro 
Aerophilic Bacteria Ann burg 1939 109 881 
The authors tested the antiseptic action of zinc 
peroxide in utro on certain aerobic, anaerobic, and 
micro aerophilic organisms commonly found in sur 
gical infections \ marked reduction m the viable 
count after four hours of incubation of seeded 
broth suspensions of zinc peroxide, at 37 5° C and 
sterilization of the suspensions within twenty four 
hours were taken as a criterion of sensitivity 
On this basis they classed the following organisms 
as sensitive to the bactericidal action of zinc perox 
ide m vitro hemolytic streptococci (aerobic anae 
robic and micro aerophilic) , pneumococci the 
vegetative forms of anaerobic spore bearing bacilli 
—(clostndia welchn tetanghistolyticum sporogenes, 
novyi, sordelln and edematis maligm) the anaero 
bic non spore forming bacteria (non hemolytic strep 
tococci both anaerobic and micro aerophilic, bacilli 
fusiformes and bacilli necrophon) 

The organisms which proved to be relatively re 
sistant were the streptococcus vindans staphylococ 
cus aureus, bacillus coh, bacillus proteus and 
bacillus pyotyaneus The spores of the anaerobic 
spore bearing dostridia were also relatively insen 
sitive Of the species tested, the spores of clostri 
dium welchn and dostndium tetani were more 
susceptible than those of the other bacilli m this 
group The hemotoxms of streptococcus and clostn 
dium welchn are destroyed or inactivated bv zinc 
peroxide i« vitro Frederic W Ilfeld M D 

Touraine A and Duperrat R Cutaneous Ame 
blasts (I amibiase cutanee) Preise mfd I ar 
1939 47 1086 

Cutaneous amebiasis is little known Hitherto 
no collective study has appeared on this subject in 
France Even its existence was questioned by 
Dobell in 1919 More recently it has been admitted 
that the condition is not altogether exceptional Ex 
tensive ulcerations have been described following 
incisions of liver abscesses The condition is most 
common in the Far East In 1921, Van Stcenis col 
lected 20 cases in 1933 Ngai and Frazier reported 
30 cases Altogether 74 known cases have been de 
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Fig i Tij thcma and furuncutoid legions of (he back of 
the hand of amebic origin 


scribed and probablv a dozen suspected cases Re 
centlv Mariano Caste* and Borda drew attention to 
non pecific allergic eruptions becoming manifest 
during the course of intestinal amebiasis and re 
ponding to emetine In v lew of the widespread dis 
tributton of amebiasis an incidence of 74 ca es 
would seem very low indeed It has been c timated 
that from <, to 10 per cent of the entire population 
of the United States have histohtic ameba in their 
stools Man) hitherto ob cure digestive diseases 
have been found to be caused b\ the ameba Cu 
taneous amebia is 1 a verv rare complication of 
dv senterv 

Of 60 anahzcd case of cutaneous amebiasis 4a 
could be traced to earlier amebic le 10ns of the sur 
rounding tissues 30 followed the evacuation of pus 
( 33 the surgical or spontaneous opening of an ab 
scess of the liver 6 a pericecal ab cess of appendiceal 
origin 2 a nstula of the colon which in 1 case was 
the result of extirpation of cancer) In 29 cases the 
ulceration developed on the abdomen following 
laparotomv and in onlv 1 ca e on the chest following 
transpleural incision of an absce s of the liver In 
12 cases the ulceration occurred in the anal region 
in association with amebic rcctiti In iS cases the 
infection occurred bv inoculation or dis emination 
from a distance in 8 on the skin in 6 in the genital 
mucosa in 3 in the form of isolated subcutaneous 
abscesses and in 1 as a mixed infection from a di 
tant focus and exten ion The allergic types de 
scribed bv Mariano Castex must also be considered 

In cutaneous amebiasis following incision of a 
visceral amebic abscess a progres ive postoperative 
gangrene develops in from two to sixty days after 
operation but most frequentlv between the tilth 
and twentieth days There is fir t a light reddening 
in the center of which a furuncle develops after two 
or three days The necrosis extends excentncallv 
from 2 to 6 or S mm per dav and mav attain the 
size of the palm of a hand within fifteen or twentv 
days The extension maj be regular or irregular 
Frequently necrotic matter is expelled from the 
center The wound presents five distinct zones from 
the center to the periphery central ulceration a 
corona of gangrene a margin of elimination a pink 
or purple marginal area frequently infiltrated with 
small absces cs and very painful and last a halo of 


bright bluish red from 2 to 4 cm wide between the 
lesion and the healthy skin The area covered by 
this halo is likewise extremely sensitive and painful 
The ulceration remains superficial and destroys 
only the skin and subcutaneous cellular tissue. In 
very rare cases the muscles have been involved and 
occasionally there may be a central cicatrization 
The glands are not or only slightly affected The 
general condition changes rapidly The temperature 
rises to 40 C There is no anemia but a vanable 
leucocytosis with polynucleosis but without marked 
eosmophiha is present The prognosis is grave and 
before the introduction of emetine the outcome was 
almost always fatal m a few days or weeks unless 
the lesion was immediately excised 

Perianal amebiasis likewise has its origin in an 
abscess at the margin of the anus and will likewise 
produce extensive necrosis Sometimes the indam 
matory and necrotic phenomena are less marked 
and there is a less rapid course The lesion bleeds 
easily Pressure yields a fetid serous fluid mixed 
with pus The wound enlarges progressively and 
extends to the perineum thighs and scrotum 
Zones of induration and islets of epidermization 
may form or a vegetating epithelial proliferation 
(pseudoneoplasia) may dev elop \s a rule examina 
tion of the anus and rectum will reveal dysentenc 
lesions such as ordinary rectocohtis or abscess and 
fistula Care must be exercised not to confu e 
pcnanal amebiasis with the perianal proliferations 
of proliferating recti tis or condvloma indicating 
amebic stricture of the rectum 

In the purely cutaneous forms of inoculation 
amebiasis as seen in patients with dysentery the 
lesions usually appear somewhere on the skin at a 
great distance from the anus or other amebic foci 
ihey contain the histolvtic ameba and re pond 
promptly to emetine Three clinical type have 
been distinguished a progres ive extensive type a 
limited torpid type and a subcutaneous type 
Lesions have been described on the perns of the 
male and at the urethral onhee in the female In 
fact genital amebiasis seems more common than 
hitherto suspected It is suggested that there may 
be an amebic v enereal sy ndrome pure or in assoaa 
tion with lymphogranuloma inguinale Recently 
attention has been drawn to amebic slnttute of 
rectum 

Recently Mariano Castex reported 18 cases of 
allergic amebic dermatoses including anal pruntu 
stubborn urticaria acne rosacea and pemphigu 
Clubbed fingers hav e been noted in case of chronic 
amebiasis In 1938 Doukan reported a case ot 
buccal melanosis in an amebic patient In all these 
cases diagnosis is made by demonstration 01 the 
entameba histolytica of Schaudmn in the lesions 
The pathology pathogenesis and factors favoring 
amebic infection are discussed in detaiL Mo t re 
markable results may follow the administration 0 
emetine with cures in a few day s of lesions that ha 
resisted all other treatment The drug is administere 
in doses of from 6 to 1 oegm daily in two subcutaneon 
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injections for from six to eight di\s In severe ca«cs 
intravenous administration maj be of benefit Its 
efficacy is not constant and relapses ma> follow In 
cases of mixed infection surgical excision may be 
required Edith Schanche Moore 

Stout A P 1 he Painful Subcutaneous Tubercle 
(Tuberculum Dolorosum) 1 m J Cancer 1939 
36 25 

An investigation of 2,081 superficial tumors of the 
skin and subcutaneous tissues showed that 20 or 
approximately 1 per cent, were associated with 
attacks of paroxysmal pain Almost all of the re 
ported superficial nodules associated with parox 
ysmal pain seem to have been either glomus tumors 
or leiomyomas This study discloses that other 
tumors such as neurofibroma fibroma fibrosar 
coma, keloid dermoid cyst and benign epithelioma 
m a sebaceous cyst may be associated with the 
same type of pain The tuberculum dolorosum 
therefore, is not confined to a single tumor form but 
may manifest itself in a variety of morphological 
types No adequate explanation for the occurrence 
of the attacks of paroxysmal pain could be found 
Manuel E Lichtenstein M D 

Troltzky A A Progressive Gangrene of the Skin 
(Fortschreitende Gangraen der Haut) 4rc/i btol 
ttattk 1938 53 13? 

The author describes the rare clinical picture of 
progressive gangrene of the skin on the basis of 62 
cases from the literature and 4 cases observed by 
himself he gives case histones and illustrations 
The onset of the condition is characteristic it be 
gins with an injury of the skin, most often an opera 
live wound in the presence of a septic process It 
appears from one to two weeks postoperatively 
There is steady progress of the gangrene penpher 
ally with central healing, 1 e , granulation and epi 
thelization, arising from the remnant of the deeper 
cutaneous glands The persistent pain, often even 
after the cessation of the process may cause such 
suffering as to produce a severe disturbance of the 
patient’s general well being and may even lead to 
suicide The mortality rate is about 20 per cent 
Histological study and post mortem examinations 
produce no significant findings The various bac 
teriological factors concerned are shown to be the 
streptococcus and the staphylococcus as well as 
the proleus, often existing in symbiosis Even if 
experimental skin necrosis could be produced with 
these various organisms, the proof of the significance 
of a specific organism could not be claimed The 
experimental findings alone cannot make clear the 
cause of the disease, which disease as a special 
entity should in no case be identified with the other 
skin necroses familiar to every surgeon Of patho 
genetic importance in the opinion of the author is 
the part played by the nervous system— a fact sug 
gested by the severe pain— in the form of a primary 
disturbance of the neurotrophic balance On the 
basis of such an injury an existing infectious agent 


can produce the de cribed '•kin changes at hrst 
opportunitv in a focus of damaged skin concomi 
tant with a preceding general weakening of the 
organism as a whole The treatment can only be 
surgical It consists of cauterization of the entire 
border zone of the gangrenous skin surface (also 
the deeper parts) with the Paquelin cautery , and the 
application of ointment dressings and novocaine 
block to allay pain At the end of the article there is 
a tabular summary of the entire 66 cases, as w ell as 
a comprehensive bibliography 

(Schober) John Martin MD 

Iura V Anemia Following the Amputation of 
Limbs (Anemia postoperatona da amputazione di 
arti) Rtv de clnr 1939 3 191 

Iura recalls the work done m the past decade on 
hematological variations following resection, partial 
or total, of the stomach, and comments upon the 
relative frequency of a hypochromic type of anemia 
m contrast with the Biermer type which is rather 
rare He attributes the fact that this observation 
should have escaped the attention of most workers 
to an insufficiency of determinations made before 
and immediately after surgical intervention Quoting 
from observations previously submitted by himself, 
he notes that erythrocyte and hemoglobin values 
undergo immediate depression following operation 
and are restored to pre operative levels only after 
a more or less prolonged interval The same curve 
results from the removal of portions of the small 
intestine By means of the same methods the author 
proposes to study hematological variations follow 
ing the amputation of limbs, and the consequent 
loss of hematopoietic tissue 

The subject chosen for study was a male peasant 
eighteen years of age whose family history was non 
contributory and whose past history included mca 
sles during infancy, malaria at four y ears with subse 
quent complete cure, and mumps at eleven In July 
of the year in which he was operated upon (1937), he 
developed signs and symptoms of an osteogenic sar 
coma of the left tibia The clinical and roentgeno 
logical pictures were typical all other pathology was 
ruled out and amputation was performed at the 
middle third of the thigh, on March 10 1938 The 
wound healed by primary intention and the patient 
was dismissed twenty five days later Blood counts 
made pre operatively showed the erythrocyte count 
to be 4 200,000 hemoglobin, 85 per cent, leucocy tes 
5 200 and a color index of o 97 Postoperative de 
terminations on March 11 revealed an erythrocyte 
count of 3,700000 hemoglobin, 78 per cent, and a 
color index of 1 05 Values descended steadily till on 
March 15 there was a minimal erythrocyte count of 
2 510 000 the hemoglobin showed 52 per cent, and 
the color index was 1 04 The curve then rose until 
on March 29 determinations showed the erythrocyte 
count to be 4 800 000, hemoglobin, 80 per cent and 
the color index o 83 The author emphasizes the 
fact that almost no blood was lost during the oper 
ation 
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\ comparable case of sarcoma of the tibia in a 
sixteen > ear old male was operated upon at the 
Omica Cmruigica of Rome on April 23 1939 
\lthough the data particularly the pre operative 
were incomplete a well defined anemia was demon 
strated this lasted up to the thirtv second post 
operative day (ervthrocvtes 2060000 hemoglobin 
,8percenty at which time the patient was dismissed 
ills general condition was good and there was no 
ev idence ol metastasis or recurrence lura believ es 
that these cases arc analogous to such conditions as 
osteosclerosis and aplastic anemia from loss of med 
ultary tis ue in which anemia is closely related to 
skeletal pathologv for the clinical entity here 
described he suggests the term hypogenerative 
myelogenous anemia secondary to surgical inter 
vent ion I nmi Farnsworth MD 

Kebeck p Contribution to the Study of the ^ arl 
ations of Azotemia and of Chlondemia in Ex 
perlmental Shock Caused by the Use of the 
Tourniquet (Contribute) alio studio delle v aruziom 
della azotemia e della cloruremia nello shock spen 
men tale da laccto emostatico) Ann tlal di ehtr 
19 30 18 299 

Shock occurring in cases ol injury to an extremity 
after prolonged application of a tourniquet has been 
necessary for hemostatic purposes appears suddenly 
upon release of the constriction as if through mas 
sive intoxication Thus the suspicion arises that the 
substances which cause the shock may originate 
between the traumatic focus and the tourniquet 
that is in the healthy tissue which is temporarily 
excluded from the circulation but in which the cir 
culation reappears rapidly as soon as the obstruction 
IS removed It has also been noted that prolonged 
application of a tourniquet without the presence of 
traumatism is capable ol causing shock of a gravity 
proportionate to the duration of the constriction the 
shock being latal il the constriction exceeds five 
hours The most important and immediate symp 
tom ol this shock is fall ol the blood pressure which 
is attributed to the release of toxic products formed 
ip the tissues excluded from the circulation As 
these products must belong to the nitrogen series 
and consist probahly a{ the primary products of 
disintegration ol proteins Rebeck decided to in 
vestigate the variations in azotemia (urea nitrogen 
noncoagulable nitrogen and non ureic non coagu 
lable nitrogen) and in chlondemia The experiments 
were made on two young dogs ol average size and 
blood was taken from the vein of the contralateral 
extremity before application of the tourniquet 
which lasted lour and six hours respectiv ely and 
at various times after remov al of the tourniquet 
The results were so clear and uniform that it was 
thought unnecessary to continue the expenments m 
other animals As soon as shock was produced the 
increase in the nitrogenous products of the blood was 
considerable the increase involving especially the 
non ureic non coagulable nitrogen fraction The 
increase of this fraction preceded the increase of the 


urea nitrogen and later the non ureic non coagu 
lable nitrogen decreased as the urea nitrogen in 
creased Consequently the intoxication due to shod 
is caused by the less deteriorated but extremely 
toxic products of protein decomposition occurring in 
the tissues above the site of the tourniquet as a 
result of circulatory and nervous disturbances 
At the same time the chlorides were decreased 
and the decrease persisted until the following day 
notwithstanding the return to nearly normal of the 
nitrogen values This seems to confirm the hypoth 
esis that the chlorides are used by the organism 
during the process of disintoxication to facilitate the 
disintegration of the proteins The fall in the blood 
pressure must be attributed to intoxication by little 
deteriorated protein substances 

Richard Reiiei MD 

Romay R S Metastatic Brain Tumors (Turnons 
metastisicos cerebrates) Arch orient it neurei 
1930 20 89 

Metastatic brain tumors are much more frequent 
than has generally been assumed This fact 1 
demonstrated by the numerous publications on this 
subject which have appeared in recent years The 
greatest number of metastases in the brain are 
formed by epitheliomas of the lungs breasts and 
suprarenal glands Either single or multiple roetas 
tasis may be found in the meninges, and the white or 
gray substance of the brain In neoplasms of the 
pulmonary apices the lymphatic mode of propaga 
tion is the most probable one while in tumors of 
other locations dissemination through the blood 
stream must be considered of prime importance 
Epitheliomas of the suprarenal glands seem to have 
a certain affinity for the brain as the latter may be 
the sole site of the metastasis 

Metastatic brain tumors do not produce a charac 
tenstic clinical picture and may be confused with 
primary cerebral tumors 
Usually an increased cranial pressure and edema 
of the discs are present in metastatic brain tumors 
although exceptions to this rule occur the same is 
true in the case of primary tumors of the bram 
Metastatic tumors not only separate the specific 
tissue but may , in some cases infiltrate and destroy 
it completely . 

Spinal puncture is contraindicated in cerebral 
tumors vv ith papilledema Twenty case histones are 
furnished by the author They show that the pro 
gressive evolution of the metastases is very marked 
and that the reabsorption of toxins from the primary 
and secondary tumors causes a speedy disintegration 
of the proteins The resulting physical and mental 
asthenia is profound and an early mental confusio 
is the result . , 

The correct diagnosis may be difficult if tfiepn 
mary tumors remain latent In making the difieren 
tial diagnosis one must consider by drocepfiaw 
serous meningitis encephalitis brain abscess m 
tiple sclerosis and thrombotic processes 

Joseph K Karat It u 
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Svvlnton N W and Hodge C C The Treatment 
of Pilomdal Sinus Surg Chn \orth Am 1939 
19 699 

The incidence of recurrence of pilonidal sinus 
after radical excision is too high, according to the 
authors In order to determine the plan of manage 
ment which proved to be most satisfactory the 
various methods of treatment employ ed over a ten 
year penod at the Lahey Cluuc were subjected to 
an analysis and the results presented 
AH observers agree that pilonidal sinus is the 
result of some disturbance of embryonic develop 
ment The patients with this condition are usually 
seen in the second or third decades of life and the 
ratio of males to females in the authors senes was 
3 1 Abscess formation usually first draws atten 
tion to the sinus and repeated abscesses usually 
occur which lead to multiple sinus tracts involving 
large areas over the sacrococcy geal region Although 
a number of conditions may simulate pilonidal sinus, 
the presence of multiple sinus tracts m the midhne 
over the sacrococcy geal joint is almost always 
pathognomonic of a pilonidal smus Rectal exami 
nations are important to rule out anorectal fistula 
In the authors senes of 85 patients 30 per cent 
had had previous radical excision with recurrence 
Three types of operations for removal of the sinuses 
were utilized (1) excision of the smus region with 
primary closure (a) block excision with transplanta 
tion of a pedicle flap (as descnbed by Lahey in 
1920) and (3) a simple type of block excision which 
is the method preferred by the authors 
Excision with pnmary closure is justified only 
when there are small smus tracts relatively free from 
infection and confined to the mid line The high 
incidence of recurrence and the likelihood of infec 
tion have convinced the authors that this method 
should be used only in carefully selected cases 
Block excision with transplantation of a bi pedicle 
flap from the adjacent buttock and primary suture of 
the flap is advantageous m a few cases in which 
excessive scar formation is present over the sacrum 
and coccyx The incidence of recurrence, however, 
is highest m this group (35 per cent) Infection is 
frequently encountered with this procedure and is 
an important factor leading to recurrence 

The most satisfactory results are obtained by 
means of a modified type of block excision The 
authors agree with Rogers m that many block ex 
cisions are too extensive and sacrifice good tissue 
AH smus tracts and, usually, all scar tissue should 
be removed by careful dissection However, other 
tissues should be carefully preserved so that the 
resultant defect will not be needlessly large (Fig r) 
The importance of the after care of patients is 
stressed Hospitalization for two or three days is 
usually sufficient The gauze packing which is in 
serted into the wound at the time of operation is 
removed at the end of thirty six hours Thereafter 
the wound is dressed twice weekly until it is com 
pletely healed sufficient gauze being inserted at 
each dressing to keep the wound edges apart Local 



Fig r Block excision of sinus tracts and scar tissue 
The dissection is earned down in tins case to the fascia 
overlying the sacrum and coccyx This is not always 
necessary 

application of a modified Carnoy s solution and alco 
hoi is employed Patients are advised to take Sitz 
baths twice daily at home between dressings 
Healing of wounds treated by the advocated 
method is alway s slow the time required for healing 
varying from four months to a year The authors 
are convinced however that this is the most satis 
factory method of treating pilonidal sinus because 
recurrences are much less apt to occur 

Luther H Wolff M D 

GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 
Elliott S D Bactenemia and Oral Sepsis Proc 
Re) See Med Load xgs 9 3 2 747 
The following abstract of his paper is presented 
by the author 

Transient streptococcal bacteriemias are a fre 
quent sequel to dental extractions especially when 
the mouth is the seat of severe chronic gum infec 
tion Bacteria may also gam admission to the 
blood stream in such cases irrespective of operative 
procedures and probably as the result in many in 
stances of minor degrees of gum injury such as is 
produced by biting on a loose tooth Acute apical 
infections do not appear to be associated especially 
with blood infection of this kind, the focus of infec 
tion apparently being effectively walled off by 
the associated inflammatory reaction 
Of the two factors, infection and trauma mv olved 
m the production of these postoperative bacten 
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mias infection appears to be the more important 
since when it is marked very slight degrees of gum 
injury are sufficient to produce blood tream in 
vasion In the complete absence however of the 
type of trauma induced by the rocking of 2 tooth 
during its removal extraction may be accomplished 
without the production of a heavy bacterial shower 
in the blood 

Usually these transient bactenemias produce no 
permanent ill effect but there is some evidence that 
when they occur in subjects with abnormal heart 
valves they may lead to subacute infective endo 
carditis Thirteen cases are reported m which the 
valvular infection appeared to result lrom a post 
operative dental bactenemia 

Prevention of such bactenemias may be achieved 
by the reduction or elimination of infection and 
trauma Complete elimination of the gum infection 
is difficult although preliminary treatment of the 
gum margin by some measure such as cauterization 
may lessen it and lead to a reduction of the post 
operative bacterial shower Similarly as little ma 
mpulation of an infected tooth as possible during 
its extraction w ill decrease the incidence or degree 
of blood infection Samuel H Klejv M D 

DUCTLESS GLANDS 

Thompson W O Thompson P k Taylor S G 
III and Hoffman W S The Treatment of 
Addison sDiseasewith Adrenal Cortex Extract 
Endocrinology 1939 24 774 
The effect of prolonged administration of adrenal 
cortex extract by subcutaneous injection for main 
tenance therapy and intravenous injection in crises 
is reported in 7 patients with marked Addisons 
disease Detailed case histories are included In 2 
patients active tuberculosis was present Four pa 
tients are living and have received the extract for 
from one to three and one quarter years Three 
patients carry on their usual activities while 1 with 
active tuberculosis is confined to the hospital It 
is concluded that from 10 to 20 c cm of the extract 
will maintain life for long periods without anv other 
form of therapy Larger amounts are probably 
necessary to produce optimal results 


In crises prompt treatment is imperative Them 
travenous administration of ro ccm of active 
adrenal cortex extract and about 170 ccm of 5 
per cent glucose in normal salt solution pec hour 
until vomiting stops and appetite returns is recom 
mended Early in a crisis extract alone may pro 
duce a revival of the patient but when the ensis is 
well advanced other measures are required pre 
sumably because of depletion of the sodium reserves 
For maintenance after a crisis injections of extract 
(at least ro c cm daily ) or 1 2 gm of sodium chloride 
and 4 gm of sodium citrate or bicarbonate daily 
by mouth, or both procedures are recommended 
The low potassium diet reported to be of value by 
Wilder ■illers, and ken da 11 is mentioned ^ high 
caloric diet is advised and failure to gain weight is 
usually a serious omen W hen the basal metabolism 
is low raising it to normal w ith a suitable dose of 
thyroid is considered an important part of the treat 
ment Waltfr II Nwnxa MD 

HOSPITALS MEDICAL EDUCATION AND 
HISTORY 

Scrayer L M Augustin Cellosie and the Treat 
ment for Avulsion of the Scalp \eoi Lntlari 
J Med 1939 220 901 

Stray er notes that several of the modern authors 
namely Homans Christopher and others, advise 
the perforation of the outer table of the skull 10 
cases of avulsion of the scalp in which the periosteum 
is removed from the calvarium Most of the recorded 
references to the operation give credit for the pro- 
cedure to James Robertson who described and pub 
fished it in the Philadelphia Medical and Physical 
Journal in 1806 All of the periodical literature pub 
Iished since 1S50 gives Robertson the credit for 
priority Stray er however traces this therapeutic 
method back to Belloste who m 1696 gave a com 
plete description of this method in a book entitled 
Surgeon of the Hospital and a Method to Heal 
Promptly Celsus had previously advised perfora 
tion of the do blackened sequestrum with an awl 
some time after the injury while Galen recommend 
ed rasping of the denuded cranium 

\\ tuiAvi C Becl M D 
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PRINCIPLES OF SURGICAL PRACTICE 


RECURRENT DISLOCATION OF THE SHOULDER-JOINT 

CHARLES GRAY, FRCS, London, England 


O F ALL the joints the shoulder is by far 
j the most commonly dislocated, yet 
' only a very small proportion of these 
dislocations become truly recurrent 
The term "truly recurrent” is used because a 
clear distinction should be made between the 
shoulder which is subject to habitual disloca 
tion, that recurs frequently with little and per 
haps very trivial provocation and the shoul 
der which by an evil chance is dislocated several 
times by violence although it recovers without 
blemish from each successive incident In the 
latter case the joint is normal Each dislocation 
is precipitated b> trauma which would cause dis 
location of any shoulder joint In the former case, 
the true recurrent or habitual dislocation, there 
must obviousl> be some grave defect m the 
mechanism of the joint which permits dislocation 
with almost casual facility 
The defect might be congenital, but this hap 
pens only rarely Occasionally the first disloca 
tion may occur as the result of very little trauma, 
which fact suggests some pre existent abnormal 
ity of the joint but as a rule it presents no un 
usual features Further the joint has usually 
functioned perfectly for many jears before the 
series of recurrent dislocations commences We 
must assume therefore that by an initial disloca 
tion some permanent damage is inflicted, as a 
result of which the joint becomes weakened, so 
that recurrent dislocations are easily provoked 
It is m patients who either voluntarily, or m the 
course of an epileptic attack, engage in violent 
muscular activity that this weakness is most 
likely to be exposed 

Otthopedsc Regwtt&r The Middlesex Hospital London. 
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Since the joint is formed of muscles, bones, and 
capsule it is dear that the flaw must lie m one of 
these components, and all these possibilities have 
received considerable attention in the literature 

THE THEOEY OF A MUSCULAR DEFECT 

Clinical examination does not support the 
theory that there is any muscular defect Occa 
stonafly there is slight wasting of the deltoid mus 
cfe but as a rule the tone and volume are normal 
It has been suggested that shortness of the pec 
torahs major and latissunus dorsi might cause dis 
location by supplying a fulcrum over which the 
head of the humerus is forced out of the joint by 
abduction of the arm Some surgeons have re 
ported success in cunng recurrent dislocation by 
the simple measure of lengthening these muscles 
(Y oung) Howev er, there has been no convincing 
report of a substantial senes of cases treated m 
this way and observed over an adequate period 
of time, and the victim of recurrent dislocation 
has a perfect range of active and passu e move 
ment— a fact which is incompatible with any 
muscular contracture 

During anterior dislocation of the shoulder the 
tendons of the supraspmatus and infraspinatus 
are, of course, stretched over the glenoid cavit> 
As a rule the muscles successfully adapt them 
selves to the abnormal position of the humeral 
head, but there is a large proportion of cases in 
which the action of the supraspmatus is affected 
In fact, some disturbance of the function of die 
supraspmatus is the most common complication 
of dislocation of the shoulder It is revealed by 
the fanuhar supraspmatus syndrome—bnutation 
of active abduction, although passive movements 
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are not restricted and the deltoid muscle is not 
paraly zed As a rule the muscle resumes its nor 
mat function m the course o! a few weeks or 
months and the syndrome disappears This 
transient weakness may be due to a bruise or 
partial rupture of the supraspmatus tendon or 
to a fracture of the greater tuberosity involving 
the facet into which this tendon is inserted In a 
small number of cases the tendon is completely 
ruptured and unless an operation is performed 
to repair the rupture the supraspmatus syn 
drome persists and the shoulder is permanently 
disabled 

It his been supposed by some that the more 
serious tvpes of supraspmatus lesion might ac 
count for recurrence of the dislocation Duchenne 
has stated that recurrent dislocation cannot occur 
unless the supraspmatus tendon has been rup 
tured This is certainly incorrect Cases of recur 
rent dislocation do not present the supraspmatus 
syndrome on clinical examination and cases of 
supraspmatus rupture diagnosed climcall} and 
proved at operation show no tendency toward 
dislocation Further routine x rav examination 
of cases of recurrent dislocation of the shoulder 
shows no evidence of previous fracture and it 
appears from this that avulsion of the upper part 
of the greater tuberositv of the humerus which 
must impede the action of the supraspmatus mus 
cle does not predispose to recurrence of the dis 
location The supraspmatus tendon, therefore 
cannot be indicted 

Apart from lesions of individual muscles it has 
been suggested that inco ordmated or abnor 
mally co ordmated action of the shoulder muscles 
3S a whole might be responsible for recurrent dis 
location Perhaps a tenuous analogy might be 
drawn between this idea and the mechanism of 
pathological dislocation in arthritis In acute 
arthritis of the hip joint for instance when spasm 
disturbs the normal balance of muscular activity 
the joint is maintained m a position of flexion 
adduction and internal rotation and pathological 
dislocation may occur quite suddenl) at an early 
stage of the disease as the result of this abnormal 
muscular activity With some such idea in mind 
Codtnan and Davis after him hav e treated recur 
rent dislocation by exercises intended to develop 
a muscular control which will prevent dislocation 
of the shoulder joint 

THE THEORY OF A BON\ LESIOV 

The conception of a muscular lesion is not con 
vmcing and at first sight it w ould seem far more 
likely that the instability of the joint could be ex 
plained by some bony defect Flatness of the 


anterior Lp of the glenoid and deformities of the 
head of the humerus have been suggested and in 
some cases described, as the responsible lesions 
Reich, from post mortem studies, concludes that 
fracture or erosion of the anterior margin of the 
glenoid cavity commonly occurs m dislocated 
shoulders Tav ermer goes at length into the sub 
jeet, and nearly all authors mention bony defects 
either congenital or acquired as the result of 
trauma among the causes of recurrent disloca 
tion \ ray examination however usuallj 
reveals no abnormality at all Henderson it is 
true men tions an occasional appearance of rough 
ness of the articular surfaces on roentgenological 
examination, but there is nothing at all convrnc 
ing and the most apt and destructive comment 
on this theory of a bony lesion came from Broca 
who said that ‘ cncochee ou non il faut qu« la 
tfte trouve une cavite ou se loger lorsqu elle se 
rcluxe 

This ‘cavite is the crux of the situation 
When dislocation occurs the head must go some 
where and in recurrent dislocation it often 
moves forward with little or no violence behind 
it so that one gets the impression that there must 
be a space of some kind ready to receive it 

TIIF CVFSU1AR LESION 

As a rule, when dislocation occurs the capsule 
is torn After reduction of the dislocation the 
torn capsule heals and the joint returns to its 
normal condition In cases of recurrent disloca 
tion this return to the normal condition is not 
achieved Healing does not occur There is a 
ersistent lesion which has been lucidly described 
y Bankart who says — In its passage forwards 
the head shears off the fibro-cartihginous glenoid 
ligament from its attachment to the bone The 
detachment occurs over practically the whole of 
the anterior half of the glenoid rim The reason 
why the dislocation recurs after reduction is that 
whereas a rent in the fibrous capsule heals rapidly 
and soundly there is no tendency whatever for 
the detached glenoid ligament to reattach itself 
to the- bone The defect in the joint is therefore 
permanent and the head of the humerus lyij® 
to move forwards over the anterior rim of the 
glenoid cavity on the slightest provocation 

From such a joint a blunt instrument can at 
operation be passed easily over the antencr 
margin of the glenoid cavity on to the neck ot 
the scapula where it comes to rest under the 
subscapulans muscle in a space which is the 
‘cavite referred to by Broca 

The method by which this distinctive daw 1 
produced must be a subject for conjecture 
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Formerlv dislocation was belie v ed to occur 
allv by a simple peaces of leverage with the arm. 
m full elevation, the acromion process supplying 
a fulcrum and the shatt ot the humerus acting 
as the long arm of a lever which forced the head 
of the humenis awav from the glenoid cava tv and 
through the lower part of the capsule Bankart 
suggested that in those cases which subsequent!! 
became recurrent the mechanism of dislocation 
is not leverage but a direct drive He believes 
that m this type of dislocation the violence is 
applied directly to the humeral head either b> a 
blow behind the shoulder or by a fall backward 
on to the point of the elbow, with the shoulder 
joint eitended The head of the humerus is thus 
driven directly forward out of the glenoid cavity » 
and so produces the lesion already described 
This theory is reasonable but in actual fact a 
history of this type can only rarely be obtained 
from die victim of recurrent dislocation 

Codman’s views on the mechanism of disloca- 
tion illuminate this aspect of the problem In 
the course of his study of the shoulder joint he 
showed that as the arm is elevated the range of 
rotation at the shoulder joint diminishes pro- 
gressively and when full elevation has been ob 
tamed rotation is almost abolished the joint 
being locked m such a position that the internal 
cpicondyle of the humerus points forward The 
important point is that in any degree of eleva 
tton, and whatever the plane occupied by the 
humerus the range of rotation is defined by 
limits which are maintained so strictly that if the 
rotating force is continued dislocation or fracture 
must occur 

As an example, dislocation sometimes occurs 
during the manipulation of stiff shoulders, not by 
leverage of the shaft of the humerus against the 
acromion process in full elevation but before the 
position of full elevation has been reached The 
dislocation is caused by a forcible attempt to cle 
vate the humerus m the coronal plane without 
first obtaining full external rotation The sur 
geon may easily convince himself by personal 
trial that full elevation m the coronal plane is 
possible only if the humerus is in the position of 
full external rotation, while interna! rotation is 
necessary for full elevation in the sagittal plane 
Infringement of these rules must result in disloca 
Uon or m fracture Elevation and rotation are 
both of great importance m the mechanism of 
dislocation of the shoulder joint 

The patient with a traumatic dislocation of the 
shoulder is seldom able to describe accurately the 
mechanism by which his injury was produced, 
but it is clear that one possible method is by the 


application of a force which vicueatr — “ -- 
the humerus m the coronal plane =:- 

der joint i» m a position of infceza-I 
Again, a shoulder joint may be a^w . 
rotation with the arm m any deg-ee dszzzz - 
and dislocation becomes easier Zs zzz zzz. 
nu»ed becau-e the limits of rotates: as cr — 
<pondingl\ restricted Rotation ’aansr — 
duction leverage seems to be the z sszzzzz z z ~ 
which dislocation is, as a rule, jr 

theoretical grounds rotation wo-J: assar 
be capable also of producing tbs zxzzzz. ^zr 
which leads to recurrence oi ~nt 
At any rate this mode of mjuT “ z-.Z-.z~ 

occur as that from the direct cm ixzzz 

Bankart 

Whatever its cause, the ew—rT — 
of the lesion is jts permanenr . - . - „ 

dicates an important princ^ cc 
namely, no dislocation of the z-zz-jr .™~ 
complicated by fracture, nerve syssr 
to the tendons should be __ 

mo\ ement may be permitted r. _ 

dislocation has been rcducec. j> — - . 

recovery will be accelerated r - 

of the ordinary type, and if, jz __ 

the lesion which leads to rtzzrrz n ul 


location is present, no ham > Is „ 

nt 

such a lesion cannot he ind 

ne 

bihzation of the joint ilu~ — 

he 

surgical measures 

1 3 S 

Bankart’s views have sar __ 

- e 

because he has established ^ 

ric 

rent dislocation of the 

ice 

doubt He lias operate^ jz „ 

he 

each of which the lyjuuf 

■th 

The lesion is obvious vvfy- >- 

ut 

operation, and it has i/ 

the 

spread recognition pro* ^ 

Uon required to cxpiyv 
times difficult 

ne 


Many surgeons - 

lesion Perthes and fty 
unlike that of B injury * 
observed laxity of tU ^ 
'retraction of Uit t ul/y> r „ 
that damage to tfr 
meat is tlic ciu of „ ■* 
shoulder joint 

;>j 

Many pioculum 
treatment of recur;* 
joint, and most // 1, 
their authors on t 
almost uniform 



53 * 


INTERNATIONAL ABSTRACT OF SURGERY 



Fig i Showing new course of long head of biceps 
through head of humerus (Nicola J Bone &. Joint Surg 
193* 16 663) 


Codman s method of treatment by means of 
exercises to improve the muscular control of the 
joint and Young s operation to lengthen the pec 
torahs major and laussimus dorsi have already 
been mentioned They arc not much used Clair 
moots muscle sling operation which was once 
popular has been discarded because it is both 
difficult and unreliable 

The bone block operations are still in use but 
by a decreasing number of surgeons The pnn 
ciple is simple A bonv block is introduced in 
front of the shoulder joint to prevent forward 
movement of the head of the humerus Some 
surgeons use a tibial graft implanted into the 
neck of the scapula (Eden Speed Hildebrand) 
Bazy and Calvet base the graft on the coracoid 
process Oudard divides the coracoid process 
obliquely and by sliding the tw o portions on one 
another increases its length in a downward direc 
tion This operation is combined with plication 
of the capsule The bony block is provided by 
the elongated coracoid process An obvious 
objection to the bone block operations is that 
the joint must continue to be vulnerable during 
the considerable time which will elapse before 
the grift has taken firmly 


The “sling" operations of which there are 
several varieties, are the most widely used Tie 
principle of these operations is very simple A 
strip of living suture material is used to tether or 
support the head of the humerus, the proximal 
end being attached to the scapula 
Henderson uses a piece of peroneus longus 
tendon One half of the tendon is removed from 
the leg m er a distance of sev eral inches and is 
then passed through drill holes in the surgical 
neck of the humerus and in the acromion process 
to form a loop which suspends the head of the 
humerus from the acromion process 
Nicola exposes the long head of the biceps and 
severs Jt at its junction with the muscle belly He 
then drills a tunnel in the head of the humerus 
starting below at the lower end of the bicipital 
groove and emerging on the articular surface 
about in from its upper end After its surface 
has been roughened the tendon is passed throu 0 h 
this tunnel from above downward and its distal 
end is reunited to the muscle belly by sutures 
Nicola stresses the point that the upper end of 
the tunnel must be a good yi in from the margin 
of the articular surface because be believes that 
otherwise the tendon will be unable to control 
the head of the humerus when the arm is in full 
abduction 

Roberts has modified Nicola s operation He 
does not drill a tunnel m the head of the humerus 
but merely deepens the bicipital groove 

Hey Groves uses a piece of fascia lata and 
passes it underneath the shoulder joint from 
front to back 

All these sling operations are designed to give 
stability by the introduction of artificial figs 
ments which have no parallel in the natural state 
of the shoulder joint The two operations which 
remain to be described fall into a different class 
Their principle is contained in a remark made by 
GaUie when in considering dislocations in gen 
eral, he said The chief point of the matter is 
that if operative treatment for these injuries has 
been decided upon the anatomy of the part wus 
be review ed carefully and that technique deciaea 
upon that will enable the surgeon to restore both 
the anatomical structure and the function o» tiic 
injured ligament most perfectly 
Now Gallie believes that recurrent dislocation 
of the shoulder joint is caused by a defect ot 
inferior glenohumeral ligament as mentioned 
fore and he therefore treats the condition } 
the introduction of a new inferior glenohume 
ligament w hich w ill prev ent the head from sli 5 
downwards and forwards when the appropm* 
leverage is applied The shoulder join 
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Fig a Drawing of -capuU to show how the new inferior glenohumeral 
ligament is attached to the bone Fig .> Operation completed with new in 
fenor glenohumeral ligament uj place and finally attached to tip of coracoid 
process (GaHie New England J Med 19^5 213 gt ) 


exposed by an antenor incision The deltoid 
and pectorahs major are separated The muscles 
arising from the coracoid process are retracted 
inward and the subscapularis is retracted up 
ward and mward, the antenor aspect oi the 
shoulder joint being thereby exposed Four holes 
are then drilled, one m the coracoid process, one 
in the neck of the scapula, and two m the neck 
of the humerus Through a stab wound behind 
the shoulder a piece of fascia lata with a knot 
in one end of it is drawn forward through the 
hole m the neck of the scapula, until the knot 
comes to rest on the posterior surface of the neck 
of the scapula The strip of fascia is then passed 
through the holes in the neck of the humerus and 
m the coracoid process (see Figs 2 , 3) The new 
ligament is drawn to such a tension that when 
healing has occurred, abduction and external rota 
tion of the joint will be slightly limited 
Bankart’s operation » directed to the repair of 
the lesion which be has shown to be the real 
cause of recurrent dislocation Through an an 
tenor incision the deltoid and pectoralis major 
3re separated The coracoid process is divided 
with an osteotome, and the tip is then reflected 
downward together with the three muscles which 
are attached to it The subscapuians tendon is 
thus exposed, and is divided Ihe antenor aspect 
of the shoulder joint is thus brought full\ into 
uew The antenor margin of the glenoid cavity 


is always found to be “smooth, rounded, and 
free of any attachments, and a blunt instrument 
can be passed freely inwards over the bare bone 
on to the front of the neck of the scapula ” The 
neck of the scapula is then roughened by raising 
a thin flake of bone from it with an osteotome 
With a ngbt angled drill, driven by an electric 
motor, four holes are drilled from the raw surface 
on the front of the neck of the scapula to the 
cartilaginous surface of the glenoid, and through 
these holes two mattress sutures of silk worm gut 
are passed, which reattach the free edge of the 
capsule (and the glenoid ligament) to the bone 



Fig 4. The incision (Bankart operation } 
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Fig s Fig 

Fig s The deltoid and the pectoralis major muscles 
have been separated sho\ ing the coracoid process and the 
three muscles attached to it Vn osteotome has been ap- 
plied to the upper surface of the coracoid process 

Fig 6 The coracoid process has been divided and the 
detached portion has been drawn downv ard with the 
muscles attached to it The tendon of the subscapulans is 
seen with an aneurysm needle passed beneath it The ten 
don has been partially divided 


6 Fig 7 

Fig The tendon of the subscapulans has been divided 
and the muscle has been retracted inward A transverse 
opening is seen in the capsule of the joint the outer edge of 
which Lcs on the head of the humerus while the inner 
edge which includes the fjlcnoid ligament has been raised 
by a hook from the anterior margin of the glenoid cavitj 
Note that the glenoid margin is smooth and rounded 
(Bankart operation ) 



Fig 8 


Fig 9 


Fig io 


Fig 8 \ thin shaving of bone has been raised from the 
anterior margin of the glenoid cavitj and the neck of the 
scapula Three holes hav e been made in the glenoid mar 
gin and a p3ir of vulsellum forceps is seen in the act of 
making a fourth bole A suture has been passed through 
the two holes in the lower half of the glenoid margin and 
the two ends of this suture are seen emerging from the raw 
surface on the front of the neck of the scapula 
Fig Q The free ed a e of the capsule has been drawn in 
waid and pla ed on the raw surface of bone in front of the 


enoid margin and neck of the scapula. The two suture 
iv e been passed through the edge of the capsule 
wer suture has been tied and is shown with its enas co 
lort The upper suture is being tied with two pairs 0 


Fig io 1 be subscapulans tendon has been sutured with 
tgut The detached portion of the coracoid processna. 
■en replaced and is shown held in place by tw o 
Ihwormgut (Figs 4-10 icc —Bankart Brit J 8 
>38 6 23 ) 
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The subscapulans tendon is sutured with catgut, 
and the coracoid process is repaired with silk 
worm gut or with wire After this operation the 
arm must be bandaged to the side for one month 

RESULTS 

It appears from the literature that nearly all 
the operations described m this paper give very 
good results Nicola reports 37 cases, with only 
x recurrence, which was due to violence so severe 
that it probably ruptured the tendon of the long 
head of the biceps Honvitz and Davidson report 
a 3 cases m which Nicolas operation was per 
formed Of these 20 were followed up, and m 17 
the operation was found to be completely suc- 
cessful Hey Groves has 10 cases, 9 of which 
showed successful results Henderson records 29 
cases, of which 27 presented perfectly successful 
results Galhe bad 33 perfect results among 35 
cases Bankart has performed his operation on 
30 patients and there have been no recurrences, 
nor any restriction of movement in any of these 
cases Moseley traced 8 of a series of 10 cases on 
which Claurmont s operation had been performed 
Only 2 showed completely successful results 
Two patients had suffered frequent recurrences 
The remaining 4 patients had recurrences soon 
after the operation, but not subsequently 

Nicola’s operation is the most popular at the 
present Ume The idea is ingenious and fairly 
simple to execute Henderson s technique has 
the disadvantage that it requires an operation 
upon the leg The operations of Gallie and Bank 
art have not received much attention, possibly 


because the glenoid margin is so far from the 
surface The dissection is certainly extensive, but 
it is straightforward Bankarts operation, in 
particular, since it is a direct attack on the 
pathology of recurrent dislocation, should be 
more widely used 

Note — T his review has been concerned only 
with anterior dislocations, because posterior dis 
locations, either solitary or recurrent, are very 
rare indeed 
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Broach F Suppurative Inflammations of the 
Jaw (Ueber eitnge Kiefcrentzuendung) Zlschr f 
Stouwtdt 19J9 37 173 *3* 3°3 
On the basis of anatomical material dented from 
6 briefly described clinical cases of suppuratite 
inflammation of the jaw the pathological changes in 
the tissues were exhaustively discussed The disease 
in its widest meaning includes ptogemc infections 
of the jaw bone as well as of the soft tissues The 
discussion concerns Utst the disease of the bone its 
destruction and the extension of the infection also 
the process of sequestration and the fate of the 
sequestrum then the changes in the paradentium 
and the influence of the disease upon the pulp of 
the tooth Finall> a critical analysis based upon 
the results of these studies is given of the usual 
treatment particularly the surgical of the frequent 
small bone abscesses The very lengthy work is 
illustrated with numerous photomicrographs and 
includes a brief rev lew of the literature 
It has been shown that the destruction of bone 
occurs as a lacunar resorption and necrosis with sub 
sequent sequestration The immediate cause of the 
former is the increased tissue pressure during the 
first phase of the disease produced by the lnflam 
matory changes in the marrow cavity Locally pro- 
duced de t metis e processes are in the background 
at first Near a larger zone of lacunar destruction 
there is a smaller one of suppurative tissue hquefac 
tion This shows that dissolution of the bone by pus 
does not occur There is however the possibility 
of bone sequestration from the action of toxins 
Nevertheless most of the cases of sequestration de 
velop as bland bone necroses with secondary mfec 
tion The complete infiltration of a region by toxins 
would not account for pieces of bone with a uni 
formly necrotic appearance > et which retain at their 
margins cells ranging id all stages of viability to 
complete destruction Bland bone necroses arise 
presumably from disturbances of nutrition which 
are only indirectly associated with infection Sev ere 
vascular damage is demonstrable in the vicinity of 
the dead bone The bone marrow also susti s 
tissue damage which leads to hemorrhage and fa\ 5 
the subsequent suppurative liquefaction 
In the healing stages of the disease the secoadaidy 
infected sequestra are unquestionably the foci of 
infection Their infectiousness persists long after 
the disease has healed Detoxification occurs slowly 
by diffusion of the toxins Qnlythendolhe sequestra 
become restored or replaced Finding large un 
alteied and unabsoibed sequestra may lead to the 
assumption that entirely healthy bone died from the 
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effect of toxins It w as show a that such toxins could 
not Lave been overwhelming but that certain pre 
requisites for lacunar resorption were lacking 
Smooth necrotic margins do not justify the belief 
that the bone destruction resulted from general 
agents such as pus The finding of remains of 
osteoclasts indicates destruction superimposed upon 
lacunar resorption 

The first layers of periosteal involucrum forma 
tion are immediately superjacent to the surface of 
the necrotic bone The new growth does not occur 
in the periosteum which has been elevated by the 
pus The separation of the sequestrum from the 
involucrum takes place among other phenomena by 
means of v ascular resorption The bone also terns 
to be able to reconstruct its central portions after 
severe damage The apical portion lags behind the 
marginal in this regard Tissue zones which remain 
infected become encapsulated from those which have 
already healed 

Loss of substance of the tooth is greater in the 
apical portion than in the marginal. Reparation by 
the deposition of cement is complete throughout 
The connective tissue paradentium succumbs very 
largely in its apical portion to the suppurative 
liquefaction but the marginal part remains com 
pleteiy intact although it loves its functional strut 
ture There are intimate connections between tooth 
and alveolus Loosening of the teeth during the 
disease is not due to dissolution of the root mem 
bianes but to loss of the alveoli as supports Tooth 
tissue surrounded by suppuration 1 able, within a 
short lime to participate in reconstruction and to 
become re implanted in healthy tissue without re- 
action 

For the persistence of infectious processes in the 
neighborhood o! teeth including periapical foa it is 
not the teeth but damage to other tissues that is 
responsible The possibility of retaining viable pulp 
in the infected area is slight Suppuration necrosis 
and fibroreticular atrophy occur 

Circumscribed bone involvements m 1 mla anna 
tions of the jaw should be called bone abscesses 
rather than osteitis Separation of periapical bone 
abscesses from other mflamma tory jaw bone diseases 
is not logical Extraction of the teeth m inflamed 
tissue constitute* the immediate trauma that re- 
sults in inflammation of the jaw The retention 01 
the teeth m spite of infection and changes in the 
tissues in penapical bone abscesses indicate that m 
resections of the root tips the emphasis of treatmeh 
is to be placed on the bone and not on the teetn 
\s in sequestrotomy flattening of the bone margins 
should be considered a factor which favors heaunS 
(Huseuasn Ghuedee) Lro Ji ZtiivtsiiA.v M-D 
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EYE 

Guyton, J S The Use of Sulfanilamide Com- 
pounds in Ophthalmology Am J Oplth , 1939 

22 833 

\n excellent and inclusive review of the present 
status of sulfanilamide compounds in general medi 
cine, and their use in ophthalmology, is included m 
this article Previous reports indicate that these 
drugs are of value in the treatment of gonococcal 
conjunctivitis and trachoma, of probable value m 
the treatment of inclusion blennorrhea, and of 
possible value m certain cases of panophthalmitis, 
cavernous unus thrombosis, herpes simplex, and 
herpe ^0 ter The reported successful use of pron 
tosil solution in the eye is doubted, although a solu 
tion of sulfanilamide itself may have potential value 

The cases of 43 patients treated with sulfanilamide 
compounds in the Johns Hopkins Hospital because 
of ocular inflammations are reported The results 
obtained were as follows 

1 No appreciable effect was noted m 14 cases of 
‘gonococcal' uveitis, in which type of condition 
the author ha» obtained spectacular results with m 
duced hyperpyrexia 

2 No apparent benefit was obtained in 5 cases of 
ocular tuberculosis 

3 tour of 3 cases of purulent mtra ocular mfec 
tion exhibited spectacular cures In r of these the 
infection was found to be a metastatic meningo 
coccal panophthalmitis, 1 was a po loperative 
panophthalmitis with the beta streptococcus m the 
anterior chamber, 1 was a postoperative panoph 
thalmiti with the staphjlococcus aureus m the 
conjunctival sac, and the fourth was a postoperative 
endophthalmitis of unknown cau^e 

4 Significant results were obtained in 5 cases of 
infection of the hds or orbit, 4 of the cases were 
known to be due to the beta hemolytic streptococcus 

5 Improvement was noted tn 2 cases of trachoma 
m the third stage, 2 other cases of trachoma showed 
more marked improvement following the mtra 
\enous administration of tartar emetic 

6 Two cases of inclusion blennorrhea were cured 
within six days 

7 A cure of doubtful significance was obtained 
m 1 case of pneumococcal conjunctivitis and corneal 
ulcer b> the use of sulfapyndme 

8 One case of corneal ulcer associated with 
streptococcal and staphylococcal conjunctivitis re 
sponded significantly 

9 No appreciable effect was noted m 5 miscei 

laneous cases to ouau A Mann, M D 

Stokes W U Transplantation (Implantation) of 
the Lacrimal Sac in Chronic Dacn oc> stitis 
drcA Ophth 1939 « 193 

The advantages of dacn ocystorrhinostomy as 
compared to those of extirpation of the lacnmal sac 
are widely recognized, although the technical dif 
Acuities of performing the first operation are fre 
quently the tcason that dacryocystectomy is per 



fotraed The technique of implantation of the lower 
end of the tear sac into the nose as succc sfuffy 
reported by Stokes, includes the usual local ane» 
the<ua, an incision half wav between the inner 
canthus of the eye and the side of the nose, at least 
12 mm from the inner canthus, elevation of the 
periosteum and exposure of the sac, freeing of the 
sac to the entrance of the canal where it is cut 
introduction of silk sutures in the wall of the s a c, 
perforation of the bone with an 8 to 10 mm trephine 
with a center pm, removal of the trephined bone 
and nasal mucou membrane, destruction of the 
mucosa of the old nasolacrimal duct and passing of 
the sutures m the wall of the sac through the new 
opening mto the nose when thej are drawn through 
the nostrils and fastened to the skin of the cheek 
with adhesive The sutures are removed on the 
sixth day This technique obviates the difficult 
suturing of the lacrimal sac wall to the nasal 
mucous membrane required m several of the more 
popular types of operations, and, according to the 
author is sufficient to obtain a satisfactory result, 
that is, freedom from epiphora and other symptoms 
referable to the eye The author has not found it 
efficacious in the small atrophic type of sac or when 
slitting of the canahcuh has been performed pre 
viousty Emphasis is placed upon removal of the 
nasal impediments 

A complete table of patients operated on by this 
method is included in the paper 

Wiluau 4 Mann M 1 ) 

Buxton, R The Intracapsular Extraction of Cata- 
ract with Forceps Is Its Use Justifiable? Bnt J 
Opklk , 1939, 23 505 

Of the various methods of intracapsular extrac 
tion namely Smith’s expression method EUrraquer's 
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suction method electrocoagulation of the lens, and 
forceps extraction the author discusses the last It 
would take much space to compare these methods 
and the technique of the forceps method is probably 
the easiest to acquire and as Kirwan recently 
stated the least dangerous 

Wright has recently written that even after jears 
of consideration and vast experience it is uncertain 
whether intracapsular extraction is better than 
exiracapsular extraction when the latter is well done 
Vn eye with its zonula capsule barrier intact pro 
vided that the vision is good is pnma facie a better 
eye than one in which it is not intact 

V ruptured capsule is common and unpleasant 
It is not serious if the capsule bursts at an early 
stage in the tumbling operation If it occurs when 
the suspensory ligament is only partly broken and 
masses of soft lens matter escape or il vitreous 
prolapse occurs a dense after cataract forms 
A ruptured capsule brings the risk of intis second 
ary glaucoma or generalized infection of the eye 
This complication varies according to (i) the type 
of cataract (a) the type of forceps (3) the age of 
patient and (4) the operator s technique and skill 
Castroviejo held that there was a decreasing chance 
of success in the following list (1) soft cataract 
(a) immature cataract and uncomplicated cataract 
{$) nuclear cataract (4) Morgagnian cataract 
(5) black cataract and (6) intumescent cataract 
Any conditions which hinder the delivery of the 
lens are likely to cause rupture of the capsule These 
include a too small corneal section a section finish 
ing in the cornea and not at the limbus a relatively 
large lens with a relatively small cornea mydriasis 
less than 7 mm the use of unsuitable forceps care 
less introduction of the forceps the grasping of a 
piece of capsule more or less than 2 5 mm wide 
hurrying of the lens extraction both before and 
after the lens has started to tumble too much trac 
tion instead of pressure from below when the lens 
has started to tumble 

Vitreous prolapse is a very undesirable comphca 
tion It predisposes toward infection iridocyclitis 
secondary glaucoma vitreous degeneration which 
may diminish visual acuity probable detachment 
of the retina choroidal hemorrhage and according 
to Knapp a toxic optic neuritis 
Corneal opacities are a complication which is com 
paratively common in intracapsular work If ultra 
capsular extraction is complicated by ruptured cap- 
sule or prolapse of the vitreous glaucoma may 
follow 

There is a rather greater likelihood of hyphemia 
in intracapsular extraction than in extracapsular 
extraction 

There is less likelihood of intis and iridocyclitis in 
an uncomplicated intracapsular operation for cor 
tical remnants and capsular tags which may cause 
trouble are absent 

In the absence of complications infection is 
probably less frequent and more benign in the 
intracapsular operation 


It is sometimes held that one of the greatest bug 
bears of the operation is the increased nsk of tie 
occurrence of retinal detachment afterward 
The patient should be co-opera tiv e and should not 
be nervous or restless The operation is contra 
indicated id very old or deaf patients who cannot 
be relied upon for co operation One eyed patients 
should have the extracapsular operation 
It is probable that fifty five years should be the 
lower age limit with possible exceptions in the case 
of low myopia and cataract following iridocyclitis 
A patient of advanced age unsuitable because of 
temperament or general or ocular disease will of 
course contraindicate the operation There is an 
added risk of v itreous prolapse The risk is increased 
when the zonula is excessively friable or even dehis- 
cent m part and tluid vitreous may have found its 
way into the posterior chamber \ ascular disease 
is more common in the aged with an increased risk 
of choroidal hemorrhage It is suggested therefore 
that the operation should not be performed when 
the patient is more than eighty y ears old 

General disease eg cardiovascular renal disease 
elevation of the blood pressure or marked arteno- 
sderosis renders the operation unsuitable by in 
creasing the nsk of complications Diabetes when 
controlled is not a contraindication however the 
lens matter after extracapsular extraction may set 
up unpleasant iridocyclitis in the presence of 
diabetes Cough asthma an enlarged prostate 
piles mental affections cardiac failure habitual 
sneezing cystitis or vaginal discharge which gives 
me to straining renders a patient unsuitable for 
operation Goodman in an article on endophthal 
roitis phaco anaphylactica recommends intracap- 
sular extraction in all favorable cases when there is 
any reaction to the cutaneous test with lens protein. 

In local disease such as my opia there is a greater 
risk of prolapse of the vitreous especially in the 
higher degrees of my opia If vitreous prolapse should 
occur there is a possibility of detachment of the 
retina secondary glaucoma organization of the 
vitreous or drawn up pupil It is probably wiser 
not to perform intracapsular extraction in txoph 
thalmos If eye tension is within normal limits 
glaucoma is no contraindication to the operation 
In certain types of cataract and in complicated 
cataract the triumph of the intracapsular operation 
may be seen \11 authorities appear to be agreed 
that intracapsular extraction is not indicated for 
intumescent cataract In traumatic cataract and 
dislocated cataract it is possible that the hyaloid 
membrane and zonula are weak or have ruptured 
and if so vitreous prolapse is likely All authorities 
are agreed that the immature cataract is the ' 
suitable type for the intracapsular method There 
is little doubt that the mature cataract is a suitable 
condition for intracapsular extraction 
One of the most important details in intracap ular 
work is satisfactory mydriasis 
For anesthesia of the conjunctiva various co Q 
centrations of cocaine with or without adrenalin 
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are popular, e g cocaine 4 per cent with adrenalin 
j 3,000. 6 instillations of 2 drops at two minute 
intervals, with 1 drop m the other eye are given 

Retrobulbar anesthesia is of great value in mtra 
capsular work However, there are a number of dis 
advantages It requires more time, there is a slight 
risk of retrobulbar hemorrhage, which causes alarm 
mg proptosis and necessitates postponement of the 
operation, the softening of the eye may be so marked 
that the capsule is difficult to grasp with the forceps, 
if the extra ocular muscles are paralyzed, the patient 
cannot fix properly the adrenalin m the injection 
fluid sometimes causes complete temporary amauro 
sis from contraction of the retinal blood vessels, 
there is an increased risk of bleeding from the con 
junctival flap 

For the anesthetic solution various concentrations 
of novocaine and adrenalin are commonly used 

As to corneoscleral suture few operators who use 
the mtracapsular method will question the value of 
some kind of suture for securing the corneoscleral 
wound firmly 

1 he advantages of suture are (1) control of the 
wound (3) immediate and firm coaptation of the 
wound as soon as the suture is tied (3) quick re 
establishment of the anterior chamber and consid 
crable decrease in the liability of tbe ms to prolapse 
Further tbe rare and serious complication of re 
versed corneal flap ts obviated The suture protects 
the wound after operation this is especially impor 
tant in elderly patients who should move about and 
get up early 1 lie risk of postoperative hj phemia is 
very considerably lessened by suture Suture is 
also an aid to fixation and to the introduction of the 
capsule forceps Postoperative astigmatism tends 
to be reduced following suture A superior rectus 
suture is an added precaution 

A self retaining speculum which does not press 
upon tbe eyeball is essential Fixation of tbe red 
lamp is to be recommended 

The incision should be larger than usual and 
extend just above the horizontal diameter of the 
cornea at the limbus and finish with a narrow edge 
of conjunctiva 

\\ ith mtracapsular extraction without tumbling, 
it is almost essential to perform a complete iridec 
tomy in order to grip the upper border of the lens 
correctl> However, recently m America a pair of 
forceps has been devised with a heel for raising the 
pupillary border of tbe iris which obviates the neces 
sity for iridectomy 

It is important that the forceps should be so made 
that the blades are m exact apposition to each other 
that the grip is of equal strength ail along the 
blades, and that they have no roughness which 
might cause tearing of the capsule The introduction 
and gra«p of the forceps should be done with the 
greatest gentleness 

In the postoperative treatment both eyes are 
bandaged for forty eight hours After twenty four 
hours a drop of i per cent atropine is instilled into 
the eye which has been operated upon This eye 


is dressed, and t per cent atropine is instilled daily 
into it until the e> e is white Dark glasses should be 
given on the eighth day and spectacles at the end 
of six weeks Leslie L McCoy M D 

EAR 

Scott P Colledge, L , Woodman M , Ormerod 
F C and Others Discussion on Malignant 
Disease of the Ear (Excluding the Pinna) Proc 
Roy See Med , Load , 1930, 32 10S7 
Scott This paper is an analysis of 70 cases of 
malignant disease of the ear Among the factors 
which may arouse suspicion of malignancy are 
toughness of tbe granulations when touched with a 
probe, recurrence after removal and a tendency to 
bleed easily persistence of mental infection in spite 
of cleansing treatment, pain on chewing, and the 
presence of granulations or papillomas attached to 
tbe deep nieatal wall Malignant disease of tbe ear 
ts divided into four groups carmnoma, sarcoma, 
rodent ulcer and endothelioma Carcinoma is by 
far the most common type of malignant disease to 
affect the ear, and may be primary or secondary 
Primary carcinoma, almost always squamous cell 
in type may be identified by early or late involve 
ment of the tympanum It is believed that all 
squamous carcinomas arise somewhere in the fundus 
of the external meatus and spread inward to involve 
the tympanum early The meatus appears to be 
the starting point m the majority of instances In 
another group of cases the tympanum is not in 
volved until late in the disease In the first group 
the symptoms are those of chronic suppurative 
otitis media while in the second the symptoms are 
more commonly those of a severe otitis externa — 
pam irritation and discharge 
Sarcoma and endothelioma present few features 
which, apart from histology, serve to distinguish 
them from carcinoma Rodent ulcer shows a slower 
rate of growth Treatment by surgical measures 
may be divided into two essential types (1) mcatai 
operation, and (2) radical operation When there is 
an ulcer in the meatus without any apparent m 
volvement of the tympanic membrane or past 
history of chronic suppurative otitis media sleeve 
resection of the meatus, with the skin of the bon> 
meatus and in some cases the pinna, has been car 
ned out with some measure of success, especially if 
followed by some form of radiotherapy However 
when there is the slightest doubt about the integrity 
of the drum membrane or if chrome otitis media 
has preceded the onset of malignant disease radical 
mastoid operation together with meatal excision 
should be performed Subsequent diathermy or 
radiotherapy may be employed In 26 of the 70 
cases under discussion, complete surgical excision 
alone was earned out, complete surgical excision 
combined with diathermy was done in 10 cases 
complete surgical excision combined with radio 
therapy in 14 cases, radiotherapy alone m 10 cases, 
and treatment was not recorded m 10 cases 
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Coll edge This author giv es a composite account 
of the dinical and pathological features of carcinoma 
of the middle ear In defining malignant disease it is 
necessaiy to include the petrous portion of the tem 
poral bone and the deeper portion of the external 
auditorj meatus but disease of the pinna itself is 
expressly excluded A long history of chrome 
otorrhea preceding the development of the tumor 
usually occurs but not always It is natural to 
regard malignant disease in the temporal bone as a 
primary manifestation but it tna> arise even more 
rarel> as a secondary condition from a carcinoma 
in some common situation such as the breast The 
most common type of tumor arising m this location 
is the squamous-celled epithelioma with keratmiza 
tion The clinical course of malignant disease in the 
temporal bone seems to involve relatively eas> 
spread through the bone with enormous destrac 
non In the matter of diagnosis the comparative 
rarity of the disease is likely to cause it to be over 
looked at an early stage Granulation tissue without 
suppuration or spontaneous bleeding may arouse 
suspicion so that early diagnosis can be readily made 
by biopsy The prognosis is naturally grav e Pro 
vided the growth is still in a reasonably early stage 
and has not advanced to the stage of diffuse in til 
nation the best treatment is excision 

Woodman This author discussed 7 cases of 
malignant disease of the ear seen during the period 
from 1930 to 1938 Four of the patients were dead 
and 3 were alive and free from recurrence The 
analysis of the fatal cases was perhaps more inter 
esting than the record of the successful ones Of the 
4 patients who died 2 died of extension of the 
disease through the tympanic membrane into the 
middle ear and 2 of the invasion of the parotid 
gland and the brain through the panetal region 
Radon the radium tube and the radium beam had 
proved almost useless In not 1 of the 3 successfully 
treated cases had radium or any like agent been 
able to ehe k the disease On the other hand 
diathermic excision in combination with propby 
lactic radiation afterward had proved successful 
The excision must be as adequate and complete as 
possible 

Obmekod One case included in Scott s list was 
treated by operation in 1928 and later by insertion 
of radium needles There was complete disappear 
ance of the tumor for one year It then recurred 
and a sleeve resection was performed without any 
further use of radium and the condition cleared up 
It is now ten y ears since the surgical operation The 
radium failed to cure the condition but sleeve 
resection was effective 

McCav A case was discussed which showed how 
easily a carcinomatous condition of the ear might be 
missed in a patient who had had a radical mastoid 
operation for recurring aural polyps The polyps 
recurred years later and histological examination 
showed the condition to be a basal cell carcinoma 

TiiiEV It was Tilley s custom to teach students 
to be su picious of malignant disease of the tympanic 


regions when an adult complained of deafness deep- 
seated pain in the ear and a foul stained secretion 
which had developed without any preliminary con 
stitutional symptoms of infection of the middle-ear 
cleft 

Molusov Microscopical examinations were 
sometimes misleading according to Molli«on. He 
mentions a case to illustrate this point 

Ivoaji D Fabsicaxt MD 


NOSE AND SINUSES 

Weiss J \ Scleroma (Rhinoscleroma) HistoioSi 
cal Changes Following Tejeradium Therapy 
Review of Scleroma in the United States. Arch 
Otolaryngol 1935 30 38 

The author contributes 2 cases of nasal scleroma 
to the 58 cases previously reported in the American 
literature Recognized by its more frequent oc 
curTence in the foreign born the great chromed) 
of its course, the hardness of the lesions the ab- 
sence of pain ulceration or systemic involvement 
and by the eventual cicatricial deformities with 
stenosis scleroma challenges any one single method 
of management for a uniformly successful control 
Oral medication intravenous chemotherapy local 
application of caustics electrocoagulation foreign 
protein therapy intubation and surgical interval 
tion have proved futile or only partially successful 

Weiss believes that tcleradium therapy with 
higher doses will eradicate circum cubed sclero- 
matous lesions and in all probability prevent recur 
fences In his first case distance irradiation with a 
dose of 32 oco mgm. hours effected complete regres- 
sion of the lesion Subsequent surgical correction of 
the nares was required. During a penod of two and 
one half years no recurrence was observed. In the 
second case excision of a small nodule was followed 
b> prophylactic irradiation with a dose of 20000 
mgm hours One year has elapsed without recur 
rence of the lesion 

The histological changes in scleroma following 
intensive irradiation include extensive fibrosis in 
creased hyahmzation decreased cellular content oi 
the stroma and disintegration and disappearance 
of the Mikulicz cells Noah I) Fabkicaxt MD 

MOUTH 

Mihsn M G Piasmocjtoma of the Tongue 
(PJasmoc) tome de la langue) Bull et Kin one 
mid d hip de Par 1939 SS 9 °® 

A plasmocy toma of the tongue in a fifty eight 
year old male is reported The initial symptoms 
were prickling sensations followed by increasing pain 
which later became incapacitating There was ex 
treme general fatigue and a loss of 20 kgm u> 
weight . 

The patient was first seen six months after the 
onset of the symptoms The tongue was garnet red 
in color and tripled in size with most of the enlarge 
ment on the right side There were irregular ulcera 
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tions an the right side with many small yellow nod 
ulfts the si2c oi a pinhead The left border was in 
derated and on the superior surface m this region 
there was a rounded sessile elevation the size of a 
franc There were 3 small papular, ulcerated lesions 
on the mucosa oi the left cheek near the angle of the 
mouth and there was a bilateral submaxtUary 
Ivmphadenopath) in which the nodes were hard 
mobile, and not tender No tubercle bacilli were 
found The patient gave no history and had no 
clinical signs of syphilis and the serology was 
repeated!} negative In the initial blood count 
there were 34,600 leucocytes with 87 per cent poly 
nuclear? 7 per cent monocytes, 4 per cent iympho 
cjte% and 2 percent plasmocytes 

In spite of the lack of luetic findings the lesion so 
closely resembled a gumma that a course of anti 
tactic therapy was tried No result was obtained, so 
x ray therapy was given With this the paw de 
creased, the tongue became less violaceous, the 
submaxillary glands decreased m size and the pa 
ticnt was able to eat 

Sev era! months later the patient died of a spread 
mg erysipeloid infection of the head and neck At 
autopsy, the tumor was found in the local region 
including the tongue and cheek and in one small 
implant in one kidney Sections of the tongue lesion 
showed it to consist almost entire!) of plasmocy tes 
growing in a connective tissue stroma The tumor 
cells had replaced the submucous Ja>er, in many 
areas being covered only by a thm layer of epi 
theiium In their downward invasion the> sepa 
rated the muscle fasciculi The plasmocytes had 
typically round nuclei with eccentric granules and 
ovoid or trapezoid cytoplasm There u ere sometimes 
2 nuclei which wue equally eccentric or even 3 in 
which case thev occupied the periphery of a more 
voluminous cell Several rare cells with 4 hyper 
trophied nuclei were sten the nuclei being tripled m 
size and the cell correspondingly enlarged The 
implants in the pencarotid nodes appeared much 
the same, except that the connective tissue reticu 
tam was much more marked and in places appeared 
alone \rouud the periphery, there were a few cells 
of the reticulum in which the nuclei had multiplied 
and hypertrophied and somewhat resembled the 
cells of Sternberg In a few areas there had been 
mass necrosis of the tumor cells which gave an 
appearance suggesting caseation, but in one area a 
true fibrocascous tubercle was dearly demarcated 
from the necrotic tumor material 

The author notes that plasmacytoma is not a 
frequent tumor and is usually observed in the bones 
Frank McDowell M 0 

NECK 

Straus F II Woody Phlegmon of the heck Surg 
cry 1939 6 2jO 

In certain patients chronic low grade phlegmon 
of the neck appears to constitute a clinical entity 
The process 2s viewed as an altered response of tis 


sue to an attenuated injecting agent The pathology 
is one of simple fibroblastic proliferation N 0 deaths 
occurred tn the 6 cases described Differentiation 
from known infections is discussed The course of 
this condition is totally different from that of the 
rapidly progressive pyogemc phlegmons of Ludwig s 
angma Surgery is not valuable except to relieve 
respiratory obstruction Pall Starr ’ll t> 

Lehman h P , and Sliewrbutu E \V TUytotoxi 
cosls Including a Study of the Duration of 
Pre Operative Treatment Ann Surg , 1939 
109 112 

The length of the pre operative treatment of 
thyrotoxic patients is determined by a vaguely 
defined condition for which objective criteria are 
lacking Pos ibly the longer the pre operative treat 
meat is— vuthia reasonable limits— the better the 
operative result The authors examined their nu 
tenal with this question in mind 

The report concerns 401 cases of goiter, of which 
290 iv ere toxic Two hundred and thirty one of the 
patients were females including 47 colored 59 were 
male=, including 6 colored The highest incidence of 
diffuse goiters lay between the ages of thirty one 
and forty and for nodular goiters between forty 
one and hit) The pre operative treatment con 
sisted of bed rest high carbohydrate diet, sedation 
and the administration of Lugol s solution (usually 
15 drops t 1 d ) Recurrence took place »n 3 97 per 
cent of all the cases the percentage being higher in 
the negroes The total mortality was 341 per cent 
o 84 per cent for the whites and 9 43 per cent for the 
colored 

Only 1 patient died of a thyrotoxic crisis and 1 of 
congestive heart failure The authors emphasize 
that thyrotoxicosis is highly fatal in the negro as 
previously reported from New Orleans 

fn charting the length of the pre operative treat 
raent against the postoperative result the authors 
find that there was no relation between its length 
as compared to the postoperative reaction nor be 
tween the basal metabolic rate and the postoperative 
course There was no discernible correlation between 
the initial seventy or the initial basal metabolic 
rate and the postoperative course not even if diffuse 
and nodular goiter were considered separately 
There does not seem to be any value in prolonging 
the pie operative treatment It is probable that 
thyrotoxicosis is a cj die disease and the postopera 
tive course is determined by the time the pre para 
Uon begins Fred S Modern, M D 

Martin J 0 Jr and Elkin D C Hurthle Cell 
Tumors of the Thyroid Ann Surg, 1939 no 
169 

Three tumors of the thy roid gland are described 
with a ccompauy mg photomicrographs One of them 
was clinically malignant They resembled Hurthle 
cel] tumors 

A b-nef review of the literature is given No 
biochemical studies were made Paul Stab*, M D 
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Zukschwerdt L The Present Status of Surgery 
of the I aratlijrold Glands (Det gtgenwaertige 
Stand der Chimrgie der LpUhelkoeiper) 63 Taj d 
deutsch Ces f Ckir Berlin igyo 
The stormy devdopment of functional surgery has 
so enlarged the indications for surgery of the normal 
parathyroid glands that a critical review is indicated 
I rerequisite is a knowledge of the phy oology which 
is based upon ttie studv o! function deficiency of the 
parathjroid glands The animal that lacks para 
thjroid Joses its abihtj to excrete soluble phosphate 
in the unne For excretion through the bowel the 
formation of tncalcium pbo phate and the presence 
of sufficient calcium are essential The lack of 
calcium is due to retention of the pho phates The 
effect of parathjroid hormones upon phosphate 
metabolism is based neither upon the low enng of the 
kidne\ function for pho phates nor upon the direct 
effect on the osteoblasts but rather upon the forma 
tion of a soluble but non ionized calcium pho phate 
combination due to the catalytic effect of the para 
hormones 

U the pre ent time it is necessarv to suspect 
tetany pot owing The neurological symptoms of 
tetanv an-e neither from the brain nor the spinal 
cord but from the neuromuscular fibres this has 
been shown b\ cros circulation experiments Blood 
calcium determination is most desirable as a func 
Uonal test of the parathjroid and blood phosphate 
determinations are \er> important since the con 
tradicton relationship to blood calcium points to 
parathv roid disease Determination of the potassium 
or calcium balance the phosphatase the magnesium 
level and interferometry have no practical value 
The time factor however seems to be of value The 
continued determination of the blood-calcium in 
rabbits according to Hamilton s method following 
peroral dose of calcium and the injection of 10 c cm 
of the patient s blood appears to have guificancc 
In the treatment of parathvroid insufficiency the 
author first mentions traw plantation a procedure 
which is now receding into the background This 
step is indicated when both the hormone and A T 10 
are ineffective or when the medication is too ex 
pensive for the patient The sovereign remedv in 
the treatment of parathyroid deficiency tetany vs 
\T to (Holtz) Lenche was successful in employing 
unilateral cervical svmpatbectomv in ibo e cases id 
which hormore therapy of tetanv failed Russian 
authors have reported favorable results from the 
implantation of ox bone in the oft tissue (Oppels 
method) 

The treatment of choice in genuine hyperpara 
thyroid condition 1 surgery e pcciallj for cases of 
osteitis fibrosa generafisata accompanied by para 
thyroid tumors Erdbeizn believed that there was a 
genuine hypertrophy of the parathyroid due to a 
disturbed mineral metabolism Vlthough this belief 
was sugge led it is rot completely accepted tlini 
cal facts the differentiation between experimental 
o teitis and the generalised fibrous osteitis found in 
the human as well as the finding of non toxic 


adenomas without bony changes make it probable 
that not only increased function but also pathologi- 
cal function of the parathyroid was present mca-es 
of generalized osteitis fibrosa Thus there exnU a 
parallel to Basedow s disease a econd parallel can 
be found in the importance of the metabolism for 
generalized osteitis fibrosa \ third lmilanty of the 
latf er and Basedow s di ca c presents us with a clew 
to the understanding of generalized fibrous 0 teitis 

Similarly as in h' perthy roidism there exists 1 
circular chain of events between the periphery (the 
bone) and the central regulative organ (the para 
thyroid gland) The central regulative organ works 
harder m patients with an increased demand of the 
penpherv as in vitamin deficiency and disturbances 
of the metabolism \ormallj the increased output 
is diminished becau e of the function of the superior 
glands (the hypophwis) and the central nervous 
system However in cases in which the blockade u 
lacking there will be increased mobilization of cal 
cium in the penpherv and therefore increased para 
thvroid function Thus the circufar chain of event 
becomesclear In the presence of embry owe elements 
m the parathvroid adenoma develop aodanormali 
zatJon of the calcium metabolism becomes impos 
sible According to Braine and Rivoire who re 
ported 130 operations on parathyroid patient* be 
cause of generalized fibrous osteitis the results were 
excellent when there was a «mgle adenoma poorer 
when multiple adenoma occurred and 00 t iincer 
tain when the normal parathyroid gland was re- 
moved Recurrences according to Snapper are 
cau ed by the reappearance of new adenomas. The 
most common cause of failure was failure to find the 
tumor becau e of its hidden location \ di turbance 
in the superior glands (the hypophysis) may be the 
cau 1 * of the growth of multiple adenomas Should 
the surgeon overlook one this then may be the 
explanation for failure hurther cau es lor failure 
lie m the misled diagnosis of generalized fibrous 
osteitis a condition which can be interpreted to 
roentgenological clinical and e.peciall) biological 
findings The mo*t common cause of mortality fol 
lowing parathyroid removal is letaov which is due 
either to the absolute lack of parathvroid ti ueorto 
recalcificalion 

In /S per cent of the cases of generalized o-teiti> 
fibrosa stone formation is found in the urinary baci 
The stone formation is caused by the disturbed 
mineral metabolism and not by the direct effect ox 
the hormones Hormone poi oning may lead to 
uremia Kidney stones may disappear after the re 
moid of the adenoma In cases of stone formation 
with slightly elevated blood calcium but no bone 
changes and no parathyroid tumors the removal 01 
the parathvroid glands should result in healing 
However the author has had insufficient c *Pf r, , en ff 
with this In cases of chrome rheuraati m vnthslign 
inflammation the remov al of the parathyroid may 
be indicated The best results are reported in 

Bechterew disease. The literature reports improve- 
ment in 5 7 per cent of a senes 0/15 rcases Kemo 
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of the parathyroid gland is indicated m cases of 
sclerodermia, not to be done too late m the diffuse 
form of sclerodermia in which there are symptoms of 
hyperparathyroidism (calcification of the soft tissue 
calcium deficiency m bone, and increased blood 
calcium) Those cases in which secretory disorders 
of other glands prevail (hypophysis, ovaries, adrenal 
glands) are less favorable to treatment In cases of 
Rothmund’s sclerodermia and cataract chronic 
tetanj may suggest the use of A T 10 SympathecUc 
operations may be considered The literature reports 
improvement in 70 per cent of a senes of 25 patients 
I he results of parathyroid removal are either very 
uncertain or completely negative m Paget s Rev 
naud s and Dupu> tren s diseases, osteomalacia 
osteopsathyrosis progressive muscle atrophy Park 
msotusm progressive myositic ossificans and Base 
dow disease The cause of the decrease in parathy 
roid function is important Exact anatomical knowl 
edge with special regard to atjpical location is a 
prerequisite for parathyroid surgery 

The most important guides are both inferior 
thyroid arteries Indirect methods, i e extra 
capsular unilateral extirpation of the thyroid gland 
ligation or resection and the phenol painting of the 
internal thyroid arteries, are not acceptable \ ray 
treatment is not useful Such treatment may be 
dangerous as could be observed in a case of severe 
tetany m which ten years later the \ ray treatment 
of the thyroid gland was found to be responsible for 
late damage of the parathyroid vessels Roentgen 
irradiation of the hypophysis as a governing organ 
of the parathyroid gland gave poor results Surgery 
of the parathyroid glands as an important branch 
of physiological surgery has opened up doors to new 
fields The author believes that physiological sur 
gery which has taken over the spirit of classical 
french surgery must adopt the two characteristics 
of classical German surgery namelj a conscientious 
spirit and a sense of criticism in order to make fur 
ther progress 

(L ZukscsswcR&i) Nuah D r*nwcANT MD 

G rod Insky M Retropharyngeal and Lateral 
Pharyngeal Abscesses l»n 'turg 1939 no 177 

Acute retropharyngeal and lateral pharyngeal 
abscesses are secondarj to infection of the nose 
throat or middle ear They are more common m 
young children under the age of three years This 
may be due to the greater abundance of lymphatic 
vessels m that age period The common pyogens 
are usually the responsible organisms 

I he infection reaches these spaces by direct con 
lmuity venous or lymphatic drainage, the latter 
being most common except when trauma is a factor 
m which case the spread is by direct implantation 
Acute retropharyngeal abscess may involve the 
space between the pharyngeal wall and the visceral 
fascia (visceral space) the space between the vis 
ceral and alar fascia; (Space 3) or the space between 
the alar and prevcrtcbral fa sox (Space 4) Infection 
m the visceral space is apt to remain localized at the 



lig i Diagrammatic drawing of fascia; of head and 
neck in midsagittal section 

site of origin Infection m Space 3 may remain 
localized at the site of origin but may also spread 
infenorly and laterally through the neck to the 
superior mediastinum It may also break through 
the alar fascia and reach Space 4 Infection in 
Space 4 (the danger space) is apt to gravitate 
through the neck into the posterior mediastinum 
The lateral pharyngeal space is directly continuous 
with Space 3 It mavbe pnmanl) infected from the 
lateral pharyngeal wall or may be secondarily ui 



Iik 1 Di tgramnutic dr iwing of fii-wu of neck leans 
terse section approxim itiiy at the level of tJu, sixth ctruc «I 
vertebra 
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Fig 3 Diagrammatic dra v in B of fascur of tbe head and 
neck Oblique anteroposterior section showing the relation 
of thesubmandibular -space to tbe lateral pharyngeal «pace 
and Spaces 3 and 4 (Courtesy of J B Lippincott Co ) 

Key to \bbrcv iations os Illustrations 
\L\R F — \lar fascia \\ SJ — \xtfiaiy space 
ARkT — \rvtenoidcartilage \ \OR — ^scendmgaorta 
\Z V — \2jgosve1n BR PL —Brachial plexus CL4V — 
Clavicle COROC —Coracoid process CR1C— Cncoid 
cartilage C (_ V — Common carotid art ry COMST 
P1I\R SUP M —Superior pharvngca) constrictor mus- 
cle D AOR —Descending aorta D D P£CT F — 
Deep layer of deep pectoral fascia 


fected from Space 3 the parotid spacer the tnastsca 
tor space or the submandibular space 1 ice r ena 
primary infection within the lateral pharyngeal 
space may spread secondarily into those spaces 
Infection in the lateral pharyngeal space extending 
into the submandibular space may resemble Lud 
wig s angina in the later stages Chronic retro- 
pharyngeal abscess is practically always due to 
tuberculous caries of the cervical vertebra? It is 
usually confined to Space 5 behind the prevcrtebnl 
fascia and usually gravitates to lower levels along 
muscles taking origin from the vertebral column 
(psoas abscess) It may however remain localized 
m the cervical region in which case it may rupture 
through the alar fascia and enter danger space 4 
It is more common in adults The clinical picture of 
pam difficulty in swallowing and speaking chtlb 
and fever internal bulging of the pharyngeal nail 
and external swelling of the neck should make earl) 
diagnosis possible 

The treatment is chiefly surgical— early and ade- 
quate drainage This may be internal through the 
mouth for cases confined to the posterior pharyngeal 
region (visceral space and Space 3) External 
incision is necessary for collections in the lateral 
pharyngeal space or inferior extensions m Spaces 3 
or 4 The T incision of Mosher with reflection 
of the submaxillary salivary gland is especuHt 
applicable for collections in the lateral pharyngeal 
«pace Spare* 3 and 4, inJuding collections in the 
superior mediastinum and posterior mediastinum 
above the fourth thoracic vertebra may be tfitc 
lively drained by a cervical incision anterior to tbe 
sternocleidoma to d muscle (collar med.astinotomy) 
The presence of such collections in the poster r 
mediastinum below the level of the fourth thoracic 
vertebra demand po tenor thoracic drainage (dor 
sal mediastinotomy) 

Maxuex, E. Lichtenstelv M D 



THE TREATMENT OF FACIAL PARALYSIS 
Collective Review from 1932 to 1938 
DAVID CLEVELAND M D , F A C S , Milwaukee, Wisconsin 


A REVIEW of the literature from 1933 to 
/\ 1938 has revealed that in these years 

yr*~\ there has been a steady increase in the 
JL jL trend toward early surgical treatment 
m facial paralysis of the peripheral type When 
the paralysis is due to tumors or lesions m the 
posterior fossa, the attack on the lesion is, of 
course, dependent upon the type of lesion present 
This review is limited to treatment of facial nerve 
lesions within the facial canal or after the nerve 
has exited from the stylomastoid foramen The 
treatment is then dependent upon the factor 
producing the paralysis Such treatment is classi 
fied as non surgical or surgtcal The non surgical 
treatment has consisted of physical therapeutic 
measures, including facial splinting, massage, 
electrotherapy, and diathermy There are a few 
reports of some improvement following x ray 
treatment over the course of the facial nerve 
The surgical treatment may be subdivided into 
decompression operations, nerve suture, nerve 
grafts, nerve anastomoses plastic operations, and 
cervical sympathectomies 

In regard to the physiological anatomy of facial 
nerve paralysis, Cardwell (14, 15) emphasized the 
importance of localizing the lesion according to 
the symptoms A careful examination should be 
made in all cases of facial paralysis to determine 
the exact point of the lesion Lesions below the 
stylomastoid foramen produce a complete facial 
paralysis without tinnitus or paracusis In these 
cases, hearing is normal and there is no sensory 
disturbance of the tongue or palate Lesions in 
the lower facial canal result m loss of taste over 
the anterior two thirds of the tongue and also 
cause a diminished salivary secretion Lesions 
higher in the fallopian canal, but below the gemeu 
late ganglion result m facial paralysis and loss of 
taste in the anterior two thirds of the tongue and 
hyperacusis A lesion m the ganglion causes com 
plete facial paralysis, loss of taste, diminished 
salivary secretion, hyperacusis, paralysis of the 
palate, pam, and herpes The lacrimal secretion 
is also diminished and may be the cause of senous 
eye complications When the lesion is above the 
geniculate ganglion, there is paralj sis of the face, 
diminished salivary secretion, hyperacusis, and 


normal taste Still higher, there is loss of hearing 
and labynnthian reactions from the involvement 
of the eighth nerve When the lesion is within 
the posterior cranial fossa, these symptoms are 
accompanied by signs from other cranial nerves 
Ballance and Duel (6) created interest in direct 
repair of the nerve within the facial canal, by 
either a nerve graft or nerve suture, when they 
reported remarkable recovery from facial paraly 
sis after insertion of a nerve graft within the facial 
canal in animals and in patients They performed 
a senes of operations on baboons, consisting of 
nerve anastomosis between the facial and the ad- 
joining ncighbonng cranial nerves, direct nerve 
sutures, and nerve grafts between divided ends of 
the facial nerve In the grafts, they used various 
nerves for the interposing segment and concluded 
that similar results were obtained from all nerves 
— that it made no difference whether a motor, 
sensory, or mixed nerve was used 
Both Ballance and Duel, m their joint and 
separate reports (4-6, 23-28), admitted that 
anastomosis operations might result m good motor 
function of the muscles innervated by the facial 
nerve, but that return of power to these muscles 
was greatly handicapped by the alwa>s resulting 
associated movements Ballance (4) stated that 
it is unnatural to unite one nerve to another when 
it is possible to unite the divided ends of a nerve 
with a nerve graft In their earlier reports, Bal 
lance and Duel favored the use of the external 
respiratory nerve of Bell for a nerve graft Duel 
(26, 28) later abandoned the use of Bell's nerve 
and chose instead a femoral cutaneous nerve, the 
loss of which resulted m only a slight sensory loss 
He believed that a nerve which had been allowed 
to degenerate for two or three weeks allowed for 
more rapid and complete recovery than a fresh 
graft The reason given for this was that m the 
prepared graft the axons were degenerated, which 
left the tubes or spaces through which the down- 
growing axons from the central end of the facial 
nerve could easily grow In the fresh graft, the 
products of degeneration might interfere with the 
grow th of the new axons through the graft The 
technique advocated by Ballance and Duel was 
to perform a mastoidectomy and remove the 
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outer wall of the fallopian canal to expose the 
facial nerve within Us bony route After this 
exposure of the nene the destroyed segment 
could be removed and the ends freshened A 
segment of nene or nerve graft was then placed 
in the canal in dose apposition to the divided 
ends They stated that suturing was unnecessary 
Great care was used to see that no blood gathered 
between the ends of the graft and the facial nerv e 
They betiev ed at first that a dry w ound was ncces 
saiy for successful union between the nerves but 
they later modified this opinion and concluded 
that a small amount of blood around the nerve 
junction tended to seal the union m place Great 
care was used however to see that no blood 
gathered betw cen the ends liter the nerv e graft 
was inserted it was covered with dental gold foil 
and the wound was packed n Uhout sutures The 
wound was dressed daih without disturbance of 
the gold foil Warm saline irrigations would 
remove any debris and healths granulation tissue 
soon covered the entire graft l Her about two 
weeks the gold foil could be removed with safetv 
It this time the graft was completeh buried in 
healthy granulation tissue In regard to the 
presence of infection Within the wound thev be 
lievcd that the presence of infection did not pre 
vent successful union of a graft Thev would 
instill such a graft even in the presence of pus 
Bunnell (u) was vigorously opposed to this state 
ment and stated that in his opinion infection 
was an absolute contraindication to nerve repair 
either b\ graft or bv end to-end su lure He ad\ o- 
catcd waiting until all infection was absent before 
an actual repair be performed Duel (27) re 
iterated the statement made bv both him and 
Balance that although anastomosis of the facial 
nerve with other cranial nerves mav allow return 
of function of the involved muscles emotional 
movements do not return and that the voluntary 
movements are usualtv accompanied by asso 
ciated movements The experimental evidence 
that they had accumulated demonstrated that 
the use of autoplastic grafts of anv length w hether 
reversed or unreversed nould restore function of 
the injured facial Dtrve and that moreover this 
method of repair eliminated the associated move 
ments which resulted from nerve anastomosis At 
the same time emotional facial expression was 
regained Facial nerve lesions in 35 patients were 
found to average 20 mm in length When a short 
graft was required Bells anterior respiratory 
nerve was used When the lesion required a graft 
longer than is mm the use of Bells anterior 
respiratory nerve was out of the question The 
anterior femora! cutaneous nerve was then used 


since the experimental work had demonstrated 
that sensory nerves were as efficient as motor 
nerves Duel again reported that the presence of 
suppuration was not a contraindication to the 
employment of nerve grafts and that the field 
surrounding the nerve graft need not be free of 
bleeding Heteroplastic grafts could be used with 
entirely satisfactory results in patients with the 
same blood grouping 

In regard to the non traumatic refrigeration or 
toxic type of paraly sis known as Bell s palsy the 
majority of patients or roughly So per cent 
showed a complete recovery within six to ei Q ht 
weeks In those cases in which recoverv iras so 
incomplete as to leave a disfigured face Duel 
recommended decompression of the nene and 
splitting of the perineural sheath He found that 
the e.\ pen mental animal regained complete facial 
function more rapidlv and more completely if the 
nen e sheath were split after the nerve had been 
subjected to such insult as freezing it with elhvl 
chloride He also found that every case of long 
standing facial weakness following Bells palsv 
would show improvement after the sheath of the 
nerve had been split He advocated this pro- 
cedure in all patients who did not recover within 
several months In 1936 in a discussion of bi» 
previous work Duel (27) emphasized the un 
portance of experience on the cadaver before anv 
surgerv on the facial nen e is done \t this time 
he stated that while the end results of direct 
facial nerv e repair w ere more satisfactory than 
those obtained by any other method they were 
never perfect There always remained some dis 
association of movement because the new forming 
axons often divided to innervate more than one 
muscle In this way the cell of origin which 
ongtnallv would evoke muscular re ponse from 
one muscle would produce reactions in all the 
muscles to which the divided axon had grown 
Because of this he stated that muscle re-educ a 
tvon was an important adjunct in the treatment 

According to Sullivan (67 6S) the !ab}7jauuan 
segment of the facial nerve is not accessible to 
injury during mastoid surgery but the pyramids 
segment including the tympanic and mastoid 
segments may be injured if great care is not U'cd 
m the radical operation When a facial paralysis 
follows as the result of a mastoidectomy toe 
nerve should be exposed immediately He states 

It is much better to explore and determine un 
mediately the nature and extent of the injury than 

to be harassed by uncertainty Decompression 
can easily be performed if the nerve ts swollen 
If however ihe nerve is torn or parumly 
strayed a nerve graft as recommended bv iw 
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lance and Duel, should be performed Prepared, 
degenerated grafts of two or three weeks dura 
Uon, taken from the anterior femoral cutaneous 
nerve, are used for the implants He cites 2 
cases to illustrate the complete recovery that can 
be obtained through this method 
In a paper praising the work of Ballance and 
Duel, Graham (33) reported 1 case of facial pa 
ralysis following surgery on the external ear and 
antrum, tn which re operation was done eight 
months later The entire canal was opened and 
the facial nene was found to be macerated within 
the canal The ends of the nene were teased to 
gether after the nerve w as freed The patient had 
a remarkable degree of recovery within tight 
months A second case was described in which 
perfect recovery followed decompression ot a 
nerve that had been paralyzed for two years 
The author believes the time of operation is un 
important but that a careful, physiological study 
to determine the exact site of the lesion is im 
portant In discussion of this paper, Bunnell (11) 
advocated waiting until a clean wound is present 
before any reparative surgery is performed He 
also adv ises against the use of strands of silk or 
catgut to bridge nerve gaps Recovery is de 
pendent upon careful approximation of the nerve 
ends and the use of nerve grafts when necessary 
When nerve grafts fail, the use of temporal mus 
cle and masseter muscle nerve transplants is the 
method of choice 

Foster (jo), in pavmg tribute to Ballance and 
Duel, described 2 cases of facial paralysis follow mg 
mastoidectomy In one, complete recovery fol- 
lowed decompression of the nerve with incision of 
the nerve sheath In the other case, two strands 
of the internal, cutaneous nerve from the forearm 
were bridged between the nerve ends with result 
mg return of motion to the face The frontalis 
muscle, however, remained paralyzed 

According to Tickle (71), the recovery m 
operations for facial palsy is dependent not only 
upon the technique but also upon the after-care 
and treatment The canal of the external ear 
should be thoroughly cleansed and sterilized 
I his is done by filling the external auditory canal 
with 3 per cent iodine and leaving it m place for 
four minutes The iodine is then sucked out by 
means 0/ a medicine dropper, follow mg which, two 
installations of 95 per cent alcohol are made The 
canal is then washed out with sterile salt solution 
Accidental paralysis should be explored at once 
and the nerve identified bv faradic stimulation 
The nerve is exposed tn the canal from the stylo- 
mastoid foramen past the point of injury In 
Bells palsv, the nerve sheath is split and the 


wound covered immediately with gold foil When 
the wound is left open, as in accidental cases, and 
when grafts are used, the nene is covered with 
sterile dental gold foil The wound is left open, 
lightly packed with sterile gauze which has been 
soaked in sterile, saline solution, and is covered 
with perforated rubber tissue to prevent ad 
herence of the dressings to the dap In regard to 
the placing of the nerve graft, care must be used 
to prevent blood from accumulating between the 
ends However bleeding around the ends tends to 
seal it in place In the after-care the dressings are 
changed daily and suppuration is removed by 
saline irrigation Galvanic stimulation of the 
facial muscles once or twice a week helps mam 
tain muscle tone Tickle believes that operation 
is contraindicated in those cases in which muscles 
do not react to galvanism 

Smith (65) advised decompression of the facial 
nerve within the fallopian canal when facial pa 
ralysis follows mastoidectomy He performed a 
decompression two years after a radical mastoid 
ectomy had been performed, and the patient re 
gamed 70 per cent of the facial nerve function 
\ second case obtained complete recovery fol 
lowing decompression after a simple mastoidec 
tomy \ccording to Morns (43), the facial nerve 
should be decompressed m Bell s palsy if no re 
covery occurs m from six to eight months Morris 
cites 1 2 cases illustrating his viewpoint 

Craig < r 7) recommends conservative treatment 
m Bell s palsy for at least six months During the 
penod of paralysis, the eye should be protected 
and the muscles of the face splinted to prevent 
overstretching He believes that a good index as 
to the advisability of surgery can be determined 
bv electrodiagnosis In cases requiring surgery 
particularly the accidental type, it is advisable to 
suture the nerve if possible If this is not pos 
sible, hypoglossal facial or spmofaciai anasto 
mosis combined with a cervical sympathectomy 
is probablv the treatment of choice A cervical 
s% mpathectomy provides some degree of protec 
Uon to the eve in that the fissure is narrowed and 
enophthalmos develops 

Ellis (29} advises decompression of the facial 
nerve in Bell s palsy if no recovery takes place m 
eighteen months When facial paralysis follows 
operation on the mastoid, an autoplastic graft as 
recommended by Ballance and Duel, should be 
instilled if no recovery takes place within a rea 
sonable time The graft must be inserted before 
muscular reaction to galvanism is lost Duel re 
peatedly emphasized the value of decompression 
m about 20 per cent of the cases of the toxic or 
refrigeration type of Bell’s palsy He states that 
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if this -o per cent were properly treated by de 
compression at the opportune time the incidence 
of permanent facial weakness would be greatly 
lessened 

Hutchison (45) reports a case of facial paralysis 
following mastoidectomy A second operation 
was then performed and the facial cana l was 
opened- The nerve was found to be damaged 
and partially tom The nen e was realigned and 
sutured with fine catgut sutures through the 
perineurium The patient was then gn ea electro- 
therapv massage elastic support for the face and 
exerases to be performed in front of 3 mirror The 
final outcome was one of almost complete re 
covery 

Sander (60) describes 2 cases of facial paraly sis 
A Fngore which were cured by decompression 
and states Inflammation of the middle ear 
acute or chronic ma\ be accompanied by con 
gestion and poasibh b\ infection of certain 
groups of mastoid cells around the fallopian 
aqueduct associated with periostitis or osteitis of 
the latter thus producing perineuritis and neu 
ntis of Bell s nerve Mtemately there may be 
oedema of the neunlemma with compression of 
the nerve m the narrow and mmelding fallopian 
canal Severe infection is not necessary for the 
production of these lesions catarrhal otitis of a 
verv mild degree mav cause them Atypical, 
abortive or latent forms of otitis forms which may 
not be discovered by clinical examinations may 
well be the cause of facial palsy Ho believes 
that a decompression should be performed early 
li recoverv does not begin a few days after the 
onset of the paraly sis 

Tumarkin (74- ,6) que'tioned 150 patients who 
had had Bell s palsy and found that 1 of s 
showed incomplete recov ery v aryrng from weak 
ness 0} 3 single muscle to complete unilateral 
facial para! isis In anal 1 sis of the initial symp- 
toms and degree of recov ery he noted that if pain 
and lo>s of taste were present the chances were 
two to one against complete recovery but if 
neither of these were prevent the chances were 
twenty five to one that recov ety would be com 
plete Consequent^ he considered these find 
mgs a valuable sign in determining whether or not 
decompression should be performed early Be 
cause the facial nerv e is accompanied m the canal 
by an artery and vein Tumarkin believes that 
welling of the nerve obliterates the vein by com 
pression with the resulting venous stasis Ob- 
literation of the sty lomastotd artery results in a 
vascular decompression which enables, the vein to 
function To counteract the vicious venous stasis 
in the canal Tumarkin performs a simple mas- 


toidectomy and removes the penfaaai cells and 
the posterior mental wall to ablate the stylo- 
mastoid artery as it emerges from the canaL He 
also removes the outer attic wall to dimim h 
tympanic congestion He states this operation is 
simple and safe and is advisable when the entena 
against recovery, namely, paw and the loss of 
taste are present- He ales 1 case of facial pa 
ralysis with herpes oucus with marked recovery 
within an hour after the opera bon. In regard to 
those cases 0/ incomplete recovery from Bells 
palsy with profuse tearing he states (73) that 
treatment is difficult at best and that excision of 
the lacnmal gland may be warranted The ac 
cessory lacnmal glands will prevent xerosis. 

Tempca (69) advised that all cases of facial 
paralysis \ Fngore should be examined by an 
otologist and if evidence of infection is present, 
surgery should be performed He believes that 
recovery will be greatly aided by tins procedure 
and Dies ^ cases illustrating ht» viewpoint. 

Yerbrugghen (77) recommends conservative 
treatment for two or three months in B 11 s palsy 
and then if no recov cry is taking place he advises 
decompression of the facial nerve Massage and 
electrical stimulation are given as soon as the 
acute stage is passed to maintain muscle tone 
He bebeves the nerve should be decompressed as 
soon as a facial paralysis is dneovered in mastoid 
disease When due to operative trauma sn the 
temporal bone the nerv e should be decompressed 
immediately even though an autoplastic trans- 
plant may be necessary at a later date When 
facial paraly sis follow s a skull fracture, no surgery 
should be performed during the first «ix months, 
in which time nearly all cases show complete re 
covery In those cases with p rmanent paralysis 
following skull fractures spwofaoal or hypo- 
glossal facial anastomoses are advisable When 
the nerve is destroyed outside of the skull an 
autoplastic graft should be used 

Bunnell draws attention to the phyloge 
netic function of the facial nerve and illustrates 
how important the f unction of taste the secretorv 
function for sain ation and tears and deep visceral 
sensibibty are m the loner animals whereas 
emotional facial expression is very minor m 
man facial expression is of extreme importance 
He emphasizes the need for a careful determine 
tion o! all the functions of the facial nerv e in mak 
ing a localizing diagnosis for a lesion In a facial 
nerve injury complicating a mastoid operation 
the lesion may be located anywhere between me 
gewculum and the chorda tympaw but is usually 
in the vertical portion just below the bend where 
the nerve often bows outward and m3y be vur 
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rounded by mastoid cells Therefore, when one 
curettes and searches too low for the attic or 
when one curettes away the bridge, the nerve may 
he tom apart, or a segment of it may be lost In 
Bell's palsy, swelling of the nerve produces an 
ischemia, with a resulting necrosis over the length 
ot the nerve The nerve compression or necrosis 
is usually in the most distal part of the canal 
Decompression of the nerve would be a cure in 
ad cases if done immediately and property 
Eighty per cent of the patients, howev< r, recover 
spontaneously and, if all patients were operated 
upon, 80 per cent oi the operations would be 
unnecessary Bunnell believes that if recovery 
does not take place within six months, surgical 
repair is indicated Decompression may result m 
improvement even though performed Jong after 
the lesion has occurred 

Pcrsky (;>*) recommends decompression of the 
facial nerve within the canal when facial palsy 
complicates suppurative otitis media In the 
acute and smple cases, simple mastoidectomy 
only is indicated When facial palsy follows the 
mastoidectomy, the nerve should be exposed im 
mediately and treated m accordance with the 
pathology found When the nerve is swollen, 
splitting of the sheath will usually suffice When 
there is a loss of nerve substance, an autoplastic 
graft should be performed The prognosis « 
somewhat dependent on the duration of die palsy, 
and the earlier it can be treated the better wiU be 
the results 

Bunnell (n) states that mtraiemporal repair of 
the facial nerve is the method of choice in de- 
structive lesions of the facial nerve Anastomosis 
a[ the peripheral end of the facial nerve with 
neighboring cranial nerves is obsolete in that 
associate movements occur and emotional facial 
expression never returns The first successful 
suture of tlie facial nerve mtratemporally was re 
ported by Bunnell m 1927 His second case, 
treated by operation in 1928, three vears after the 
original lesion occurred, was followed by a slough 
mg of tissue and an unsuccessful operation In 
1930, he bridged a 2 1 / in gap m the facial nerve 
by a three branched graft from the sural nerve 
I acial symmetry was established in eight months, 
and voluntary motion was present m the entire 
face, with the exception of the frontalis and 
platysma muscles, within seventeen months 
This, according to Bunnell, was the first successful 
facial nerve graft performed He reports a tourth 
case with marked recovery following re routing 
and suturing of the facial nerve ends The opera 
tion which Bunnell recommends for repair of a 
facial nerve gap as re routing of the nerve and ati 


end to end suture By re routing a distance of 
23 mm can be gained The operation is performed 
by extending a mastoid incision well down the 
neck, paralleling the flexion crease The facial 
nerve is located as it exits from the stylomastoid 
foramen Here it is 1 m deep and directly under 
the lobule of the ear After the nerve is tncoun 
tered exiting from the stylomastoid foramen, it 
is uncovered from below, upward, by careful 
chiseling away of the mastoid process The nerve 
lies 34 m deep in the bone and therefore a channel 
wide enough to work in freefy is uncovered After 
the lesion has been found, the nerve is re routed 
from a bending route to a straight one If the 
vaginal process and tympanic plate of the tem 
poral bone are chiseled away, the nerve can be 
re routed directly from the parotid gland without 
angling at the stylomastoid fotamen In. this way 
1 cm can be gained Freeing the nerve into the 
parotid gland, and displacing the parotid gland 
upward and anchoring it to the digastric muscle, 
will add <5 mm If the lesion is m the geniculate 
ganglion, an additional 7 mm can be gamed by 
re routing directly from the parotid gland to the 
geniculate ganglion When the gap is too great 
to be overcome by re routing a free nerve graft 
is advisable For this purpose, Bunnell uses a 
sural nerve He believes that small nerves used 
for grafting purposes are more successful than 
large nerves because nourishment of a small graft 
is more easily maintained tn the surrounding 
tymph than that of larger nerves In regard to 
the technique of attaching the nene ends, he 
strongly emphasues the importance of careful 
suturing with the finest possible needle and silk 
The success of the operation is propo-tional to the 
accuracy of the union Infection, free blood, or 
granulation tissue will greatly deVact from the 
accuracy of healing, and nerve sutures hould not 
be attempted in the presence of free bleeding or 
infection 

When it is impossible to repair the facial nerve, 
a plastic operation should be done This operation 
consists of swinging portions of the temporal and 
masseter muscles forward to the muscles of the 
face, where they are attached by multiple fascial 
grafts A portion of the temporal muscle is swung 
forward and three fascial grafts are attached to 
the orbicularis ocuh of the upper lid, and one to the 
lower A second portion of the temporal muscle is 
then attached to the muscles about the upper hp 
and nose by four fascial transplant* \ portion of 
the masseter muscle is attached to the muscles of 
the upper hp, and a second portion, to the muscles 
of the lower hp by fascial transplants A diagram 
illustrating this method is shown m the article 
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Eight cases are cited illustrating Bunnell s method 
of facial repair marked improvement resulting 
in all but i In the i case of failure tissue slough 
ing prevented return ol function In a discussion 
comparing the various methods of treatment of 
facial paralysis following mastoiditis Sanger (6r) 
recommends the procedure advocated by Bunnell 
Davis and Cleveland (j8) describe 5 cases show 
mg marked improvement in appearance and 
muscular control following spmofaaal and hypo- 
glossal facial anastomosis Constantins and Cur 
tillet ( j6) performed a bilateral spmofaaal anasto- 
mosis and a bilateral section of the superior ccro 
cal ganglion in a patient who had no recover> m 
six months from a bilateral facial paralysis fol 
loving a skull fracture The operation was per 
formed in four stages and the final result was ex 
treroelv gratifying in that the face lost its flat 
toneless para!) zed appearance and volitional 
movements returned in the face Photographs 
showed the end results in this case 

Sewall (62) describes 2 cases of facial paralvsis 
complicating mastoid disease which showed no 
recovery after decompression of the nerve The 
first case was treated bv operation one month 
after the onset of the paralvsis which followed a 
*xcondarv mastoidectomv This case showed no 
recovers within five months after the decompres- 
ion A second cave showed no recovery three 
months after decompression of the facial nerve 
In this case the facial paralvsis came on nine 
hours after a simple mastoidectomy had been 
performed and a decompression and opening of 
the sheath m performed twelve days later 
According to Dmtenfas> (21) the facial paraly 
sis occurring early in the course of an acute otitis 
media is a relative indication for mastoidectomv 
The operation is not indicated unless other sy mp- 
toms demand it Facial paralysis occurring late 
in otitis media is an indication for mastoidectomv 
Tcrracol (70) believes that facial paraly sis in asso- 
ciation with otitis media is an indication for 
surgical intervention Hilding (40) performed a 
radical lab} nothectomy and opened the dura and 
the posterior fo»sa medial to the sinus Twenty 
seven days later the patient developed a facial 
paralysis and when the wound was re-opened a 
sequestrum of bone in v olving the facial canal w as 
found and removed The patient made a com 
plete recovery within nine days 
Hirsch {41) classified facial paralysis and otitis 
media according to the stage of development and 
the complicating factors From this classifies 
tion he draws the conclusions that (1) facial pa 
ralysis vhich develops early in the acute stage of 
otitis media is not an indication for mastoidectomy 


but, instead for myringotomy (2) when faaal 
paralysis develops in the third or fourth week of 
the acute purulent oOUs media it may be an n 
dication for mastoidectomy (3) facial paralysis 
in chronic purulent otitis media without cho- 
lesteatoma, may be an indication for mastoid 
ectomy if other reasons exist (4) facial paralysis 
in chronic purulent oUtis media with cholestea 
toma is an indication for mastoidectomy and ( 5 ) 
facial paralysis originating in pre-existing chronic 
purulent otitis media with acute Labyrinthitis, 
may be an indication for Iabynnthectomy to pre 
vent threatening meningitis 
Many cases of facial paralysis are so comph 
cated by a sufficient loss of the facial nerve that 
repair of the nerve is impossible When this is the 
cas“ plastic operations to ov ercome the deformity 
should be performed Halle (34-37) recommends 
direct nerv e suture or nerve grafts as proposed by 
Ballar.ee and Duel, when possible However 
when nerve repair is impossible he believes that 
muscle nerve implants from the temporal and 
masseter muscles should be made to correct the 
deforraitv In his earlier reports (34) he recom 
mended the Rosenthal modification of Lexer 
operation This operation consisted of detaching 
a portion of the masse ter muscle from the mandi 
ble and swinging it forward to the angle of the 
mouth Here it was split again into two por 
tions part of it being sutured to the circumoral 
muscles of the upper lip and the rest to the mus- 
cle of the lower lip A small eighth moon wedge 
of tissue was removed just lateral to the hp to 
overcome the skin stretching that had taken place 
To correct the upper faaal paralvsis, including 
paraly sis of the orbicularis oculi and frontalis mus- 
cles the anterior third of the temporal muade 
was detached from the temporal bone and swung 
forward in three segments The medial segment 
w as attached loabove the eyebrow to thefronuhs 
muscle the middle segment to the upper portion 
of the orbicularis ocuh and the an tenor segment 
to the lower portion of the orbicuJans ocuh To 
overcome the sktn and subnitaneous stretching 
that had taken place during the paraly sis a small 
wedge of tissue was removed from under and ju l 
lateral to the lower lid In later reports (}8) 
Halle modi tied this operation because he believed 
it to be somewhat unphy siological in that the 
temporal muscle pull was not m line with the 
origin of the muscles His modification consisted 
of swinging muscle strips from the temporal mus- 
cle downw ard from the temporal plane and using 
the ends of insertion for transplantation in th e 
frontalis and orbicularis muscles. In this manner 
there is a true lifting of these parts bv the muscle 
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contractions and, according to Rosenthal, re 
innervation of paralyzed muscles takes place 
through the nerve fiber of the transplanted para 
lyzed muscles 

Iri regard to the use^ol muscle implantation 
which Sheehan (63 64) calls the muscle nerve 
graft, he states 4 Incidentally to- the employment 
of pedickd strips from the temporal muscle to 
correct the functional disturbance (lagophthalmos) 
associated with unilateral facial paralysis, it has 
been ascertained that there comes to be, m time, a 
complete organization of the strands of the over 
lj mg muscle graft with those of the base upon 
which it is placed This is accompanied by such 
penetration as assures to the paralyzed tissues 
permanent re animation from the fifth nerve 
The functional reactions, m the closing of the 
upper eyelid, is identical with that normally de 
rived from the seventh nerve With this history 
the muscle strip is seen to be, m fact, a muscle 
nerve graft Restoration of function is, ol 
course, the concern 0! major importance There 
are only two possible ways of replacing the absent 
nerve current upon which function depends One 
is to reanimate the facial nerve at its root The 
other is to reanimate the local muscles, and these 
are at the farthest removed from the nerve root 
In defense of the muscle transplant operation 
PicheriU (53) states that while the use of temporal 
and masse ter muscle grafts never results m a 
perfectly controllable face m facial paralysis, it 
does result in considerable improvement The 
end results ate better than those obtained m other 
operations, the advantages being (j) the face is 
stabilized to a considerable extent, having two 
tome muscles on the paralyzed side to oppose 
those on the normal side (2) the patient regains 
the power of closing the eye on the paralyzed side 
which eliminates the danger of conjunctivitis and 
corneal ulceration, (3) there is marked improve 
ment in the psychic and mental attitude of the 
patient and (4) the voluntary closing of the eye 
and contractions of the mouth after constant 
practice, became almost automatic 

Sheehan (64) feels that long standing facial 
paralysis may be accompanied by such e.\tensive 
atrophv and fibrosis that re animation of the 
seventh nerve may be futile Muscle nerve grafts, 
however, bring about restoration of function 
through the muscle strip implants and, seemingly, 
through actual innervation of the paralyzed 
atrophied muscles The lagophthalmos is cor 
reeled at once by muscle strips to the eyelids 
Also, facial symmetry is improved immediately 
The technique of the operation is to turn a thin 
strip of temporal muscle, with its nerve and blood 
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supply intact, across to the orbicularis oculi of the 
upper hd and a smaller strip to the lower lid 
The strips are sutured dose to the edge of the hd 
and at the inner can thus A muscle strip is then 
passed under the skin to the muscles at the angle 
of the mouth and sutured to these muscles The 
zygoma is grooved to allow room for the muscle 
strip so as not to cause a bulging of the skm at 
this point A third strip is then passed to the 
frontalis muscle for re animation of this muscle 
Illustrations of the operative procedure, and pre 
operative and postoperative photographs of a pa 
tient, showing a very satisfactory result, are m 
eluded in the article 

Rebattu and his associates (55) analyzed facial 
paralysis following injury to the skull, and con 
eluded that facial paralysis immediately following 
an injury is probably due to the trauma When 
u occurs several hours after the accident, it is 
probably due to hemorrhage, but when it is de 
layed for several days, it is usually due to a sec 
ondary infection They describe a case m which 
facial paralysis occurred fifteen days after the pa 
tient received a basal skull fracture A complete 
return of function resulted after a mastoidectomy 
was performed 

Hjelmman (42) advocates the muscle plastic 
operation of Lexer and Rosenthal in irreparable 
facial nerve lesions, but he believes that a cervical 
sympathectomy to help correct the lagoph 
thalmos, should be performed m combination 
with the muscle plastic procedure Babbitt (3) 
was able to obtain marked improvement m 2 
cases of facial paralysis of long duration by per 
forming the muscle plastic operation He believes 
that this operation is indicated m otherwise ir 
reparable facial nerv e lesions Dorosbenko (22) 
describes 14 cases of from six months' to eight 
years duration, which were markedly improved 
after autoplastic muscle transplants of the Kirch 
ner type had been performed 

Brooke (10) states that treatment of facial 
paralysis js difficult and taxes the ingenuity of the 
surgeon Nerve anastomoses are difficult, and 
the resulting associated movements tend to spoil 
the otherwise good results Cervical sympa 
thectomies, to enable closing of the eye, have no 
effect on the facial symmetry He advises the use 
of fascia lata strips, similar to the operation 
described by Passot This operation consists of 
threading a strip of fascia on a probe and 
passing it from the temporal region in the sub 
cutaneous tissues, to the tissues beneath the skm 
of the upper eyelid It is then passed around the 
inner canthus of the eye under the skm of the 
lower hd and back to the temporal region, where 



55 * 


I\TER\ATIO\AL ABSTRACT OF SURGERA 


it js again anchored A second fascial strip is 
passed from the temporal region to just lateral to 
the angle of the mouth It is then anchored 
around the muscle and fascia at the angle of the 
mouth and brought back to the temporal region 
where the ends are tied around the zjgomatic 
muscle The drooping of the mouth is slightl\ 
q\ ercorrected to allow for «ome fascial stretching 

Wanhll (,g) used 4 fasaa lata strips to su pend 
the drooping face and mouth muscles and to nar 
now the widened fissure of the e\e with vet) 
satisfactor> results in a case with an irreparable 
ner\e lesion 

Gillies (3 2) believes that in all cases of facial 
parahsis fascial support is ad usable He advises 
nerve grafting when there is response to gal 
\arusm The operation described bv Gillies has a 
pure!) pallia ti\c effect similar to a cochup splint 
in a radial nerve parahsis The operation con 
sists of removing long thin strips of fascia lata 
either bv the open method or b\ means of a ring 
stripper and fascia cutter In this second method 
a small incision is made abo\e the knee to expose 
the fascia and then the nng stnpper is applied to 
obtain a long narrow strip of fascia The loops of 
fascia lata are then passed around the facial mus- 
cles at one or more of the following points (a) the 
center of the lower lip (b) the comer of the mouth 
(c) the center of the upper lip and (d) the pal 
pebral fissure The Blau: tvpe of fascia needle is 
used for passing the loops around the muscles. 
It is ad usable to embrace the fibers of the non 
paral) zed muscle of the upper and lower lips 
In the first series of cases separate loops were 
passed to each point and then fixed to the fasaa 
m front of the ear This operation can be per 
formed through short incisions 

A convenient method of supporting the hp is to 
pass a loop to the center of the upper hp and one 
to the center of the lower lip and to hx these loops 
at one point at the angle of the mouth From this 
point another loop can be passed to the point of 
fixation Gilhes in one senes passed the fixing 
loop around the zjgoma but in a later senes, he 
fixed the loop to the fasaa over the temporal 
muscle in order to pull the mouth upward and 
backward to simulate a normal appearance The 
fasaa was fixed b> means of silk, or catgut sutures 

Activation of the face bj attachment of the 
fascial loop to a flap of temporal muscle is con 
sidered advisable and possible but it is doubtful 
that one is able to gam emotional control of the 
facial muscles especiall> under an> stress There 
ma> be a disfiguring bulge because of the bulk of 
the temporal musde flap in the z>goma To 
counteract this Sheehan (64) advocated the for 


mation of a groov e in the z>goma to accommodate 
the muscle bulk The deep lajer of the musde 
bulk with its nene supply intact is separated 
from the superficial la)er of fasaa. The deep 
l 3 )er which forms the sheath of the muscle u 
kept intact. The raw surface of the muile u 
covered with fasaa lata In this waj the muade 
bell) is encircled with a fascial sheath which ^ 
pulled down into the prepared prezjgomauc 
groove and attached to the staj loop thatenca 
cles the paral) zed circumoral muscles. During 
the Y\ orld War Gilhes used spring cartilages to 
encircle the palpebral fissure but with rather 
meager results He also used fasaa! loops passed 
from the forehead under each lid to the inner 
canthu When the> were attached to the Iron 
tabs muscle a definite lift to the lower hd was 
obtained for protection of the eve However he 
obtained more satisfactor) results with the use of 
the temporal muscles and fasaa \ flap of mus- 
cle with a considerable amount of fascia was cut 
far forward and one strip passed to the upper hd 
and one to the lower lid the two meeting at the 
inner can thus The strips were fixed to the p.n 
osteum medial to the inner can thus. The purpose 
of this procedure is to produce a squeezing to- 
gether of the evehds bv contraction of the tem 
poral musde Careful pre-operative preparation 
of the tissues and painstaking aseptic precautions 
dunng the operation are necessar) to prevent 
infection Hematomas often occur and flies. ma> 
become infected When serous exudation takes 
place removal of the silk knot usual!) dears this 
up 

Dcmel (19) recommends fascial strips from the 
upper and lower angles of the mouth to the 
z)goma in faaal paral vsis \oa Bliskovics (7) 
describes an operation to correct the lower ha 
droop in facial paralysis- This operation consists 
of the removal of a wedge of tissue from the lower 
hd and a narrow strip of tissue x cm. lateral to 
the e)e extending downward lor >2 cm- from 
the lev el of the ej e 

Cadenat (12) advises transplantation of the 
digastric musde to the corner of the mouth when 
the inferior branch of the facial nerve is paraJv zed 
This type of paral)-sis frcquentl) occurs when be 
tugo tumors of the parotid are removed Sohma 
and Imamura (66) recommend transplantation of 
the tnangulans oris musde to correct the mouth 
droop in faaal paral) sis. They state this is a 
simple procedure and results m an improved ap- 
pearance 

Kennon (44) devised a splint to hold the mouth 
in normal position and to prevent overstretching 
m temporarv facial paralysis. This «phnt eofl 
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sists of a small temporary hook, covered with 
rubber tubing, to which is attached an elastic 
strap The hook fits in the angle of the mouth, 
and the strap passes m front of the ear, o\er the 
head, and is attached to a wire bent around the 
opposite ear Pmkus (54) designed a prosthetic 
hook which is attached to a crown of a tooth A 
small projection of this hook fits in the corner of 
the mouth and holds the mouth in normal posi 
Uon The projection is barely visible in the 
mouth 

There are numerous reports of marked improve 
ment m the appearance and protection of the eye 
m facial paralysis, following removal of the cervi 
cal s> mpathetic ganglion This operation pro 
duces a Horners syndrome with a resulting 
enophthalmos and narrowing of the fissure The 
very disagreeable lagophthalmos of facial paraly 
sis is often markedly improved by the sympa 
thectomy There seems to be little difference in 
the results between the removal of the superior or 
inferior sympathetic ganglia Wakely (78), 
Wertheimer (80), Roasenda and DoghotU (56), 
Roques (57}, Caeiro (13), and Gstrowski (51) ail 
report gratifying results from cervical sympa 
thectomy 

The majority of patients with facial paralysis 
due to inflammation of the facial ner\e will re 
cover spontaneously without surgical interven 
lion It is a common belief that m these cases 
recovery is aided by physical therapy Martin 
(46) recommends the use of external heat in some 
form and static wave-current electrotherapy m 
Cell s palsy The static wave current is the mam 
agency because of its mechanical action One 
metal electrode is applied directly over the dis 
tribution of the facial nerve, and the opposing 
electrode in the same position on the opposite 
side Moderate rmlhamperage (3 ma ) is used for 
twenty minutes The author states that the pass 
mg of the current between the electrodes causes a 
contraction and relaxation of the tissues which is 
synchronous with the current jump In this man 
ner, the inflammatory products are expressed 
from the tissues into the lymph channels and 
nerve pressure is relieved From two to four 
treatments will usually result in recovery if they 
are begun early If the treatment is begun later 
than thirty six hours after the onset of the pa 
ralysis, additional treatments are necessary If 
two or three weeks elapse before the treatments 
are started, galvanic current must be used instead 
of static wave current The author makes a plea 
for early static wave treatment 
Arwme (2) recommends the use of mild, nega 
Uve galvanic current earl} in the course of facial 


paralysis, to be followed later by alternating, 
sinusoidal, interrupted current He describes a 
case of facial paraly sis following mastoidectomy, 
which showed marked recovery following tins 
procedure 

According to Nicolle (50), the treatment of 
facial paralysis should be directed toward the 
cause Mastoid infections should be operated 
upon, tumors should be removed or irradiated, 
and foci of infection and diseases should be ade 
quately treated In regard to electrical stimuli 
tion of the nerve, he believes that faradism is 
somewhat dangerous m that severe contractions 
may result The author recommends the method 
originated and modified by Bourgumon namely, 
that of using a small, negative electrode soaked 
in 10 per cent potassium iodide solution placed 
over the point of the lesion, and a large, positive 
electrode, soaked in physiological saline solution 
or plain water, placed over the neck or between 
the shoulders A current of from 2 to 3 ma is 
introduced for thirty minutes daily for one week, 
and then three tunes a week until from 10 to 15 
treatments have been given The iodine is 
thought to penetrate the tissues and soften the 
scar tissue This method is also recommended by 
Gauducheau (31) 

Tucker (72) believes that m true Bell s palsy, 
the prompt institution of a blister and heat over 
the mastoid area aids in the reduction of inflara 
mation of the facial nerve He also advises the 
administration of salicylates and iodides, the use 
of adhesive splints to prevent facial sagging and, 
after the acute inflammation has passed, the 
skilled use of massage and electrotherapy 

According to Moldaver (47), the treatment of 
facial paralysis should be guided by careful de 
termination of the muscle chronaxy In those 
cases in which chronaxy determinations show a 
possibility for return of function, electrotherapy 
is indicated The method advised is similar to 
that recommended by Nicolle It must be re 
membered, however, that unless electrotherapy 
is properly used, more harm than good may re 
suit Overstimulation of the muscles may produce 
postparalytic contractions 

Rutherford (59) recommends the use of dia 
thermy to hasten recovery m facial paralysis, and 
states that the results in 75 cases which were fol 
lowed were very satisfactory His method is as 
follows 

The operator sits in a chair, on the seat of which 
has been fastened a circular, vulcanite plate 
K in thick and 13 by 14 in m diameter Tins 
plate rests on a Un or sheet iron base, 10 m m 
diameter which is connected to a diathermy unit 



554 


HsTFRIxATIONAL ABSTRACT OF SURGER\ 


The patient sits in an ordinary choir facing the 
operator and a 5 by 2 in diathermy plate, smeared 
with diathermy soap is attached to his arm The 
current is turned to 3 mo and the operator 
touches the patient s arm with his hand If the 
paralysis is in the right side the operator uses his 
right hand and the left hand if the paralysis is 
in the left side As the operator s fingers touch the 
patient s arm a sparking effect is produced A 
feeling of heat is produced by the contact the 
amount of heat being less if all the fingers are 
touching, than if only one or two are being used 
The current is then turned on full from 3 and 
after a few moments the operator brings his 
other hand in contact with the paralyzed side of 
the patient s face When the patient has become 
u eu to the current the operators fingers are 
gradually lifted from the patient s arm until all 
the current is passing through the patient s face 
The muscles ol the face are then massaged from 
the angle of the jaw forward with a creeping or 
u alkmg motion T reatmen t is earned on for from 
ten to fifteen minutes and finished by allowing 
some sparking to the face Following the treat 
ment the face remains flushed from twelve to 
twenty four hours Treatments arc gi\en two or 
three times a week and improvement usually be 
gins within the first week The average period of 
treatment is from four to six weeks but may be 
longer if reaction to degeneration has set in In 
addition to the diathermy massage the folio mg 
chart of exercises are given to the patient to per 
form at home 

1 Pull down the upper ey ebd with finger keep 
it dosed for a second remove fingers and try to 
keep eyelid closed Repeat this from five to ten 
times 

2 Hold sound ide of mouth closed with fingers 
and thumb Try to repeat labial words (words 
starting with B P M V F) with affected side of 
the mouth 

3 Hold the sound side of the mouth and try to 
gnp finger or pencil with lips on aflected side 

4 Close lips Suck m and blow out cheeks 
(Each exercise is to be repeated from, five to ten 
times two or three times daily ) 

Bourbon (S 9) states that physical therapy vs 
a distinct adjunct to the treatment of facial pa 
raly sis of peripheral ongin \\ hen facial paraly sis 
i« due to pressure from exudation as the result of 
hemorrhage lymphatic engorgement focal infec 
tion or from neuritis due to cold or exposure the 
nerve may become fibrosed and hardened unless 
the exudate is absorbed Heat is an effective aid 
in hastening the absorption of the exudate Dia 
thermy gives the deepest penetration of heat but 


an infra red or radiant heat lamp may be satis- 
factory Rest to the paralyzed muscles is tm 
portant, and strapping and splinting of these is 
advised 

According to Roy le (58), massage in facial pa 
raly sis should be over the mastoid area and the 
side of the neck from the occiput to the chin on 
the affected side Massage of the muscles pro- 
duces fibrosis He bchev es that electrostimulation 
of the muscles of the face is useless Instead he 
advises the patient to attempt facial exercises 
with the normal side of the face held immobile 
Arce (1) advocates electrotherapy in true Bells 
palsy De Munter (20) advises the use of electro- 
therapy massage and diathermy in Bell s palsy as 
soon as possible 

Han-son (39) states that m Bell s palsy local 
and general rest should be instituted immediately 
The ey e should be protected and the facial mus- 
cles splinted to prevent overstretching Electro- 
diagnosis is a valuable adjunct in determination 
of the prognosis If there is a reaction to both 
galvanism and farachsm recovery will take place 
in from six to eight w eeks 1\ hen the reaction to 
faradism is questionable and the reaction to 
galvanism good recovery will occur in from two 
to three months When the reaction to ae 
generation is complete no recovery will occur 
before three months and, possibly not before one 
year after a sufficient period of local and general 
rest. Hansson recommends the use of heat pro 
erably infra red to the paralyzed side for ten 
minutes to be followed by electrostimulation of 
the affected muscles with an interrupted galvanic 
current A unipolar negative electrode is advised 
lor stimulation of the affected muscles Hus 
treatment is given every other day until full re 
covery has taken place The patient is taught 
how to apply gentle massage to the affected mus 
cles and exercise his face m front of a mirror 

Ne*v and Kirch (49) describe a clinical enuty 
of a non inflammatory, permanent enlargement 
of the bps and face sometimes associated with 
unilateral and bilateral facial paralysis In some 
cases the facial paralysis antedated the facial 
swelling by many years and was probably due to 
swelling of the nerve The treatment advised b) 
the authors was to inject boding water into the 
tissues and later excise the tissues 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Fischer C The Angiographic Diagnosis of Com 
presslre Intracranial Processes (Zur Utdiag 
nosuk raumbeengender intrakrarueller Prozesse im 
Gefa ssbi’d) <5j Tag d dtulsch Gts f Chr Beilin 
*939 

From the large held of angiographic diagnosis 
three features are presented (r) the s>ndrome of 
cerebral artery displacement (a) the diagnosis of 
cerebral vascular occlusion and (3) the significance 
of pathological vessel and capillary outline* On the 
basts ol a precise analysis of the arterial picture 
(ZentraflU f nturochtr 193S 3 500) it is possible to 
draw certain conclusions regarding the presence of 
processes specific in localitv and type simply from 
the displacement of vessel The alterations of ves 
scl configuration contribute an important diagnostic 
point The speaker has alreadv reported on the 
tumors of the frontal lobe and b3 al ganglia (Zcnirolbl 
f ncurochtr ig,y 4 7 a) and enters briefly into the 
characteristics of the temporal lobe bix main groups 
ol temporal lobe tumors may be distinguished in the 
vessel picture Of these the more infrequent and 
extracerebral tumors give the best operative results 
the frontotemporal and u ual temporal lobe gliomas 
ait on the border line of operabihtv and the true 
basotemporal tumors are incurable (ZoUraibl / 
neurochir 1939) 

The strictly basomedial glioblastomas of the 
temporal lobe represent an especially interesting 
tumor group In the vascular picture they can be 
defimtelv recognized before operation by the form of 
the middle cerebral artery at its origin and the form 
of the carotid bifurcation as well as bv the structure 
of the basal \e sels [\a perforates) m the lateral 
view which is usually significant These tumors 
which giveonl> few clinical sjmptoms in themselves 
show a remarkable tendency toward degeneration 
hemorrhage and evst formation in the deep central 
region and internal capsule area hence at a distance 
from the primary focus They lead easily to con 
fusion with common apoplexy and an irrelevant 
anamnestic trauma is frequently advanced as their 
cau e The involvement of the basal arterne per 
*orantes in the glioblastoma which likewise supply 
the internal capsule leads to disturbances of the 
blood supply in the region of the internal capsule 
with degeneration hemorrhage and cyst iormation 

Such intracranial hemorrhages may be easily and 
clearly distinguished from the extracerebraf sub 
epidural and epidural hematomas Tbe hematomas 
lead to the familiar direct displacement of the pe 
rtpheral cerebral vessels from the calvarium in the 
anteroposterior view The speaker was able to pre 
diet pre operatively an arachnoiditis poly cystica 
with expansion of the subarachnoid spaces and of 


the interbemispberic fissure from the more irregular 
wavy displacement of the cerebral vessels from the 
cranium and the widening of the interhemisphenc 
fissure (Zer tralbl f nturochir 1938 \ 300) 
Furthermore three groups of patients exhibited 
ventriculograms with the following m common a 
moderately prominent hydrocephalus a tilting of 
the septal plane with slight lateral deviation of the 
ventricles, and peripherally widened fluid spaces 
The angiograms provided an explanation in all the 
cases In the first there was an obstruction of the 
anterior cerebral arterv in the second an obstruc 
tion of the middle cerebral artery and in the third 
both main vessels were occluded The majority of 
the patients suffer from epileptiform attacks, and in 
many case* injury or ovcrexertion at work is held 
responsible It ts po sible that a spastic component 
contributed primarily to the origin of the vascular 
affection but at the time of observation the changes 
were organic Thi* could also be demonstrated fre 
quently in the arteriograms Pictures of athero- 
sclerosis of the basilar arteries endangitis obbterans, 
and partial embolic occlusion of tbe cerebral ves el> 
are given in the original article. 

\s far as change in the capillary and vascular 
structure shown in tbe angiograms are concerned, 
the characteristic pictures of meningiomas and 
glioblastomas are familiar the latter conceived by 
theauthors teacher Toenms to be micro-aneurysmal 
structure and arteriovenous fistulas Twoyearsago 
at the Neurological Congress in Munich (Zcriirdbl / 
ne irochtr 1938 3 50) it was pointed out by the 
speaker that among the richly vascularized gliomas 
the \ ery v ascular oligodendrogliomas achie e sharp 
definition in the angiogram either as negative or 
po uiv e capillary tumor shadows or through the 
change of tbe individual blood vessels supplying the 
growth which break up into a fine clearly vi ible 
vc el network It is often difficult to distinguish 
these tumors from normal brain tissue The pre 
operative recognition of such tumors in the angio- 
gram as oppo ed to that of the poorly vascularized 
and sharply limited oligodendrogliomas is therefore 
of great practical significance Astrocytomas give 
an indication of pathological ve sel outline only in 
very limited instances And only seldom will it b* 
possible as in 1 case of primary gastric carcinoma 
presented to diagnose intracerebral tumor metas 
tases bv means of the multiplicity of changes. 

(E Fischer) O Theodore Robeeo Jr D 


Jefferson G and Jackson II Tumors of *b* 
Lateral and of the Third V entndes Prtt toj 
Soc \fed Load 1939 3a no* 

This article deals only with those tumors which 
are unmistakably intraventricular and these com 
prise fiv e ty pe (1) the chonoid plexus papillomas 
(a) the meningiomas of tbe tela chofioidea (31 1 
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colloid cysts of the paraphysis (the best example of 
a true intraventricular tumor), (4) the epidermoids, 
and (s) a few gliomas which may arise from the 
ependyma or the extra ependymal neuroglia around 
the ventricles Pineal tumors, pituitary anlage 
tumors, and gliomas of the basal ganglia impinging 
upon the ventricles are distinctive m their own right 
and are not to be considered as primarily mtra 
ventricular tumors The five types of tumors named 
are illustrated by short well selected case histories 
Intraventricular ependymomas it will be noted 
have been rare m the experience of these authors 
Jefferson and Jackson are anxious to evaluate the 
symptoms of disturbed autonomic physiology which 
may occur in patients with intraventricular tumors 
With the pure type of intraventricular tumor there 
is no reason to expect marked or typically diag 
nostic hypothalamic signs The disturbances of 
function usually found m cases of true mt raven trie 
ular tumor are due to hydrocephalic dilatation of 
the third ventricle and to impairment of the blood 
supply to the centers in the walls and floor of this 
ventricle Disturbances so produced do not differ 
essentially from those seen in patients with other 
causes for an existing hydrocephalus or third ven 
trtcle dilatation Reasonable but not too much 
emphasis should be placed on the diagnostic value 
of the autonomic disturbances m a patient with a 
tumor of the ventricles such symptoms often are 
not specifically informative and may be misleading 
The final diagnosis of tumors of the ventricle is 
roentgenological ventriculography being the usual 
procedure Even with this valuable aid one must 
exert caution m diagnosis because of the possibility 
of pseudoventricular tumors as for instance a 
partial cut off of the third ventricle bv a glioma of 
the optic thalamus which may be erroneously diag 
noaed as an enucleable tumor free and promising 
within the ventricle Jonv Martin M D 

Gaiazzeni A Results of Roentgen Therapy of 
Tumors of the Region of the Hypophysis 
(Risultati della roentgenterapia nei turnon delta 
regionc ipofisana) Radiol med 1939 a6 601 
Gavazzem describes 14 cases of tumor of the region 
of the hypophysis which he has treated with roent 
gen rays and which he classifies schematically into 
two groups tumors with a chiasmatic syndrome and 
more or less marked signs of hyperpituitarism (10 
cases) and tumors with an adiposogenital syndrome 
(4 cases) The results from one to seventeen y ears 
after treatment were in the first group 4 lasting 
notable improvements 2 lasting partial improve 
ments 2 temporary partial improvements and 2 
slight and only temporary improvements 1 e good 
results in 60 per cent and failures in 40 per cent 
m the second group 1 lasting improvement and no 
improvement in the 3 other cases Globally the 
results were good or moderately good in half of the 
cases and unsatisfactory in the other half 
Ikclue s method of treatment was used irradia 
non of the sellar region through two temporal and 


two (or one) frontal ports, the fields being restricted 
to 8 by jo cm , exceptionally, nuchal and vertex 
ports were used Rather high doses were given (doo 
to Soo roentgens per field) m a series every day or 
every two days, and the same aeries was repeated 
after two or three months to be then given at greater 
intervals according to the clinical course of the 
disease The focal distance was 40 cm Large total 
doses are needed even in case of presumably ade 
nomatous forms A total dose of from 25,000 to 27 000 
roentgens through three ports was given in 13 r sit 
tings to a patient in w horn the only resulting draw 
back was permanent loss of temporal hair and mod 
erate atrophy of the skin with some telangiectases 
The reported observations show that the treatment 
does not endanger the skin or the nervous system 
However the appearance of epileptic attacks in 1 
case led to suspension of the irradiations Incidents 
reported by other authors did not occur m this 
senes In all cases the headache was rapidly re 
lieved Vision was not improved m 2 certain cases 
of tumor of Rathke s pouch it was variously 1m 
proved in 10 cases the general condition was better 
m all cases m which the result was good or moder 
atcly good 

From the analysis of statistics and the review of 
surgical publications it appears that the beat results 
are obtained by surgical treatment however it 
should be noted that the statistics are tho e of ex 
penenced bram surgeons who specialize in such 
operations and that the Statistics of excellent gen 
eral surgeons show less brilliant results and a high 
operative mortality While the difference between 
the immediate results obtained by the two methods 
is con iderable in that with surgerv there is an im 
mediate benefit and with roentgen therapy the bene 
ht is slow to establish itself the difference between 
the late results is not as great in fact some roentgen 
statistics are equivalent to the surgical ones Recur 
rences are very frequent after surgical intervention 
especially and comprehensibly by the transphenoidal 
route to which case ncarlv all surgeons recommend 
postoperative radium or roentgen irradiation to 
destroy possible remnants of the tumor Roentgen 
treatment gives good results m a number of cases 
and is the treatment of choice in adenomatous forms 
in which it is at least as efficacious as surgery 

As the tumors of the region of the hypophysis vary 
m roentgen sensitivity it is necessary to determine 
as much as possible before the beginning of the 
treatment the seat and the nature of the tumor the 
best results are obtained m acidophil adenoma of the 
anterior lobe with symptoms of hyperpituitarism 
but each case must be considered individually from 
the prognostic point of view Immediate surgical 
intervention should be recommended m cases of 
rapidly progressive decrease of vision Except in 
cystic forms and in those m which rapid blmdne 
threatens roentgen therapy should be tried in tu 
mors of the region of the hypophysis and it is 
indicated postoperativcly in solid tumors of the 
hypophysis to prevent recurrence Higher doses 
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than 600 or 700 roentgens are indicated for tumors 
other than acidophil adenomas if the response to 
the first series of irradiations is fas orable sub equent 
senes are repeated at intervals of some months until 
a pTesumabl> final good result vs obtained. Pro- 
longed clinical control is necessar) If there is no 
response to the first or second senes of irradiations 
the case belongs to surger> Ricuvkd Keuel M D 

SYMPATHETIC NERVES 

Pallard F and Etienne Martin P The Surgical 
Treatment of Malignant \rterial 11 } perten 
sion Results and Indications (Le iraitment 
cbmirgica! de I hypertension artf nelle maligne 
Ses rfcsultats — ses indications) Prtsst mid Par 
I 9 J 9 47 893 

Having followed the ever growing intere t in the 
surgical treatment of hypertension since 1933 the 
authors have arnved at certain definite conclusions 
regarding the surgical treatment of choice 
Thev as much as the re t of the world are at a 
tos to explain the actual and basic phv siological 
alterations which cause e- ential hvpertension 
However thev like the majontv of the French m 
v e tigator* prefer to look upon this condition as a 
humoral imbalance and thev point an accusing 
finger at the adrenal gland Thev appreciate the 
implications of Ooldblatt experiments upon dogs 
but thev cannot accept his results as being applica 
ble to a practical extent to h\ perten ion in human 
subjects Thev believe clinical experience e peciallv 
in tbe cases of refractorv h\ perten ion when there 
is no kidne} damage cannot and must not be et 
aside for the results of an\ animal experimentation 


From the w ide range of operations used m Europe 
and the United States the choice b} these authors 
he> among the following (a) unilateral or bilateral 
adrenalectom) (b) bilateral supradiaphragmatic 
plaachmcectomv (c) left sided unilateral 
nicectoraj (d) bilateral decapsulation and denena 
tion of the kidne> and (c) nephro-omentopei} 

The> believe that h}pertension an &> from a 
peripheral rather than a central cause be it an ab 
normal s> m pathetic action or an endocnnal d} shine 
tion and if it 1 on a humoral basis it is most hkelv 
to be due to adrenal influence or po ibl> the result 
of the action of vasoconstrictive substances wLch 
are products of a disordered metabolism Thev 
like man} others hav e found no tests to be used as 
entena in judging a ca e to be suitable or not sut 
able for operation 

The> have accomplished satufactoi} relief of the 
subjectiv e complaints of their patients, sati factor} 
lowering of the tension was accomplished in S of u 
ca es the retinal di turbances remained e$ entiallv 
unchanged the function of the kidne}s was not 
impaired b} their operations and the condition of 
the heart in general was improved b} the operations. 

The tate of the kidne} s is an important factor m 
the decision as to whether or not surger} willaccom 
plish the de.ired end If the hypenen ive patient 
hows no kidne} damage planchnicectom} or 
adrenalectomv 1 indicated However denervation 
decap ulation or nephro-omentopexv ma) be u eful 
when the hyperten ion is malignant and the kidne} 
function is obviouslv impaired Cerebral accidents 
rapid! \ progressive vascular and renal signs and 
icterus are contraindications to surgerv 

John M«ro» M D 
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CHEST WALL AND BREAST 

Maisln J II Estas P and Line D The Radio 
logical Treatment of Breast Cancer and Its 
Metastases Fdtnburgh If J 1939 46 $29 
With a view toward ascertaining whether irradia 
tion alone can offer as much as or more than sur 
gery m the treatment of cancer of the breast the 
authors submitted a considerable number of patients 
with this disease to such treatment The results are 
reported in this article Both operable and raoper 
able cases are included in the series The cases of all 
patients having a movable tumor m the breast 
ulcerated or not with movable glands in the corre 
spending axilla were classed as operable \ biopsv 
was done in each case 

\s regards the methods of treatment at the be 
ginning of their work the authors tested various 
methods of external irradiation alone in operable 
cases and they are still inclined to the belief that 
this will be the method of the future However 
they found that external irradiation was not suit 
able for the majority of their cases and subsequent!) 
used external irradiation combined with interstitial 
radium therapy Roentgen rays at 200 and 400 hv 
and radium applied by a 7 gm bomb were both 
used as sources of external irradiation In some 
cases 3 large fields were exposed the supraclavic 
ular region the axilla and the breast itself In 
others, the entire chest including all of these areas 
was irradiated to one large field The duration of the 
external irradiation was from one month to six 
weeks Following this radium needles were in 
serted Detailed information is given relative to 
dosage and technique 

The same method of irradiation was used m the 
treatment of inoperable cancer in patients with 
good general health in whom the lesion was limited 
to one half of the chest 

When widespread metastases in the skin were 
present onl) external irradiation was used Single 
localized metastases to bone were treated simulta 
neousty with the breast lesion Widespread metas 
tases were usually treated m one or two large fields 
Metastases to the pleura yielded fairly good results 
but involvement of the lungs or of the liver re 
sponded very poorly if at all Since cancer of the 
breast is very probabl) the sequence of disturbance 
m the function of the ovary all patients who had 
not reached the menopause w ere sterilized Medical 
treatment which aimed to produce remmerahzation 
or to improve the oxidoreduction power of the or 
garustu was tncluded as part of the treatment and 
considered to be a valuable aid Dietetic regulations 
tending toward growth inhibition also formed an 
important feature in the conduct of these cases 
The results obtained are tabulated In comparing 
the percentages of patients with operable cancer 


w ho are living after five ) cars with the best surgical 
statistics, it is apparent that the results are at least 
as good as those following the radical operation In 
the inoperable cases, although the ultimate results 
were poor, irradiation not only improved the local 
condition and that of most of the metastases but 
lengthened the life of the individual 

4 dqiph Hartoxc M D 

HEART AND PERICARDIUM 

Roster K H Pericardlectomy in Pericarditis 
Fibrosa 2 Cases (Penkacdektonue bet Pmkar 
ditis fibrosa zwei 1 'aelle) Acta cktrurg Stand 
1039 82 595 

Ihe chief emphasis in thts report of 2 pencar 
dieclomies is placed on the decrease of the venous 
pressure as determined by the method of Moritz 
and Tabora and the increase m the systolic output 
as determined by the method of Liljcstrand and 
Zander an attempt being made to compare the 
Liljestrand Zander method with that of Grollmann 
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Fig i Patient i Before and after operation The reduced 
amphtude since that time has been around 35 with great 
deviations and the pulse has been around 76 Curve (1) 
shoos the urinary output Curse (1) the systolic pressure 
Curve (4) the diastolic pressure Curve fj) the pulse and 
Curve (3} the reduced amplitude 
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1 1 2 1 Jt.cn! l! fore a&d j/ur operation The re 

duced amplitude since that ture was 40 and the puke 9 
itxdudirg penod dunr which a partial block existed) 

Both patient exh bited the entire gamut of cla.sic 
symptoms he gbtened venujs pre sure with promt 
nent vein cough accite an enlarged liver -vs ilia 
edema a decrea ed svstolic output with lowered 
blood pre sure pulsus parvus cyano is ohguna 
dy pnra on exertion tachv card a and exhaustion 
Both had a marled puLus paradoxus but neither 
portra>ed j tclic retraction of the apex area 

The patients were operated upon under conduc 
tion anesthesia with novocaine and adrenalin given 
by injection from the econd to seventh nb and 
bj local infiltration of the operative field In both a 
flap was turned outward from the edge of the sternum 
including the cartilaginous portions of the third to 
the sixth ribs and in both the pectoralis muscle was 
dissected away from the flap before closure and 
drainage was e tabhshed 

In the first patient in whom the cardiac symp- 
toras had been of long duration the line of cleavage 
was easily followed and an area of 6 b> 7 cm. of 
heart muscle beginning with the left ventricle was 
laid bare In the second in whom the symptoms of 
cardiac involvement were acute of recent occur 
rence and of rapid course the fibro ed pericardium 
was every where densely adherent no line of cleavage 
could be found and the dissection could not be 
earned dear down to the heart muscle \n area of 
4 by 5 cm however was removed as thoroughly as 
pos ible 


The sub equent increase m cardoc trip t x_J 
decrease in v enous pressure together with im^rovti 
duress are portrajed in graphs the first patent. 
Figure 1 the second patient. Figure 1 The secc-i 
patient despite the relativ eJ> mcomp’ete opera t. _ 
(>)has hown quicler and better improvement of L 
condition than the first one. 

In the=e cases the Liljestrand Zander rnetioj 
seemed to yield results si mila r to those obta^ed by 
other investigators with GroIImanns method. 

Jcha \\ Bxexxck,1U> 

ESOPHAGUS AND MEDIASTINUM 

Ilammar J \ New and Old Facts Known about 
(3 j the Thymus Gland (Nei.es und \..ei ceber de 

Thy musdruese) l ft3.2 Firk-, 44 

. 3>9 

\fter reviewing in great detail all the facts Lon 
as to the anatomv histology embnology L.Jt>- 
genesis morphology and involution of the thys- 
the author tales up the physiology of tie jda-d a-d 
presents the following thesis on the funcuon of tie 
thymu* 

The parenchyma of the thymus con — tse$rf~ulh- 
of an epithelial reticulum permeated by lym^ho- 
cy te» which contain Vitamin B This fact seems to 
constitute the ba is for the erpenme^tally p oved 
property of the organ of favoring the growth cf ue 
body In the tbvmus itself lie preface of \ omm 
B tn the lymphocytes seems to explain the tropLc 
effect of the cells upon the reticulum of the thym-s. 
The number of the cells in the reticulum <Lsuiyla 
in proportion to the involutional rarencauoa of t-e 
lymphocytes in the thym- and when the lat a 
have almost completely disappeared therenu-^-E 
reticulum cells lo e their reactivity and form ue 
Ilas&all corpuscles and the thymu becomes 3 
voVuttd. r 

\ itannn C is demon trable m the reticulum ce^- 
of the thymus Their relatively ab-ndant presence 
might determine the function of the thymus^n t-e 
process of immunisation in which focal cdlu*aren 
largements develop (Hassall corpuscles) in the reuc 
ulum just as secondary follicles develop 1 in t-e 
reticulum of the lymphoid tissue as a re> Jt of ceil~ar 
enlargement However the Hassall corp-sejes c 
velop earlier than the teeondarv follicle and for a 
most part disappear almost entirely m , h e , ut 
stages of immunization. The significance of the m 
ducting effectiv eness of the thymus gland in uum 
ization an effect which allows the Hassall cor* 3 ^ 
to disappear at a time when the titer of the an 
bodies is still v er> low is not as y et detennma&ie 
nothing in the Hawaii corpuscles indicate ‘ 
proces.es re pon ible. The cellular degeceta 
regularly occurring in the larger Hassall corp-^* 
might lead to the assumption that the tone 
stances are fixed there just as is theca einthe P 1 
with diphtheria and tetanus toxins. Sunilur' , 
the results of the investigations in which t»H 
was fed to chickens of all the organs exam—ea 
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the thymus was found free of active effective 
thyroid gland substances It has also been found 
that the thymus, the lymphoid glands, and the spleen 
play the mam part in the formation or deposition of 
antibodies 

\t the time of puberty the gonads deliver -exual 
hormones to the blood which produce a decrease in 
the number of lymphocytes in the thy mus the lym 
phoid organs, and the blood The gradual dmunu 
tion m the number of the thymus lymphocytes 
determines the involution of the organ Inasmuch 
as the sexual hormones replace the \itanun C in 
immunization (and detoxication), they compensate 
for the puberal and postpuberal lessened sigmfi 
cance of the thymus gland 

A diminution in the number of lymphocytes of 
the thymus and the lymphoid organs also takes 
place in nutritional disturbances and similarly de 
veloping accidental involution, and these disturb 
ances usually run a more acute course than in the 
involution of advancing years The factor responsi 
ble for this is not at present determinable but it is 
certainly not the sexual hormones It is also un 
known whether there is a compensation for the acci 
dental retrogression of the thymus m this involution 
but this is possibly not the case However it is well 
known that an organism weakened by hunger or 
similar influences has a diminished resistance to 
external injuries 

The author admits that the theory of the function 
of the thymus advanced by him does not constitute 
the final word on the subject but he believes that it 
presents a distinct advance in our knowledge of the 
function of the thymus Already some objections to 
it have been raised One concerns the inability of 
Vitamin C to increase the signs of immunization in 
thymectomized animals, to which the author replies 
that even though in his experimental animals the 
significance of Vitamin C in the immunization is 
practically reduced or replaced by the appearance of 
the sexual hormones at the time of puberty the 
resulting behavior is certainly not unexplainable It 
could be explained by suitable experiments on pre 
puberal animals The other objection is concerned 
with the fact that there seems to be no place for the 
significance of the innervation of the thymus Our 
knowledge of this innervation is at present certainly 
very incomplete It has been shown that this inner 
vation is of a double nature in the upper part of the 
neck a branch from the vagus nerve supplies the 
thymus lobe of the corresponding side, delicate nerv e 
branches also reach the thymus from the sympathe 
tic nerve plexus of certain adjacent blood \ essels It 
is impossible to determine the behavior of these dtf 
ferent nerv es m the interior of the thy mus especially 
during its involutions, as it has been shown 
that it is impossible to a marked degree to stain 
the nerves in the thymus with the u->ual nerv e dyes 
However we do know that in man the thymus is 
supplied in about the fourth fetal month with an 
abundant ramification of vagus fibers in the medulla 
and relativ ely few sy mpathetic fibers in the cortex 


and that both kinds of fibers meet in a nerve plexus 
at the border of the medulla and cortex An lllumi 
nating factor may be the fact that when the exposed 
stem of the vagus is stimulated by an electric cur- 
rent Vitamin B is released from the nerve stem it 
self If it can be shown that a stimulation of the 
nerve has a similar influence upon the surroundings 
of the vagus branches, which at present is entirely 
unproved the significance of the innervation of the 
thymus would no longer be entirely unexplainable 
It is believed by the author that this innervation 
could well be incorporated as part of his theory 
LOUIS NE DWELT M D 

MISCELLANEOUS 

Juzbasic D M Surgery of Rupture of the Dia- 
phragm (Zur Chirurgie der Zwerchfellruptur) 
Cntrurg « 47 

The designation traumatic hernia of the dia 
phragm is not accepted by the Surgical University 
Clinic at Frankfurt a M because of the absence of a 
sac which absence is important also from the insur 
ance standpoint because of the confirmation which it 
gives of its accidental origin The condition is more 
accurately described as a transdiaphragmatic pro- 
lapse of the abdominal viscera Such an occurrence 
is readily understood m the case of great force applied 
to the chest but it is found also following slighter 
traumas and even without trauma (B Schidtze 
Swinging for Resuscitation of the Neuborn) If there 
is no prolapse of the viscera tear of the diaphragm 
cannot be diagno ed and in the presence of prolapse 
it can be diagnosed only with the aid of the roentgen 
rays The mortality is 70 per cent with strangula 
tion 15 per cent without Hence early operation is 
advised \anous procedures are used (1) trans 
thoracic (irreducible prolapse) (2) abdominal (May o 
Clinic with over 100 cases), and (3) thoraco-abdom 
mal and (4) division of the phrenic nerve The last 
named procedure is not recommended, first becau e 
it is not without danger and, c econd, because even 
though the viscera slip back into place there is no 
assurance that the diaphragm will heal and that 
recurrence will not take place Further it cannot be 
known whether the intestine is injured by strangu 
lation Schmieden uses sometimes the thoracic 
sometimes the abdominal operation Disadvantages 
of the thoracic operation are the greater magnitude 
of the interv ention and the fact that kinks may occur 
m the replaced intestine and bring about intestinal 
occlusion After the transthoracic operation healing 
usuallv takes place by the round about way of an 
empyema Advantages are a better view of the 
operative field, easier separation of the adhesions 
easier do ure of the tear m the diaphragm The 
disadvantages of the abdominal route he in the 
absence of the advantages just noted for the trans 
thoracic route In order to get a better view of the 
diaphragm Schmieden makes an incision in the 
middle of the upper abdomen, which curves hon 
zontally over the umbilicus, and raises the costal 
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arch with a specially constructed hook The author 
then discusses diaphragmatic henna and hiatus 
henna Since these are usually small most cases can 
be repaired successfully with the use of the abdominal 
route but recurrences are frequent with this route 
(Key) The case histones of 4 patients are published 
together with roentgen picture 

Case 1 In a trafhc accident the patient sustained 
a fracture of the e\ Auh and eighth nbs Operation 
was not performed till forty days later when the 
diagno is bad been made bv the aid of the roentgen 
rays Under positive pressure anesthesia an incision 
was made between the eighth and ninth nb The 
stomach the large intestine (which showed a con 
stnction ring) and the omentum were within the 
thoracic cavitv The rent in the diaphragm was 
closed with interrupted suture Healing was pre 
ceded by empveroa At the end of two vears there 
has been no recurrence 

Case 2 A four and-one half \ ear-old child had 
suffered from severe vomiting independent of the 
ingestion of food for some time There was no 
histon of trauma The diagnosis was diaphragmatic 
henna l nder basal anesthesia with avertm com 
bined with ether ane thtsia an inc» 10a was made in 
the seventh mterco tal pace Loops of small intes 
tine the ascending colon with the cecum and appen 
da and part of the transverse intestine were found 
in the left pleural cavitv A sagittal slit 4 cm long 
was found in the diaphragm There was no hernial 
sac Repo ition wa difficult although the adhesions 
were not dense The diaphragm was closed An 
air tight closure of the thoracic canty was effected 
with the exception of the pace occupied by a drain 
age tube the free end of which was introduced into a 
vessel containing water For the first five days after 
operation symptoms of intestinal occlusion were 
present but the e disappeared pontaneou ly In 
this case also suppurative pleuritis developed 

Case 3 A thirteen month-old child had vomited 
soon after birth The condition was first diagnosed 
as py loro pasm and not until the child was examined 
roentgenologicallv was the correct diagnosis made 
Lnder ether anesthesia an incision was made in the 
sixth right intercostal pace The condition was a 
true diaphragmatic hernia on the nght side as the 
hernial sac was present The greater part of the 


stomach was in the right pleural cavity After sub 
diaphragmatic division of the phrenic nerve the 
hernial ring in the central tendon which was the 
size of the palm of the hand, was closed partly by a 
pur e string suture and partly by interrupted su 
tures The wound was closed without drainage 
Smooth healing ensued 

Ca e 4 The patient was a thirty four year-old 
man who ascribed bis trouble to his having been 
dropped when he was an eighteen month-old baby 
At fifteen years be had vomited dark masses resem 
bling coffee grounds and there had been blood in the 
stool Thereafter he had been without symptoms 
for two y ears after which he had been treated for a 
stomach affection in various hospitals Not until he 
was thirty four years old was the roentgen diagnosis 
of epiphrenic diverticulum made The patient was 
in a debilitated condition Operation was done under 
positiv e pressure ether anesthesia The right rib was 
rejected In the diaphragm which was very thin 
was a wide defect extending toward the prnal 
column Through this there protruded a portion of 
the stomach the size of a man s fist The surface of 
the stomach was bound by adhesions to the edges of 
the defect in the diaphragm There was no hernial 
sac The only way of closing the opening in the 
diaphragm was by suture of the dome to the posterior 
wall of the thorax The wound was closed without 
drainage Nineteen days after the operation it was 
necessary to open the wound because of the presence 
of suppurative pleuntis Drainage was instituted 
On discharge the patient was completely free of 
s> mptoms but the roentgen picture snowed the tied 
off portion of the stomach again outside of the 
abdominal canty Nevertheless it was two years 
before the patient had a recurrence of symptoms 
Operation was done under avertin basal anesthesia 
combined with ether anesthesia but this time by the 
abdominal route and the stomach was successfully 
brought down It showed a distinct constriction 
ring An esophageal hiatus the size of a five mark 
piece was found The uppermost part of the fundus 
was adherent to the diaphragm Sutures were placed 
around the dilated hiatus the fundus being made 
fast for the space of three fourths of its circumference 
and a portion of the posterior surface left free Heal 
ing was smooth (Franz) Florence A. Carpenter. 
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abdominal wall and peritoneum 

HagUad O Pneumococcus Peritonitis In Chii 
dreit <£7eber die PneumokoHenpentomtis bet Kin 
detn) Ida ehtrurg Scand 1939 8 J 549 

The so called genuine or cr> ptogemc pneumococ 
cus peritonitis under which term is understood a 
peritonitis m which the pneumococcus is encountered 
exclusively as the pathogenic bacterium in the pen 
toneal fluids is made the subject of this study The 
author collects 77 reports from the records of various 
hospitals of southern Sweden and evaluates them m 
the light of the statements of various other authors 
on this subject The material comprises that of the 
years from 1919 to 1934 inclusive and is rather 
narrowly selective m that about 100 cases were re 
garded as uncertain as to diagnosis and were ex 
eluded except for inclusion m the total incidence and 
in other tables for more inclusive results 

The relationship of the incidence of pneumococcus 
peritonitis to that of acute appendicitis the condi 
Don which is the hardest and the most important to 
distinguish is closely scrutinized especially m girls 
below the age of ten vears m whom pneumococcus 
peritonitis is by far the most prevalent In the whole 
material the incidence of pneumococcus peritonitis 
as compared with acute appendicitis m guls from 
one to five years of age was as t 25 and from five 
to ten years t u and finally from ten to sixteen 
years 1 269 \s compared with appendicitis pert 
tomtis the corresponding figures are from five 
to ten years t 3 $ and from ten to sixteen years 
i $6 Therefore pneumococcus peritonitis must 
always be considered m a. young girl with the picture 
of an acute peritonitis Of the 77 patients of the 
author 71 were females i e 92 per cent of the total 
number of cases In giving the total incidence 
according to the year of life the author does not give 
figures but refers the reader to a graph which shows 
the rather uniform me to the acme at eight years 
and then a rapid fall which indicates the rather rare 
incidence after the tenth year 
No relationship to the incidence of infections m 
other places m the body especially pneumococcic 
infections except a suggestive increase in the number 
of cases of pneumococcus peritonitis in Haisingborg 
(5 of the 13 cases during 192S) and KarlsWrona {5 of 
the 12 cases during 1927 and 4 during 1928} during 
years when there was a noticeable increase m croup 
ous pneumonia cases could be deduced from the 
author s material In 7 cases m which under symp 
toms of pneumococcus peritonitis, the abdomen was 
opened the only findings at this early period were a 
reddened intestine and swollen glands (enteritis) 
the patients later all developed pneumococcus 
peritonitis 

Of course the overwhelming predominance of 
pneumococcus peritonitis in young girls tends to 


subordinate ev ery other portal of entry to that of the 
female gemtaha in importance However the author 
is unable from his own material to offer any help m 
deciding the disputed question of the female gem 
talia as a portal of entry m these cases 

In evaluating his material for characteristic symp 
toms the author finds that herpes is rare (only 1 
case) symptoms from the respiratory organs were 
slightly more common (15 cases), and early symp 
toms suggesting involvement of the digestive tract 
are uncharacteristic The symptoms which most 
nearly seem to characterize pneumococcus pento 
mtisarethefrequent (in 62 per cent) and troublesome 
diarrhea the rapid development of a high tempera 
ture and the early and marked bad general condi 
tion of the patient Of course if abdominal puncture 
or laparotomy be resorted to the pneumococcus w ill 
be found either m pure culture or associated with 
other organisms These organisms should be typed 
in every ca«e and the author is of the opinion that 
the necessity of surgery in the individual case in the 
future will depend upon the results of serum therapy 
to a great extent 

As regards the question of surgery the author s 
material disclosed that 67 per cent of the 56 patients 
operated upon in the acute stage 1 e in the first 
three days died while t (14 percent) of 7 patients 
operated upon during the abscessed stage died ail 
of the 4 patients who were not operated upon died 
However the number of cases in these groups is 
rather small and it is admitted that the roost 
fulminant cases have the highest mortality and 
these are just the patients who would enter the 
hospital first and be operated upon earliest All m 
all the author believes that more experience is neces 
sary before a definite conclusion as to the time for 
operation can be reached although he seems to m 
chne along allegedly with an always increasing 
number of other phy sicians toward the conservative 
s >de John W Brev\an \l D 

GASTRO INTESTINAL TRACT 
Jones^ F A Hematemests and Mefena Salt and 
water Requirements Brit \I J 1939 a 333 

An examination of the post mortem records of 
fatal cases of hemorrhage from simple peptic ulcers. 
tion at St Bartholomew s Hospital over the period 
from rg^i to 1935 revealed data suggesting that m 
iS of 39 cases the hemorrhage had ceased at the 
time of death and many of the patients had not 
bled fox some day s previous Therefore it was sur 
mised that other factors might have been present 
which led to the death of these patients The evi 
dence suggests that dehydration may have played 
an important part 

Examination of the post mortem records revealed 
that many cases of hematemesis and melena have 
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ended fatally when the hemorrhage apparently had 
ceased A careful analysis revealed that severe 
dehydration was the common factor in such patients 
and that symptoms were masked by the liberal 
administration of opiates This dehydration was 
partly due to an insufficient lluid intake and partlx 
to forced diuresis The latter presumably resulted 
from a greatly increased excretion of urea possibly 
caused by the digestion of blood m the bon el 
It should be the rule that patients should recet\ e 
enough fluid to meet the normal requirements of the 
kidney skm and lungs and also to cover any 
abnormal fluid lo s It is recommended that they 
be gtxen io gm of sodium chloride datlv during the 
fitst few day s after the hemorrhage 

John \\ Nlicji MO 

Rieder \\ Unsettled Questions on the Surgery of 
Gastric and Duodenal Ulcers Surgical Healing 
of Gastric Ulcers in the Cardiac Region (Stnt 
tige Fra„en in der Chirurgie des Ulcus icntncuh 
und Ulcus duodeni Chirurgische Behaadlung des 
Cardianahen Lie us icntnculi) 63 Tat <* dcutsch 
Ges / Chi Berlin 1930 

\ discussion of the surgical treatment of ulcers in 
and about the cardiac end of the stomach requires a 
definition of tho e ulcers which should be considered 
truh cardiac because it is well known that the 
ulcer pathology with its inflammatory intiltration of 
the gastric wall often extends further than is ap 
parent from x rax studx For this reason the same 
difficulties are present in the resection of an ulcer 
which is apparently subcardiac as in the resection of 
one that 1 trueli cardiac 
This consideration includes ulcers in the upper 
third of the stomach with a separate discussion of 
the atypical subcardiac ulcers seen in gastric xol 
vulus with or without relaxation of the diaphragm 
or with a true diaphragmatic hernia Clinical and 
pathological studies haxe demon trated that from 
6 to 8 per cent of all gastric lesions are in the cardiac 
region The Leipzig material of 1 2 6 cases included 
2 or 6 per cent subcardiac lesions 
The clinical findings associated with lesions in the 
cardiac region are mild as a rule There is a char 
acteiisUc radiating pam into the scapular regions to 
the sternum to the heart or to the left arm which 
symptom has led to confusion with angina pectoris 
in the diagnosis Twentx hie per cent of the sub 
cardiac lesions in the Leipzig Clinic w ere as ociated 
with a marked hyperaciditx and in the remainder 
the acid xalues were normal or low 

Diagnosis is best established with the x rays in 
the ca es with ulcers which are high in the cardia 
but ex en w ith the x ray s there are marked difficulties 
in differential diagnosis because lesions on the pos 
tenor wall are cox ered by the hxer and spinal column 
as well as by irregular heavy folds of mucosa Then 
again there may be deep duerticula which often 
coxer and enclose the ulcer The occurrence of sub 
cardiac outpouchings which appear temporarily 
and usually are functional is also a fact well known 


During the last four y ears the Leipzig Clinic had 3 
patients with this condition 3 of whom were op 
erated upon because the roentgenologist believed 
they had ulcers located high in the cardia Despite 
careful examination and exploration of the open 
stomach during the operation no ulcers could be 
found This functional condition occurs frequentli 
but disappears with anesthesia Similar sac like 
pouches haxe been described by Mouber and De 
bray as recesses For this reason unless the ulcer 
is confirmed by surgical exploration errors in dug 
nosis are readily possible and permit the impression 
that healing has followed conservative measures 
It must be an mi lolate rule not to operate upon high 
cardiac ulcers without two or three attempts at cute 
by medical therapy Good results haxe however 
been reported in the treatment of these ulcers by 
jejunal sound feeding 

Two basic attacks may be utilized in surgical 
therapy (1) radical interxention with removal of 
the ulcer and (a) measures by which the healing of 
the ulcer follows changes in physiology Exclusion 
or purse string suture of the ulcer is not done at the 
Leipzig Clinic because of the understanding that the 
ulceratixe disease is not a local disease but an 
organic one The purely local measures haxe been 
followed by a large number of unsatisfactory results. 
In addition tbe sleexe resection of Riedel and Fayr 
has been abandoned because it also was followed 
by recurrences 

In an early enes of 6 high cardiac ulcers m the 
Leipzig material which were now restudied from 
twelve to sixteen years after the operation 1 pa 
tient remained perfectly well for twelve years 1 had 
persistent pain a haxe definite ulcer recurrence 
and 3 ten years after operation were cachectic 
principally because of stomach pathology 

On account of the better understanding of the 
underly ing ph\ siology cardiac ulcers are now treated 
by subtotal gastric resection the circular form of the 
gastric outlet being maintained as well as possible. 
\ step type of rejection done without clamps h3s 
been dex eloped When the author does this step 
resection he partially doses the open end of the 
stomach at the lesser curxature and endeavors to 
be sure to prevent leakage from the d&ngerou 
lesser-curvature edge. Whenever possible he at 
tempts to use healthy gastric tissues on tbe greater 
curxature «o that he has now developed a surgical 
technique which he calls the step forming or tube 
resection (Schmieden Neugebauer Karschner) Two 
step-forming damp are u cd in this resection 

Renew of the worlds literature shows that a 
subtotal step rejection of the stomach and a re- 
section making tbe stomach tube like in form are 
the two most commonly u ed procedures for these 
ulcers located high in the cardia From 1915 to 
30 of the-e ulcers were rejected with an operative 
mortality of 16 5 per cent the total mortality tor 
gastric surgery from 1926 to 193s was 3 4 P* r ce °\ 
More than 90 per cent of the patients who survixea 
were restored economically It is of major un 
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portance that the patients be in good pre operative 
condition and not too old 

For that group ot patients in whom radical attack 
is inadvisable, jejunostomy is recommended It 
affords an immediate response which is fair, but 
sooner or later relapse occurs Jejunostomy or 
gastrostomy may however be replaced b> jejunal 
sound therapy Gastro enterostomy is usually fol 
lowed by bad results because the gastro enterostom> 
itself does not have the ability to change the gastric 
function sufficiently for the healing of these lesions 
Knowing that the pjlonc antrum plays an 1m 
portant role in stimulating the fundal secretion, 
Kelhng for the first time in 1915 performed palliative 
resection of the pyloric region This trend was fol 
lowed by Madlener, who showed that, regardless 
whether a palliative re ection is done with restora 
tion of the gastro intestinal continuity, by means of 
either a Billroth I or Billroth II type of stoma it is 
essential to remove at least one half of the stomach 
The time proved viewpoint that at least two thirds 
of the stomach must be removed is still correct 
Madlener has reported excellent late results and a 
low mortality in a large series of palliative resec 
tions The literature contains reports of 120 cases 
operated upon by the Madlener technique The 
operative mortality was 1 7 per cent and most of the 
patients have remained s> mptom free 

A review of the tube type of resection and pallia 
tive resection shows equally satisfactory end results 
from both methods The greatest objections to 
palliative resection are the dangers of hemorrhage, 
perforation, cancerous changes, and cicatrization 
In 120 cases treated by palliative resection there 
were 4 malignant degenerations, in which however, 
there may have been an error in the original roent 
genological diagnosis The most satisfactory end 
results have followed high resection, but this should 
be done only by qualified experienced surgeons in 
propexly selected patients who of course have not 
been helped by conservative measures Should the 
technical difficulties be such that the mortality of 
radical intervention is too high the palliative resec 
tion of kelling Madlener may be utilized as a life 
saving measure except m those patients in which 
there is a suspicion of malignancy In this type of 
patient the author utilizes radical surgery despite all 
hazards If the patient s condition is such that even 
palliative resection is too formidable and if jejunal 
sound therapy cannot be used jejunostomy remains 
Gastro enterostomj for these cardiac ulcers is un 
satisfactory and is to be done onlv in the presence 
of p> lone stenosis in patients w ho are poor risks 
(W Rieder) Svuuel J Foe elson M D 

Fromme A Palliative Resection (Gastroenter 
ostonue oder Pallialiv resektion (bessere Nomen 
klatur Resektion 211 r Ausschaltung R z \ ) beim 
nichtresezierbaren Ulcus duodem > ) 63 Tag i 
deutsck Ces f Chir Berlin 1939 
In every large surgical clinic there are many pa 
dents with gastric and duodenal ulcer and the sur 


geon must decide whether the ulcer lesion itself can 
or should be resected Operability rests upon the 
degree of involvement of the adjacent organs Of 
major importance is extension of the ulcerative 
process to include the pancreatic ducts which have 
many variations as shown by Claremont The 
proximity of the ulcerative process to the common 
duct and to the blood vessels must also be consid 
ered After resection the problem of adequate duo 
denal closure requires major consideration because 
experience has shown that inadequate closure is 
a most frequent source of peritoneal complications 
secondary to gastric resection The technique for 
avoiding these complications with methods de 
veloped in the past few years by Nissen was pre 
sented by the author 

After consideration of the dangers associated with 
a radical operation the surgeon may choose a less 
hazardous routine as, for example resection to ex 
elusion or gastro enterostomy The advantages and 
disadvantages of the above methods were presented 
With each of these the ulcer remains m situ, and the 
dangers of hemorrhage, perforation or carcinoma 
tous development still remain Cancerous changes 
in a duodenal ulcer occur rarely but this possibility 
cannot be completely disregarded inasmuch as 
Fromme has had 2 such complications in his ma 
tenal 

The most feared late complication is gastro 
jejunal ulcer, which may occur after either resection 
to exclusion or gastro enterostomy It is much less 
frequent after the former than after the latter The 
difference in incidence of postoperative gastrojejunal 
ulcer maj be caused by the fact that resection to 
exclusion removes much of the antrum, and the 
antrum is a major factor in ulcer development be 
cause of its stimulating effect upon the fundus to 
secrete h> drochlonc acid The site of transection in 
resection to exclusion may be in the duodenum, 
pylorus or antrum When it is in the duodenum 
there is no greater likelihood of gastrojejunal ulcer 
than after the most radical surgery because practical 
experience has shown that within a very short while 
the ulcer which is left behind will heal Similar 
healing follows transection through the pylorus 
but if the separation is made in the antrum, hyper 
acidity may still occur with gastrojejunal ulcer for 
mation 

In the more popular technique the line of section 
is from 3 to 4 cm orally from the pylorus in the 
antrum With this technique there results a small 
antral pouch formation This may be filled by food 
or bile and pancreatic juice which may back up, and 
all these factors together cause acid stimulation in 
the fundus segment Thus there occur factors simi 
lar to those present following a von Eiselsberg urn 
lateral exclusion type of operation which bad to be 
abandoned because of the frequency with which it 
was followed by peptic jejunal ulcers 

The Finsterer method of resection to exclusion is 
based upon the von Eiselsberg operation Finsterer 
however has utilized an extensive gastric resection 
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to decrease the development of peptic jejunal ulcers 
It seemed more logical to Fromme not to reduce the 
size of the fundus even though it is the source of the 
acid but to reduce the size of the antral segment 
from which the stimulus for acid secretion arises 
This was done by extirpation of the mucous mem 
brane The author therefore recommends the tech 
nique described by Wilmans Druener Buerhledela 
Camp Plenk dal namely extirpation of the mucous 
membranes as far as possible up to the pyloric ring 

At the same time the authoT expresses himsell as 
being opposed to unduly large resection of the stom 
ach in resection to exclusion as well as to too large a 
resection in the radical operation Because of fear of 
the rarely occurring later complications of jejunopep 
tic ulcer following resection so much stomach is taken 
away that not only is a digestive organ sacrificed 
but also an organ with many other functions The 
factor for the development of a postoperative ulcer 
in the jejunum rests in disturbed motility which is 
very unlikely following the type of Billroth I opera 
lion recommended by Hoimeister In this procedure 
a short loop of bowel is utilized for a posterior gastro 
enterostomy without the addition of an entero 
anastomosis 

In the last sixteen years the author has operated 
upon 382 patients with duodenal ulcer of which 50 
per cent or 190 had radical surgical intervention 
with a mortality of 3 7 per cent 88 01 23 per cent had 
resection to exclusion with a mortality of 6 8 per 
cent and 104 or 27 per cent had a gastro enteros 
tomy w ith a mortality 0/58 per cent In later y ears 
gastro enterostomy was practically replaced by re 
section to exclusion and only 1 case treated by this 
method has developed a peptic jejunal ulcer 
whereas m a similar period of observation 22 per 
cent of the patients undergoing gastro enterostomy 
were proved surgically to have peptic or jejunal 
ulcers 

The author therefore concludes that a definite 
percentage of duodenal ulcers do not lend themselves 
well to an extensive resection which is too hazardous 
When a duodenal ulcer cannot be resected or can 
only be resected with extreme hazard a resection to 
exclusion should be done It is essential that in this 
operation no antral mucous membrane and no antral 
cavity for acid stimulation be left I or this reason 
when the site of transection is in the antrum the 
mucous membrane and the small remaining antral 
rest must be extirpated Gastro enterostomy should 
be considered only for those cases of duodenal ulcer 
in which resection to exclusion is not possible or in 
which more extensive surgery is too hazardous It 
may be used only in old patients in whom hyper 
acidity cannot occur 

(A Feosiwe) Samuel J Togelson M D 

Cave II W Chrome Intractable Ulcerative Colitis 
A Surgical Problem J Am V A si 1939 113 
549 

Many forms of treatment have been recommended 
for chronic ulcerative colitis and not infrequently 


certain of these measures are followed by temporary 
improvements More frequently the cycle of the 
disease continues and progressing pathological 
changes thwart the eflorts of the physician and 
destroy the health of the patient It is impossible 
to say that after any interval of respite the disease 
will not recur 

The writer has reviewed a series of 257 cases 158 
of the patients were treated at the Roosevelt Ho 
pita! with a gross mortality of 7 per cent Six 
patients in this group died while under medical 
supervision a mortality of 3 7 per cent Twenty 
seven patients were operated on and 5 of these died 
giving an operative mortality of 18 5 per cent 
Although 27 patients operated on for this disease 
represents a small number the author believes that 
it is of sufficient size for the formulation of certain 
conclusions It the condition of such desperately lit 
patients cannot be controlled completely by medical 
management surgical intervention may be neces 
sary Surgical intervention is indicated for perfora 
tions repeated hemorrhages and strictures for dif 
fuse polyposis with or without malignant involve 
ment and for conditions not relieved by medical 
management Operativ e procedures must be based 
on and determined by the extent and situation of 
permanent damage to the colon Both pre operative 
and postoperative medical supervision is essential 
to a successful outcome for many patients ate 
dehydrated anemic and septic 
If the colon and rectum are involved only on the 
left side transverse colostomy with removal of the 
colon and rectum on the left is justified Should 
the colon be diseased on the right side and the 
rectum and sigmoid colon arc not involved ileosig 
moidostomy followed by subtotal colectomy is 
sufficient \\ ith extensiv e disease of the entire colon 
removal of the affected bowel is accomplished in 
three or four stages 

Of the 27 patients operated on 3 died giving an 
average mortality of 18 spercent An average gam 
in weight of 42 lb and marked clinical improvement 
seem to justify surgical intervention in selected 
cases John Nuzuu MD 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Smith II P Ziffren S E Owen C A and Hoff 
man G R Clinical and Experimental Studies 
ontitamink J Am 1 / Ass 1939 113 380 
It is the purpose of the authors to discuss the 
bleeding tendency often present in patients having 
biliary hstulas or obstructive jaundice In many of 
these patients death results Irom persistent hemot 
rhage which is frequently initiated by operation or 
follows operation It is now definitely known that 
the bleeding results from an abnormal lowering of 
the plasma prothrombin level and that in most 
cases this bleeding can be relieved with Vitamin K 
The authors outlined a simple method devised for 
the recognition of deficiency of Vitamin K 
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Vitamin H. deficiency is to be suspected m all 
patients presenting biliary fistulas or obstructive 
jaundice The degree of deficiency is greater m 
cases of long duration, but it is sometimes marked 
when the obstruction is of recent origin 1 e of two 
or three weeks duration In the presence of a 
Vitamin K deficiency it is important that patients 
receive Vitamin K therapy for several days before 
any operative procedures are undertaken The 
ordinary tests for the bleeding and clotting time 
reveal the abnormality only when the prothrombin 
deficiency is extreme They give normal values 
when the plasma prothrombin level is merely ap 
proachmg the danger zone Therefore, these tests 
fail when they are most badly needed The two 
stage technique for the titration of prothrombin 
gives the most exact measure of Vitamin k defici 
ency yet devised However the method is too 
complex for routine clinical use The authors have 
recently devised a test earned out on the whole 
blood at the bedside which is relatively simple and 
efficient 

With a serological pipette, o 1 ccm of thrombo 
plastm is placed m a small serological tube In the 
tube is then placed blood, freshly drawn from the 
patient up to the 1 c cm mark on the side of the 
tube The tube is at once inverted over the finger 
to obtain complete mixing of the blood and the 
thromboplastin Next the tube is tilted ever> second 
or two m order to observe clotting As a control 
the test is also carried out on the blood of a normal 
subject The calculation is as follow s if the patient's 
blood clots in forty eight seconds and the normal 
persons blood in twenty four seconds, the clotting 
action is calculated to be 50 per cent normal The 
experience with a large group of patients having 
bihar> fistulas or obstructive jaundice shows that 
bleeding commonly occurs when the test gives 
values of 40 per cent or less In extreme cases the 
level falls as low as 15 per cent of normal while 
values of from 40 per cent to 70 per cent are def 
irately m the danger zone 

Therapeutic use oj Vilamm A Vitamin k is 
readily obtained m crude form by the extraction of 
alfalfa meal It can be purified by a variety of chem 
ical procedures One of these preparations m cap 
sule form and dissolved in oil, is already on the 
market Much is still to be learned about the 
amount of Vitamin k to be administered Some 
Vitamin K is formed b> intestinal bacteria and some 
is present normally in the diet hence the dail> 
feeding of bile prevents the fall of prothrombin 
incident to biliary fistula Feeding bile also restores 
the prothrombin level to normal m cases m which it 
has already fallen to lower lev els To obtain a rapid 
rise in the prothrombin level the writers administer 
daily the Vitamin k extract from 300 to 400 gra of 
alfalfa meal Evidence now at hand indicates that 
this dosage is much larger than that employed by 
some other workers 

In treating patients bile or bile salt must be fed 
along with the vitamin to aid m the absorption of the 


latter from the intestine It is customary to feed 
daily at least 1 oz of bile or its equivalent m the 
form of dried bile or bile salt The rate at which 
the plasma prothrombin level rises with Vitamin K 
therapy varies m different patients A definite nse 
occurs in the majority in twenty four hours but 
from three to eight days of treatment are usual!) 
required to obtain the maximum response Also it 
should be emphasized that vitamin treatment 
should be continued during the postoperative period 
especially if bile continues to dram from the wound 
Finally it should be mentioned that Vitamin K is 
of no value in the treatment of hemophilia or 
thrombocytopenic purpura In these diseases there 
is no deficiencj m \ itamm K and no deficiency in 
prothrombin In cirrhosis of the hver or severe 
cases of hepatitis the 'factor) that forms pro 
thrombin is disordered and the disease is not essen 
tially one of \ itamm k deficiency 

John W Nuzom M D 

Biebl M Incomplete Reversed Eck Fistula in 
Human Beings (Inkomplette umgekehrte Ecksche 
Fistel bcim Menschen) 6j Tag d dtulsch Ges / 
Chir Berlin 1939 

There are two t>pes of experimental Eck fistula 
fhe first is the true Eck fistula (lateral anastomosis 
between the portal vein and the vena cava with 
ligature of the portal vein above the anastomosis) 
Such a fistula has been made a few times m human 
patients all of them with hver cirrhosis and ascites, 
and all of them died after days weeks or months 
The other type is the reversed Eck fistula (lateral 
anastomosis between the portal vein and the vena 
cava with ligature of the vena cava above the anas 
tomosis) The principle of this operation has not 
heretofore been employed on human patients Biebl 
carried o-ut many such operations upon dogs how 
ever during the period from 1927 to 1930 not only 
m the M arburg and koemgsberg clinics but also at 
the May o Clinic with Mann a well known American 
investigator of the subject 
In the course of these observations Biebl was im 
pressed by the fact that in animals the true Eck 
fistula was always accompanied by severe manifesto 
tions emaciation and tissue intoxication The re 
versed Eck fistula on the other hand was followed 
by a good general condition of the animals a maxi 
mal gam m weight a great appetite and assimilation 
of a variety of diets Under the impression of these 
observations it occurred to Biebl that the reversed 
Eck fistula might be of benefit to human beings In 
theory he believes that it might be of value m the 
follow iag conditions ( 1 ) \ ery severe cases of hepato 
genic jaundice (2) very severe cases of hemolytic 
jaundice and (3) very severe cases of pernicious 
anemia 

In *he course of several years Biebl could apply 
the operation to cases only of the first group 
In July 1935 he operated in koemgsberg upon 
a twenty eight year old patient who had been deeply 
jaundiced for three months and was m a desperate 
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condition from every standpoint At operation he 
found nothing except the classical picture of hepato 
genic jaundice he determined to perform the re 
versed fcch fistula It appeared that in man ana 
tomical considerations were such that a complete 
ligature of the vena cava should not be done and 
accordingly after doing a lateral anastomosis be 
tween the v ena cava and the portal v em he partially 
ligated the vena cava above the anastomo is di 
muushing it to the caliber of a lead pencil iso called 
incomplete reversed Eck fistula) The patient died 
four weeks later of a progressive thrombosis of the 
vena cava and portal vein This thrombosis was 
evidently due to the then imperfectl> performed 
technique of ves el suture the too narrow anas 
tomosis and the too great narrowing of the vessel 
caliber 

la Magdeburg Biebl encountered a quite similar 
case of hepatogenic icterus in April 1038 This 
time he again performed the reversed Eck fistula 
making the stoma between the vessels as large as 
possible and constricting the vena cava above the 
anastomosis to the size of the index finger The 
operation proceeded ver> smoothly from a technical 
standpoint The sixt> four \ ear old man lo t his 
jaundice quicklv and was cured and today one 
year after operation enjoys the be t of health He 
has gained 501b regaining his former weight Dur 
ing the daytime he develops edema of the ankle 
which disappears alter a night s re t in bed There 
1$ no ascites 

Biebl does his vessel suture with the open tech 
tuque and draws the vena cava and portal vein up 
into the wound with the aid of tape The critical 
part ol the operation during which the great vessels 
are complete^ shut oB for a time is tided over with 
a transfusion and the administration of intravenous 
fluids The rationale behind this reversed Lch fistula 
operation is to supply the injured and malfunction 
mg liver cells with the greatest amount of blood 
possible It may be that the toxic substances ab 
sorbed from the inte tine and perhaps responsible 
for the liver injury are benehciallv diluted by the 
vena caval blood and rendered less noxious Biebl 
believes that all human patients with jaundice due to 
pnmar) In er disease should be gn cn the benefit of 
thi operation He doe not believe that the true 
Eck fistula is of v alue m such case 

(Max Biebl) August Juna Js MD 

Goutnaln and Pomot A Rare Form of Acute 
Cholecy stitis Hemocholecy stills (Une forme 
rare de cholfcjsUte aigue 1 hfmochotecyste) 
Bordeaux cktr nj.39 10 169 

Hemocholecy stitis was first described b> Nauny n 
in 189a and may be defined as intravesicular hemor 
rhage Cormoley tn 1927 and Fiessmger el al in 
1937 presented collective reviews of this subject 
The authors observed a case in a woman seventy 
two >ears of age who was admitted to the hospital 
for symptoms of acute peritonitis which had been 
present for twenty four hours She had been seized 


suddenly with violent pain in the epigastrium and 
vomiting which was at first alimentary and later 
bilious She had been on a diet for dyspeptic dis 
turbances and suffered annual attacks lasting from 
four to five days with vomiting but no particular!) 
characteristic sy mptoms There had been no jaun 
dice and no discoloration of the stools However 
during an attack eight years previous to admis ion 
which had lasted for eight davs the stools had been 
discolored although there was no jaundice. Upon 
palpation of the abdomen it was observed that the 
right bypochondnum was less mobile than the left 
and there was muscular resistance in the right sub 
umbilical region associated with purely local pain. 
This picture of right peritonitis with the dyspeptic 
history suggested perforated ulcer or a possible 
cholecystitis Operation revealed a very dark gah 
bladder which yielded blood on puncture \ retro- 
grade cholecystectomy was done The patient was 
discharged m good condition after three weeks fol 
lowing a smooth recovery She died about a month 
later of bronchopneumonia 

Hemocholecy stitis i» v cry rare and only about 40 
cases have been reported in the literature It cannot 
be diagno ed clinically as a rule Chiray has em 
phasized the severe state of shock, with a rapid fail 
in the pul e rate followed by a very painful tumor 
in the right hypochondrium which becomes pro- 
gressively larger Chiray likewise emphasizes the 
hard consistency of the gall bladder but this is 
very dithcult to demonstrate because of the de 
fensive rigidity of the abdominal wall Thediagnois 
usually established 1$ that of acute cholecystitis or 
gangrene of the gall bladder and it can be corrected 
only at operation 

\s regards the pathogenesis, two types of hemo 
cholecystitis have been djfierentiated according to 
whether or not calculi could be regarded as a causa 
tive factor 

In the calculous type of hemocholecy stitis the 
hemorrhage is the result of an erosion of the mucosa 
of the gall bladder in the absence of an inflammatory 
process or hemorrhagic sy ndrome. Small mechanical 
hemorrhages are found The history of the patient 
usually reveals symptoms of calculus The gab 
bladder is large distended and of a purple color 
The hemorrhage appears to dev elop more by transu 
dation than by actual erosion In addition to the 
mechanical hemorrhage there may be hemorrhage 
of infectious or toxic origin In the latter might be 
included infarcts of the gall bladder Still another 
pathogenetic factor is perivascular sclerosis Thte>e 
factors may operate alone or in combination- The 
course ol the condition v anes as a rule the hemor 
rhage remains intrav esicular and only rarely appears 
as melena I ntra peritoneal rupture with hemopen 
toneum has also been reported as rupture into the 
intestine The treatment consi ts of cholecystectomy 
much facilitated by the absence of adhesions and in 
datamation In infected hemocholecy stitis m de 
bilitated patients it might be preferable to begin 
with a cholecy st ostomy with drainage of the » 
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fected bile This is advisable particularly in the 
presence of calculus of the choledochus 

Edith Schaache Moore 

Walters, W Surgical Treatment of Diseases of the 
Bile Ducts Surg Chn North Am *939 19 845 
The author cites cholangitis as being defined as 
an inflammatory process occurring m and around 
the walls of the mtrahepatic biliary passages the 
pathologic changes of which vary from simple 
catarrhal involvement of the lining epithelium to 
periductal fibrosis and thickening of the duct walls 
lymphocytic infiltration and e\en abscesses m and 
about the biliary passages 

Catarrhal choledochitis is the inflammation of the 
common bile duct which accompanies catarrhal 
cholecystitis 

One type of choledochitis with associated cholan 
gitis is usually found in association with subacute 
pancreatitis, and is described as noncalcareous 
inflammatory biliary obstruction associated with 
cholecystitis 

Suppurative cholangitis is a very serious condi 
tion most commonly occurring in persons past 
middle age 

The diagnosis may be difficult sometimes it can 
not be made before operation or necropsy re 
veals the true pathological condition Suppurative 
cholangitis should be suspected if severe constitu 
tional symptoms develop m a person who has a 
history of cholelithiasis or choledochohthiasis or a 
biliary obstruction caused b> a neoplasm In the 
cases for which the patients have had no previous 
surgical treatment malarial and amebic abscess of 
the liver must be ruled out 
The author believes that treatment is best direct 
ed toward prevention by means of early attention 
to disease of the biliary tract removal of a diseased 
or stone filled gall bladder and relief of obstructive 
lesions of the biliary tract as soon as the diagnosis 
can be made and before this serious condition ha*! 
developed T tube drainage of the common bile duct 
may be advisable In an occasional case of tumor of 
the head of the pancreas producing biliary obslruc 
tion cholecystogastrostomy or cholcdochoduodenos 
lomy may be done If the suppuration is extensive 
and multiple abscesses have developed surgical 
intervention may seem useless, but recovery may 
occur with drainage of the common duct and the 
large abscesses Medical treatment has not been of 
much value in the past but it is to be hoped that 
sulfanilamide will be of aid in the future 
Choledochohthiasis is the most common patbo 
logical condition found affecting the bile ducts 
The symptoms resulting from the presence of 
stone in the common duct vary with the degree and 
type of obstruction produced 
Extrusion of a stone into the duodenum is signified 
by abrupt cessation of the colic and gradual and 
complete clearance of the jaundice within a few 
days time Unless another stone descends from the 
gall bladder there will be no further jaundice, 


although symptoms referable to the gall bladder 
may continue 

The most characteristic type of obstruction caused 
by stone of the common duct is produced by the 
ball valve action described by Fenger in which the 
stone intermittently blocks the lower end of the 
common bile duct until sufficient accumulation of 
bile above the blockage point and consequent dila 
tation of the duct release it 

The author holds that a consideration of choledo 
cholithiasis must include both cases in which the 
gall bladder has been removed and those in which 
the gall bladder is still present A definite clinical 
diagnosis of stone in the common duct may be 
difficult to make in cases in which the gall bladder is 
present since all the symptoms of choledocholithia 
sis including jaundice can be produced either by 
calculous or non calculous cholecystic disease How 
ever since surgical intervention is always advisable 
in these cases the common duct can always be 
examined at the time of cholecystectomy and the 
presence or absence of stone m the duct can be 
determined 

Enlargement of the common bile duct is an almost 
infallible indication that obstruction is or has 
recently been present 

Exploration should include (1) the passage of 
graduated scoops through the lower end of the duct 
and into the duodenum to prevent the overlooking 
of small stones impacted in the ampulla of Vater, 
(2) dilatation of the sphincter of Oddi both to pre 
vent postoperative spasm and to allow small over 
looked mtrahepatic stones to pass through the 
ampulla into the duodenum 

If cholecystectomy has been previously performed 
the problem of pre operative diagnosis of stones m 
the common duct is still not an easy matter The 
condition of the gall bladder at the time it was 
removed and whether or not it contained stones 
are of importance since non calculous cholecystic 
disease is only occasionally accompanied or fol 
lowed by stones in the common duct 

In the author s experience choledocholithotomy 
can be performed with little more risk than primary 
cholecystectomy 

Careful examination of the common bile duct 
should be an integral part of every operation on the 
biliary tract If the duct is enlarged beyond its nor 
mal size (comparable to that of a goose quill), if a 
stone is palpable or if there is anything m the 
patient s history such as jaundice chills, or fever 
that suggests the possibility of stone m the common 
duct exploration of the duct should be performed 
as a routine procedure Exploration of the common 
bile duct should also be advised for any patient who 
has had recurrent and intractable symptoms follow 
mg a bsliary operation of any kind Other indica 
ttons for choledochotomy are cases of chronic or 
subacute pancreatitis or chrome or acute cholangitis 

Stones m the common and hepatic bile ducts 
whether they are free or impacted single or multiple 
situated m the supraduodenal, pancreatic or mtra 
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mural portions are best removed by supraduodenal 
choledocbotomy Tbe author s experience is that it 
should be possible to remove stones in almost any 
conceivable situation in tbe ducts through a supra 
duodenal incision 

It has been tbe author s practice to open the gall 
bladder and remove its stones first so that they will 
not enter the common duct during exploration The 
disposition of the gall bladder after the removal of 
its stones houldbeleft until the common and hepatic 
ducts hav e been efieclvt el) treated Palpation of the 
common bile duct is then earned out bv introducing 
the index and second fingers of the left hand into the 
foramen of Winslow and with the thumb above the 
hepatoduodenal ligament gentl) compressing the 
duct between the thumb and fingers B> working 
upward to the longitudinal fissure and downward to 
the end of the common bile duct the duct may be 
allowed to slip through the fingers It is surpnsing 
with what accuracv small fragments of stone may 
be detected The elusive single floating stone may 
be milked upward from tbe pancreatic portion 
and fixed in a favorable position for removal 

It is frequently difficult or impossible to feel a 
single small stone in the lower end of the common 
bile duct or in tbe ampulla of \ ater before the duct 
is opened If the duct is enlarged or if there is a 
clinical history of recurring chills and fever and 
jaundice the author opens the duct even though a 
stone cannot be felt W itb a probe or a scoop in the 
common bile duct as a guide a small stone may 
often be palpated that otherwise could not be felt 
\n exceedingly difficult and serious operation can 
often be made simple and safe if the stone in the 
common bile duct is located bv palpation and if tbe 
surgeon works from tbe outer right side of the 
abdomen toward the duct at a depth of approxi 
matel) that af the caramon bile duct By grasping 
the duct and fixing the stone between the fingers of 
tbe left hand the surgeon can open the duct and 
remove the stone by cutting directly down upon it 
The stone or stones immediately present in the 
opening are removed and the bile and loose debris 
are gently sponged out Scoop of various sizes are 
then introduced into the common and hepatic bile 
ducts and all remaining free stones are carefully 
removed with as little manipulation as possible Not 
infrequently a scoop or probe will pass by a stone 
giving the surgeon the impression that a stone is not 
present. For this reason it is important to make the 
incision in the duct large enough to admit the 
finger provided that the duct itself is sufficiently 
dilated By using the forefinger as a probe tbe sur 
geon can be almost certam that the intenor of the 
duct is clear Remov al of a stone or stones from the 
ampulla of \ ater is mo t easily accomplished by first 
passing a scoop into the ampulla then guiding the 
scoop with the fingers outside of the duodenum and 
gradually manipulating the stone until it is crowded 
into the hollow' of the instrument By maintaining 
pressure on the anterior surface of the duct with the 
fingets of the nght hand and pressing the scoop and 


its contained stone against them with the left han d, 
it is po sible to hold the stone in this position as the 
scoop is gradually withdrawn The surest way to 
palpate a small stone in the ampulla especially when 
the surrounding pancreatic tissue is swollen is to 
pa*s as large a probe as will comfortably fit into the 
duct down to the ampulla and then palpate the 
ampulla from without this instrument being left in 
place as a guide 

Stones in the hepatic duct or tho e which extend 
up into the right or left hepatic branches may often 
be overlooked with the result that they descend 
into the ampulla and require secondary operations 
The e can usually be brought to the surface b) 
careful manipulation with scoops followed by nn 
gallon of the anterior of the ducts with a syringe 
attached to a small catheter Many times it has been 
possible to flush stones out of the hepatic ducts 
when they probably could not have been removed 
in any other way Although the continuity between 
the liver and intestine through the extrahepatic 
biliary tract should be definitely established it b 
often difficult to be sure that all stones have been 
removed for even if the greatest care is exercised 
small calculi occasionally may be overlooked 

External biliary drainage consists of passin„ a 
catheter of suitable size through the opening in the 
common bde duct and up into the hepatic duct 
The catheter vs stitched in place and the opema„ in 
the duct is accurately closed around it Following 
this most of the bile drains to the outside through 
the tube which usually is allowed to remain in place 
for nine or ten days \t the end of that time bile 
begins to discharge around it and shortly after 
ward the tube comes out of its own accord 

For drainage purposes a suitably sized T tube 
smaller in diameter than the common bile duct i 
placed in the common duct so that one arm of the 
cro s piece projects up in the direction of the hepatic 
duct and the other extends downward toward the 
duodenum The two limbs of the crosspiece are 
tnmroed so that they are about i cm in length 
The long arm projects out through the wound The 
common bile duct is carefully closed around the 
juncture of the two tubes so that leakage wall 
not occur 

The author believes that the advantages of T tube 
drainage ov er other types of drainage are numerous 
In most of the cases in which choledocbotomy < s 
indicated there is considerable dilatation of the duct 
and cholangitis or pancreatitis The e are condi 
tions which are not relieved readily They are mot 
satisfactorily treated by prolonged drainage of tbe 
common bile duct 

Strictures of the bile ducts are commonly classi 
fied as to their causes into four main groups namely 
(i) congenital strictures (2) traumatic strictures 
(3) inflammatory strictures and (4) strictures 
caused by tumors 

Congenital obliteration of the bile ducts is a rar 
condition characterized anatomically by closure or 
atresia of the ducts Diagnosis usually can be maae 
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bv a p*octev cl ci»c~nat on with great eettaemv bv 
the end u the evoud cteiath of lue When it has 
been caade, explcnton opermon 'heut 1 be rvevmi 
n: ended. 

The incidence ot traumata tratutx h Uuv but 
the author believes th3t the condition t% such » 
trag’c accident that »t present' m eloquent ergu 
meat again*! the pertornmnee of operation on the 
biLarv tract by ana but well truned '•urgeon 
/njury to the common bile duct t U'U eUv reftriblt 
to anomalies of the ducts. or adjacent blood \ e cl 
which were not recognized at the linu of ope return 
distortion of the parts produced bv thsi vs t ilunw 
attempts on the part of the surgeon to control 
bleeding in the vicuutv of the ducts or future to 
expo e adequately the common duct belli above 
and below the cystic duct before the evstic duct is 
clamped and sectioned If the common duet is 
injured under such conditions it should be re 
paired immediately 

At secondary operation it is often impossible to 
determine just how the injury occurred fit such 
cases the ordinary landmarks ire obliitr Utd tml n 
is often difficult to identify the distal portion of tin 
duct or even to determine the evict site of tin 
stricture V common site of stricture is the junction 
of the cystic and common ducts and the next most 
common is the supraduodenal portion of the com 
mon duct Strictures at the pipill i or strictures of 
the hepatic ducts arc much less common 

Benign stricture of the ducts i> an cxtrum.lv 
serious condition since it produces continuous or 
intermittent biliary obstruction with the added clc 
ment of extensive and progressive chronic choltn 
gitis and pericholangitis 

Prolonged drainage of bile from the illusion jftcr 
cholecystectomy usually means that in injury to the 
common duct has occurred or a stone of the common 
duct has been overlooked 

In addition to care during separation of the g til 
bladder and the cystic duct from the common duct 
the author calls attention to cert un important gen 
eral principles in the prevention of stricture early 
recognition and early surgical treatment of disc i t* 
of the gall bladder and bile ducts thorough and 
accurate technique in the surgical procedure and 
complete primary operations whenever possible 

The most significant desiderata in the trcttmcnl 
of these patients are immediate drainage of the bde 
and a permanc-nt passage to the intestine before 
cure is complete In the presence of a total biinry 
fistula of short duration it is frequently advisable to 
delay the reconstructive biliary intestinal anas 
tomoais until roost of the signs of infection m the 
liver and ducts have subsided i holccyvtcntcro*- 
tomy ia rarely practicable bccau e the gall bladder 
has usually been removed alao if it is pro ent it 
may be daea ed and thus not suitable for anas- 
tomosis and the c> stic duct may often be obstructed 
by obliterative inflammation i Ustic enlargement 
of the stnetured common duct is usually impossible 
and rarely -ah factory but tran rlanuhon of an 
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far patient' hiving compUte sUwiuu U tho tom 
mon and hepatic duet* tv wuucimus etUteded U\ 
hrillnnt n alls l u*iu the expvument el vt eeedpmeeu 
rv'cvtwMi of the'ttwuiu with ueennxhUe' utd tern ml 
ui t'te'twvv i is the wU vl method tml whin it \ m ho 
satis! ui or dv done it i> uvuiUy •vutvt' t«\ 

\lt hough iv cs turn ot the vtiutuio with end tu 
aid un tvuuovi' is experiment illy end theme tie eUv 
the lele it method \»l icvoU'ttm tlon the' tut hoi 
believes tint prutwilh it his di'timt limit itmnv 
bu um e>{ the difficulty uiunmtrnd m tiro vuuuug 
ot the lower end of the eluet and tin' teudeiuv of the» 
ui I'temuvMv to eontiut meet pteHleiet subsequent 
obvtruetiou If the vtite turn piow* tube me annul tt 
contru turn with esitishctotv length of dm t whose 
me! below it however unvov el of tiro *t tie leu tel pot 
turn of the elmt nml end to end uetslomost* of the’ 
ends of the elite t max be attempted l hi* jnoudutv 
requires free molulu itiou ed the duodenum append 
tiun eif the ends of the dm I without tension, nml 
extreme mtuv ol miiuji* llii'tiiiti tomosjs U matin 
owi either i 1 lulu or u i Mlrotct 11 u mtluto U 
useil om end must puijeet In wmd thoophimUi of 
Oddi into the. duodenum so that it will he* pulled out 
liy duotlemil peristalsis 

After the stilt tu ret his hull louitul it mill Iro 
smipK split hmgitmhmdtv mid it 1 luhooi lallrotu 
nwy he inserted in t ho hope that a pt imam lit tiait 
in ly develop tfier ImiH eontnit with liui tetlro l Iro 
author thinks tin* hope i* nude ludirid idtlroiijth 
the immuhitc result may he good \Muii UiU*llirol 
peristalsis pulls (he lube out umis.it lion fit qm nth 
occurs md jiuifitliu limn morn nppiar* 

\eeordmg to (lit uuilior n-mltn have ditmm 
strittd tint tin method of lupatiioduodriionltiiiiv 
first suutssfully pirfotnud by tt, J Main in iyuy. 
is the most pro Meal most widely itppmubh nml 
must smutsful pmudurr fm tr udiihlMiittp tiro 
nilurtl (our t of tin flow of bill in tiro niodliud 
form dtsiribtd by < 11 Mayo tiro ttibbi i biimlid 
portion of the ml inter nuikea an no (Hint cm (fold 
i»K on vvhnb to rnonslrm t tlu> (but ft will t< main 
i« ulu lonycr than tin uulmmliel pm thro 

Ihe author belie vt* that whin tiro sliiiHiJo Id 
found to mvolvi jir nth idly tiro i ntbu li of tin 
duct, the wirjnon bin to In lonliot * It tie » with 
cstiblislmieiil of ini ijttnoil bill it y b t»fn, to hi 
cooed out tml tr in j I mini into tin aloiinuli in 
duodenum it i liter lime or with in <tl Ion of it 
ctlheltror f tube om ttidinlfx UtUuhtuiiU dm t 
tnd the other in the dm demon and bifd/dny tiro 
gaji between with idjoiot ti md mm iomdJy 
with omentum 

Before trm pimirop mb t It Jolt, tf efumld in t 
be (»fcrtiifl<d (bit » U ui if tiro lommon dmt 
dixt d to it i not n fn n II If for tin b tuft ut lini 
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Tttnittnttfi if Hive the fi tiiU tint mljdd I « a id f» f 
aflntwavn ti the tUnl Ui tf.e iht< <U Wittf, >i pin 
ccdurt which pro hoe* fetor u oUt ihitt b tint/ 
fiUtde Uin i hot iio n 
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If biliary fistula transplantation is decided upon 
the tract should be coned out a considerable thick 
ness of tissue being left around it which allows the 
tract to remain attached to the liver This is done 
to keep the fistulous tract open and to preserve Us 
blood suppl) Vs soon as the coned out fistulous 
tract has been sufficiently mobilized the nearest 
accessible portion of the stomach or duodenum is 
approximated and a stab wound is made into it at a 
favorable spot A silk suture is passed through the 
end of the coned out tract and this is brought 
through the opening m the duodenum or stomach 
and carried out again through the intestinal wall 
about a 5 cm lower in the same manner as that 
used in urethral transplantation The fistulous tract 
then should be pulled through the opening in the 
wall of the stomach or duodenum b> the silk suture 
which is so tied as to hold the end of the artificial 
duct inside of the lumen of the stomach or duode 
num Interrupted suture then close the opening in 
the intestine around the tract and further protection 
is afforded by a small piece of omentum 

Both benign and malignant tumors of the bile 
ductsoccur occasional and produce biliary obstruc 
lion The benign tumors mo t frequently found are 
papillomas lipomas fibromas xanthomas and 
adenomas 

Malignant strictures of the bile ducts occur as a 
result of intnn ic carcinoma of the wall of the ducts 
or of extrinsic carcinoma arising in adjacent organs 
most Crcquentlv in the pancreas but occasional!} in 
the stomach and duodenum Exact diagnosis in 
such cases the author believes is not of great 
importance except in an academic sense As soon 
as the diagno is of obstructive jaundice has been 
made and the moment is opportune surgical explor 
ation should be carried out Tumors situated m 
either the right or left hepatic duct are usuall> not 
accessible for removal The most that can be 
accomplished is curettage of a portion of the car 
cinoma until a flow of bile is obtained and then the 
long arm of a T tube is inserted up past the growth 
for drainage purpose 

The author believes that for the surgical treat 
ment of tumors of the cvstic duct cholecv stectomy 
with removal of the entire cvstic duct is the opera 
tion of choice 

Tumors involving the common bile duct theoreti 
call} can be treated b> the same operation used for 
radical resection in the group of tumors previously 
mentioned but in practice this is rarel> feasible 
When a tumor has ins olved the common duct there 
is the advantage that cholecv stenterostom) is 
usuall} possible and sometimes this procedure 
offers more benefits than resection Choice} s ten 
terostomj is a much safer and a more satisfactor> 
procedure it will relieve the jaundice and pruntus 
and is preferable to hazardous radical resection 

Of the palliative operations cholecy stostomy or 
internal drainage by choice} stoduodenostom) 
cholec) stogastrostom) or cboledochoduodenostomy 
have long been the chosen methods of treatment 


The author defines cholccyslen tcrostomy as es 
scntially the same as an> lateral anastomosis in 
which three rows of suture are used He says that 
the operation can be accomplished with or without 
the use of a Doyen clamp If it is done without the 
clamp a suction pump can be employed to empty 
the gall bladder and stomach of their contents 
Before the stomach and gall bladder are opened 
gauze packs should be inserted into the left and 
right subhepatic fossa; and the general peritoneal 
cavity to prevent leakage during the operation 
The contents of the distended gall bladder are 
removed by means of a trocar and cannula which 
arc introduced into this organ at a point at which 
the perforation can be included m the anastomosis 
The gall bladder and stomach or the gall bladder and 
smill intestine either duodenum or jejunum are 
approximated with either Doyen clamp or inter 
rupted sutures at points immediately be>ond what 
are to be the extremities of the anastomosis V run 
ning silk suture through the serosa of the gall 
bladder and stomach or duodenum is used as the 
first row of sutures po tenorl} Vftcr this row has 
been inserted an incision is made through the pen 
toneum and mu cle of the gill bladder and stomach 
or bowel and these tissues are approximated by a 
continuous suture of the packing t>pe extendin 0 
backward and joining the submucosa and mucosa 
This suture controls bleeding from the po tenor 
wall of the anastomosis The same suture is con 
Unucd across the anterior edge of the anastomosis 
as a running suture the mucosa being everted The 
second row of stitches anteriorly approximate the 
muscle and peritoneal lajers and the third row 
anteriorly approximates the serosa of the viscera 
immediately be}ond the second row It may be 
advisable to place interrupted sutures at the an 0 les 
xml portions of the gastrohcpatic omentum may be 
used as a patch to cov er the anastomo is Tcosiodou 
the anastomosis mi) be prevented when cho!ec}sto 
gastro tom} is required b> attachment of the 
anterior wall of the stomach to the falciform li„ai 
ment of the liver b} a few interrupted suture it 
thus being kept to the right of the spmal column 

Transduodenal excision has been the most frequent 
method of removal of malignant tumors of the ter 
minal portion of the common duct or of the ampulla 
of Vater 

Recurring attacks of pain simulating biliarv colic 
and occurring subsequent to operations on the gall 
bladder are usually the result of stones which have 
been overlooked in the common bile duct The other 
demonstrable causes of pain referable to the biliary 
tract are pancreatitis stricture of the common bue 
duct ulcers of the po tenor duodenal wall which 
penetrate the pancreas and biliary dyskinesia 

The management of patients suffering from ab 
normal function of the sphincter of Oddi and of the 
duodenum is still somewhat obscure Good results 
have followed forceful dilatation of the phincter 0 
Oddi and prolonged drainage of the common bile 
duct with a T tube The author believe the satesi 
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way to treat such patients ts forcefully to dilate the 
sphincter of Oddi to a diameter of & mm with a 
senes of graduated scoops or rounds and thee to 
institute prolonged T tube drainage 

The author thinks that visualization of the com 
high bite duct by injection of roeatgcnologicallv 
opaque media into it through a tube placed in it at 
the time of operation has been of great value m 
reducing the incidence of recurring pathological 
change in the extra hepatic biliary tract 

Meyer May J Attenuated l ancteatitis (Its 
pancreatites attenu£es) J dt dur 1939 >4 1 ,4 

Meyer May describes a form of pancreatitis— 
sometimes acute or subacute and sometimes chrome 
—which is fittie understood The acute form is to 
be distinguished from acute hemorrhagic pan 
creatitis the clinical and pathological characteristics 
ol which are much better known 

At Hanoi, Tonkin French Indo China 37 ca^es 
of this form of attenuated pancreatitis have been 
observed in which the symptoms were characteristic 
of pancreatitis 9 of these cases were operated upon 
and the diagnosis was confirmed In addition a 
number of cases of gastroduodenal ulcer have been 
observed in which the symptoms indicated an m 
volvement of the pancreas 6 such cases have been 
studied reccatl> 1 he chief sy mptoms of pancreatitis 
are attacks of pain above the umbilicus usually 
severe which are increased b> pressure and radiate 
toward the lumbar region a rapid loss of weight 
the inability to eat meat or fats, fetid stools and 
dilatation of the transverse colon Examination of 
the blood shows a definite hyperglycemia Study 
of the duodenal contents obtained by the duodenal 
tube shows a marked deficiency of all the pancreatic 
ferments, especially of lipase In the acute form 
operation is often done at the time of tbe first or of 
recurrent attacks all the 9 cases operated upon in 
the author s senes were of the acute type In the 
subacute type the attacks of pain are less severe 
but they recur often the pain is increased by pres 
sure m the region of the pancreas and the patient 
loses weight rapidly In the chronic form there are 
repeated attacks of epigastric pam, not very severe 
which often recur at long intervals the stools ate 
fatty, the appetite is poor and there is a gradual 
loss of weight Cn the author s cases of this tvpe 
the presence of intestinal parasites usually the 
ascans was demonstrated Roentgenological exam 
mation of the gastro intestinal tract showed no 
lesion and tbe gall bladder filled normally In ca e es 
in which pancreatitis la associated with gastric ulcer 
two types of pam are noted the typical ulcer pain 
and a more diffuse epigastric pam not related to tbe 
ingestion, of food which occurs at different times of 
the day and also during periods when the ulcer 
symptoms are quie«cefit 

When the clinical symptoms suggest the presence 
of a pancreatic lesion a study of the blood sugar to 
determine whether hyperglycemia is present and 
an analysis of the duodenal contents for the pan 


cieatic ferments should be made When these tests 
support the diagnosis of pancreatitis, insulin should 
be given as a therapeutic test Even in acute cases 
insulin may relieve the symptoms so that operation 
is not necessary In subacute and chronic cases in 
sulin is given m daily doses of from *S to 4$ units 
under careful control of tbe blood sugar When the 
blood sugar is reduced to and maintained at a 
normal level the insulin treatment is stopped l/nder 
this treatment the pain and other symptoms are 
relieved the patient gains weight, and analysis of 
the duodenal contents shows a marked increase m 
the pancreatic ferments If operation is necessary 
in acute cases, the author advises careful etpjora 
tion of the pancreas and the biliary tract drainage 
of the gall bladder which is generally distended, and 
closure of the wound without other drainage Of 
the 9 patients treated by this method 6 recovered 
In 4 of the acute cases of pancreatitis which were 
operated upon and in 6 cases associated with ulcer 
biopsy t>f the pancreas was done In these cases 
there was either diffuse edema with congestion of 
the blood vessels m the more acute caves or sclerotic 
lesions such as induration In no instance were 
there hemorrhagic lesions or necrosis which fact 
distinguished this type of pancreatitis from acute 
hemorrhagic pancreatitis \ucz M Miners 

Griessmann H The Diagnosis and Treatment of 
Acute Diseases of the Pancreas Report on 80 
Cases Of Acute Diseases of the Pancreas Ob 
served at the Giessen dime During the Years 
from 1931 to 1937 (Zur Diagnose und TUerapie 
der akuten Pankreaserkrankungen Benefit ueber 
80 in den. Jahren 19^1 37 an der Giessener Khmk 
bcabachtete J adle akuter I ankceascrxcankungen) 
Deutsche dtscl r f Cfnr 1939 19 

In recent years surgical intervention m acute 
pancreatitis has been put m the background and has 
given place to expectant treatment that is the dis 
cases of the biliary tract underlying the disease have 
been operated upon only after the recession of the 
acute symptoms uv more than 90 per cent of tbe 
cases Tbe author reports on 80 cases observed at 
the Giessen Clinic during the years from 1931 to 
193 7 which were at first treated expectantly In 
the years from 1909 to 1930 74 cases were operated 
upon immediately after establishment of the dug 
nosis In 50 patients there was an acute necrosis, 
and in 30 an acute edema The increased frequency 
of the disease is attributed to the improvement in the 
conditions of nutrition during the period mentioned 
and it should also be taken mto consideration that 
the diagnostic procedures have been made more ex 
act In accordance with the much more frequent 
occurrence of disease of the biliary tract in tbe female 
sex there is also a much more frequent occurrence 
of disease of the pancreas in this sex 
In 46 of the 58 cases operated upon namely, m 
79 3 Dei cent small gall bladder concretions were 
found and in 7 only a solitary stone was found No 
calculus was observed m only 5 caves Only in. 6 s 
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per cent of the cases did the common bile duct coo 
tain a stone m 1 6 8 per cent a dilatation of the com 
mon bile duct was observed and in 33 3 per cent 
jaundice was reported in the previous history as an 
expression of a disturbance in the biliary flow The 
pancreatic complication occurred in the predominant 
majority of the cases with small concretions in the 
gallbladder after a comparatively short duration of 
the basic disease In 60 per cent of the cases which 
were operated upon extensive adhesions around the 
gall bladder were not observed In one half of the 
cases (41) the pancreatitis appeared in the first two 
> ears of the biliary tract disease a previous history 
was very rare 

Inasmuch as there maj be no previous histor> or 
the general condition may make the diagnosis impos 
sible the diagnosis of pancreatitis must be estab 
lished with the new methods which is practical!) 
always possible For this purpose there is first the 
demonstration of the increased amount of diastase 
m the urine which is determined according to 
\\ ohlgemutb units Only values above 256 are con 
sidered as being definitely increased They must be 
determined by persistent examination— twice a day 
under certain conditions— and only then can so 
called fermentation variations be excluded and def 
inite conclusions drawn \alues exceeding 1 024 
were found in 43 3 per cent of the cases of edema of 
the pancreas previous to the operation and in 76 
per cent of the cases of acute necrosis and values 
exceeding 512 were found in 799 per cent of the 
former and in 84 per cent of the latter In contrast 
to this only 28 5 per cent of the cases of disease 
of the biliary tract alone showed values between 512 
and 1 024 and 171 per cent showed higher values 
Following a suitable operation on the biliary tract 
a rapid fall in the values was demonstrable only 
10 6 per cent of the cases of necrosis still showed an 
elevation above 1 024 and 6 8 per cent of the cases 
of edema showed a marked increase of the diastase 
and this immediately after the intervention How 
ever it must also be emphasized that the test for 
diastase failed to give information in 18 per cent of 
the cases of necrosis and in 20 per cent of the cases of 
edema For this reason the clinical picture must 
also be taken into consideration 
While the increased values for diastase may again 
rapidly sink to normal this is not the case with the 
atoxyl resistant lipase in the blood serum The test 
is therefore carried out regularly even though it 
is more troublesome and time consuming and under 
certain conditions it may show positiv e results also 
m diseases of the biliary tract and in gastric and duo 
denal ulcers perforating into the pancreas In the 
latter cases however the high values obtained in 
pancreatitis are never achieved The disturbances in 
the carbohydrate metabolism may become apparent 
in a spontaneous ox alimentary appearance of 
glucose in the urine or in the elevation of the fasting 
blood sugar above 120 mgm per roo c cm This 
elevation of the blood sugar content was found pres 
ent in the 70 cases examined for it m 26 6 per cent 


of the cases of edema of the pancreas and in n per 
cent of the cases of necrosis of the pancreas Sugar 
was found in the urine only once in the first group 
and it was of the alimentary type In the second 
group the spontaneous appearance of sugar was 
noted in 5 cases and in 9 cases it appeared in the 
alimentary form 

The functional blood sugar test proposed b\ 
Bernhard in 1926 with 50 gra of glucose showed 
entirely different results In this test the blood sugar 
content is estimated after forty five sixty seventy 
five and one hundred and twenty minutes and is 
compared with the fasting blood sugar With this 
test there is an increase both in the cases of edemi 
and necrosis which is always much higher in the 
latter and the peak of the curve is observed in an 
average of sixty or seventy five minutes This 
weakened tolerance for sugar readjusts itself m 
edema after about five or six weeks In 10 pec cent 
of the cases operated upon because of necrosis of the 
pancreas diabetes w as demonstrable in the functional 
glucose tests and in an additional 10 per cent of the 
cases a weakened tolerance was demonstrable In a 
follow up investigation carried out recently on u 
patients who were operated upon normal or almost 
normal blood sugar values were observed in the 
functional tests In one case only a slight increase 
in the blood sugar content was found after eight 
years in another case a considerable increased value 
(functional test) was found seven years later but 
this value could be influenced dietetically to such a 
degree that after an additional eight years normal 
blood sugar > slues w ere found In a third cast 
normal values were still demonstrable fourteen 
years after the operation while nineteen years later 
a fasting blood sugar value of 154 mgm per 100 c cm 
and a urinary sugar value of 5 4 per cent were found 
Only the result of the functional blood sugar test 
is to be considered as a definitely diagnostic sign 

In the presence of edema an increase in the num 
her of the white blood cells to figures between 15 000 
and 20 000 was demonstrable in 72 4 per cent of the 
cases and in cases of necrosis an increase to over 
25 000 was demonstrable m 38 8 per cent of the 
cases Hence the demonstration of a very marked 
increase of the leucocytes indicates the presence of 
the severe form of pancreatic disease In the latter 
there is also a marked increase of the urobilinogen 
as well as excretion of albumin and an increase of 
the residual nitrogen m the blood 

If the presence of disease of the pancreas has been 
recognized with the aid of all these diagnostic aids 
the expectant treatment with the avoidance of the 
administration of all fluids by mouth and in its place 
the administration of fluids by rectal drop infusions 
should be begun This is to be carried on for about 
three or four days and in addition atropine is given 
for the sedation of the vagus nerve and morphine in 
large doses for the relief of pain When the acute 
attack has passed the operation on the biliary 
tract should be done as soon as possible and for that 
reason the patient should remain in the hands of the 
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surgeon As soon as the diastase values have become 
normal intervention should be made, there is no 
need for waiting for normal values of the blood sugar 
because these may be delay ed for a long time How 
ever, the circulation must first have definitely re 
covered Eleven days uas the average time which 
elapsed before operation Under these precautions 
the operative mortality in cases of acute necrosis 
was reduced irom 34 to 13 per cent It should also 
be mentioned that moiof the operations carried 
out on the biliary tract without involvement of the 
pancreas necrosis of the pancreas developed (6 6 000 
in a space of thirty eight years) 

(Bodde) Lons Nei welt MD 

FiessmjJer N Berfeeret A andCattan R Aden© 
Epithelioma of the Body of the Pancreas 
Surgical Excision Cure ( \d£n»-tpith£home du 
corps du pancreas Everest chirurgicale Gu6nsan> 
Bull el wem Sen mtd d hip de Par 1039 729 

V forty two v ear old woman had suffered lor 
about six months with vague gaslro intestinal symp 
toms Medical examination revealed a mass in the 
epigastrium which was assumed to be the hyper 
trophied left lobe of the liver m view of the in 



Fig i Roentgenogram of the stomach (AP) deformity 
of the le^sir curvature caused by the tumor pressure 



t ig 2 Macroscopic aspect of cut section of the tumor 


cidental finding o( amebas in the stools However 
with increasing loss of weight and failure of response 
to amebicides a more careful examination including 
v rav studies <1 ig 1) revealed a tumor mass press 
ing up behind the lesser curvature of the stomach 
\bout eight months after the onset and the mstitu 
tion of varied treatments surgical intervention was 
decided on l nder spinal anesthesia supplemented 
bv nstrous oxide a well demarcated tumor was 
extirpated from the tad of the pancreas {Fig 2) 
Histological study showed it to be a cvhndrocubic 
epithelioma 

A perusal of the literature indicates the extreme 
racitv of the condition It is most unusual for a 
cancer of the body of the pancreas to be palpable 
through the abdominal wall Some authors speak of 
encysted epithelioma m describing such cases 
The authors suggest that the present case was a 
pancreatic adenoma with secondary malignant 
degeneration In the entice literature onlv ^ cases of 
epithelioma of the body of the pancreas with attempt 
at surgical removal have been found Three of these 
patients survived more than two years 1 of them 
died nineteen y ears later of bronchopneumonia It 
seems that certain forms of cancer of the body of the 
pancreas are readily extirpated surgical^ and offer 
a fav orable prognosis 

The authors present a detailed discussion of the 
operative findings histology and general literature 
JvcoB E Klein MD 
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Hor-ilck F The Cause of Retroflexion of the 
Uterus ( 7 u r AetioIo„ie der Retrofleno uten) 

I trkandl d internal Kong / Ceburtsk 1938 * 58 

According to the vjevv of the author retroflexion 
of the uterus is no disease in it elf but onlv a symp 
tom of derangement of the sympathetic nerve tone 
The pels ic nerve is responsible for the tone of the 
cervix If it is blocked bv lumbar anesthesia a re 
luxation of the cervix and an increa e in the extent 
of the fundus tone occur On the other hand a 
chronic hypertoncitv of the emir coincident with 
a permanent items o( the fundus may produce a 
retroflexion because the routld ligaments are al 0 
relaxed 1 his 1 caused bv cxcc «ive paras) mpathctic 
stimulation of th cervix and is regarded as an 
acquired e entul imbalance of the s\ mpathctic 
nerve tone The foil jw mg 1 given as proof of this 
statement 

In the cour 1 ot laparotomie done under lumbar 
ancstbexn tor the orrcction it retroflexion the 
uterus is regularlv t mud in the normal po tion 
and repo ition 1 be t obtained folloi ing sufficient 
manipulation tv ciu e the tuiula to contract 
After the admim trition of belli don nj suppositories 
an\ the quieting of the o er mi 0 Vrt parasvmpa 
thetic nerve retroflexion 1 mire ca ilv corrected 
ju t as correction of retropo ition 1 ea ier when the 
intestine and urinary bladder are emptied before the 
cerviv is dilated The atone if the furdus cease in 
nil of the case Retrallexion mav be an expre sion 
of general hv pit omutv of the \ mpathetic v tem 
caused b\ increa ed tone of the cervix \11 of the 
cervical trauma and laceration of childbirth act to 
further thi rc ult They lead to chronic atonv of 
the fundus and retroflexion Congenital retroflexion 
vs thus understood to be an expression of the lack 
of normal sv mpathctic tone due to an immature 
organ Treatment of the retroflexion should consist 
of belladonna therapi relief of the congested circu 
latton and improvement of the s\ mpathctic tore 
with diathermy warming of the feet and vanou 
pharmacological agents Fbe healing of cervical 
ero 10ns with the electrocautery mav also prove 
of value Operative treatment is perms ible only 
after con ervative measures have failed anf the 
surgeon is convinced that no underlv mg factors have 
been overlooked as it is to be regarded o lv as a 
supports e measure and 1 not directed at the under 
1 ) mg cause (Redevz) \vgvst J -svs J* MU 

\anGulih P 3 Martzloll s Grading of Squamous 
Cell Cancers of the Collum Uteri with Regard 
to Prognosis and Irradiation Treatment tela 
radial 1939 o 276 

Of 180 patients with squamous cell carcinoma of 
the cervix uten all of whom were treated onlj by 


irradiation in the Antoni van Leeuweahoeckhuis 
Hospital of Amsterdam 66 or 36 6 per cent showed 
five year cures MartzloS s sy stem ol grading was 
employed in studying the histological sections (The 
predominant cell type of the malignancy determines 
the grading ) Starting from the normal epthelmm 
oftheportio one sees 3 di tractive cell types (1) the 
outeT layers of large polyhedral cell with distinct 
cell membra ne» and intercellular ndg**s (spinal 
cells) (7) a thin lay er of small roundish celts ftran 
sitional cells) and (3) the basal layer with deep 
staining oblong nuclei ( pindle cell ) 

In general irradiation technique 1 a« follow 
In the course of from two to three weeks 4 3 oo 
nigm hr of radium clement are given to the portio 
and about 2 400 mgm hr are given in the canal m 
three or four se 10ns of about thirty hours In this 
period roentgen therapy is started and ihe pelvis is 
irradiated from four external fields of i s by 15 cm 
Six week after the first series of treatment a second 
senes of roentgen trcitmcnt equal to the first is 
given 1 c a total of 8 000 roentgen Occasionally 
radium needles are in erted into the remaining 
tumor by means of laparotomy 
Grading of squamous cell carcinomas with re 
gard to their progno is and treatment with radiant 
energy wa rather disappointing It wa of no u e 
for individual progno 1 but may be of some value 
for group Ihe relative radio ensitivitv of the 
( rade 111 cancers is off et by their tendency to- 
ward early metastasis and the grading of such 
carcinomas might be appreciated more if one could 
detect metastases sooner r S BmrE AID 

llealy W P and Urown R I Experience with 
Surgical and Radiation Therapy in Carcinoma 
of tlie Corpus Uteri I/' J Obst brCynec 1939 

Carcinoma of the corpus uteri is in most in 
stances 1 po tmenopau«al disea e and uterine 
bleeding 1 its mo t constant symptom Po tmeno- 
pausal bleeding should at once suggest the presence 
of carcinoma of the corpus even though the patient 
has a readih palpable fibromyomatous uterus These 
two conditions were found to be associated in 38 P er 
cent of the cases in thi senc 
Pain would appear to be an important progno tic 
factor Sixty sit per cent of the patient complin 
ing of pain at the time of first examination died 01 
carcinoma later In nearlv half of these initial ex 
animation revealed no eviden e of exlcn ion of the 
carcinoma bey ond the uterus The 197 cases of 
carcinoma of the corpus uteri on which this siuav 
has been based fall readdv into three principal histo 
legical group , 

Approximately one bait of all the case pre entea 
adenoma malignum one fourth adenocarcinoma 
Grade II and approximately one fourth adenocar 
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ciQoma Grade III or IV The histological ty pe bears 
a direct relation to the chance for cure and is of 
definite prognostic importance The five >ear sur 
vival rate for adenoma mahgnum is appreciably 
higher than that for adenocarcinoma Grade II and 
this survival rate for adenocarcinoma Grade II is 
higher than that for adenocarcinoma Grades III and 
IV The results in a small senes of cases of adeno 
acanthoma indicate the prognosis m this group to be 
nearly equal to that m adenoma mahgnum 
It appears worthwhile from both a prognostic and 
a therapeutic standpoint to subdivide the cases into 
clinical groups according to the size of the uterus 
and the palpable extent of the disease If the uterus 
is not larger than the sue of a two and one half 
months gestation and if there is no evidence of 
extension of the carcinoma beyond the uterus the 
five year survival rate is 60 per cent if it is based 
upon the entire senes of 197 cases without regard 
to method of treatment if it is based on results m 
a smaller series of cases treated according to what is 
regarded b\ us as the preferred method of treatment 
it is 88 per cent If the uterus is larger than a two 
and one half months gestation our findings indicate 
th-U the chance for cure from radiation alone is 
extremely low If there is palpable extension of the 
carcinoma beyond the uterus the chance for five 
year survival is approximately 10 per cent 

Radiation alone has definite curative value in 
cases which for one reason or another cannot be 
subjected to subsequent panhy stcrcctonay the five 
year survival rate for the group of 96 patients 
treated by radiation, alone being 39 per cent When 
only clinical Groups I and II are considered the 
five year survival rate is 56 per cent and the five y ear 
cure (free from all evidence of carcinoma for five 
years or more) is 47 per cent 

Intra uterine radon usually not less than 3 600 
miilicuric hours supplemented by roentgen ray 
treatment and followed by panhysterectomy seems 
to offer the greatest opportunity for cure Seventy 
nmt per cent of the patients so treated have sur 
vived five years or more and 75 per cent have been 
free from all evidence of carcinoma for more than 
five years The risk of major complications seems 
slight IdwakdL Cornell \I D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Fnuvct E The Enlarged Ovary (Ueber das grosze 
Ovanum) irch / GynaeL 1939 168 414 
Seven cases of ovaries larger than normal are de 
scribed They are classified according to the views 
of Bartel and Hermann who distinguish between the 
ovary which is larger than normal because of an 
increased amount of connective tissue, which is 
therefore not of functional importance and the 
ovary which is enlarged because of cystic follicles 
In the first case reported an ovarv of a sixteen 
year old girl was interspersed with v csicular follicles 
According to the author the diagnosis of cvstic 
degeneration for this ovary should be challenged m 


asmuch as only a temporary condition was found 
to be present 

Cases 2 and 3 presented ovaries m which an 
edema of the ovarian stroma had occurred as a con 
sequence of para ovarian cysts so that the entire 
ovary was enlarged 

Case 4 was that of a thirty year old woman who 
had died of eclampsia and m whom the ovaries were 
filled with vesicular follicles Of special significance 
in this case was the presence of a large corpus 
luteum m spite of which there was a striking de 
velopment of vesicular follicles Thisoccurrenccis not 
possible according to the theory of Stieve 

In the fifth ca*e both ovaries were removed from 
a twenty year old girl because of the diagnosis of 
malignant tumors Both ovaries consisted almost 
entirely of connective tissue All stages of rapidly 
growing and degenerating follicles were found but 
no corpora lutea The scar formation was re 
sponsible for the ovarian enlargement and gave the 
false impression of a tumor 
The last case was that of a twenty five year old 
woman from whom one ovary had been removed on 
suspicion of a fibroma and the larger portion of the 
other ovary resected for the same reason Micro 
scopically there was no sign of tumor formation 
but the condition was one of enlarged ovaries '1 he 
remainder of the ovary left tu situ later underwent 
cystic degeneration and was removed 

(Fauvet) RovaLd R GreCm* M I) 

MISCELLANEOUS 

Heiberg B Positive Friedman Reaction in a Case 
of Corpus Luteum Cyst Ic/a obst et g\ntc 
Scand 19^9 r9 176 

The author reports the case of a woman twenty 
five years of age who presented symptoms of extra 
uterine pregnancy The Friedman reaction was 
positive On laparotomy the lesion w as found to be 
a corpus luteum cyst There were no signs of con 
current pregnancy On the basis of this case and 
other cases in the literature mention is made by the 
writer of the differential diagnostic difficulties be 
tween the two lesions 

\ positive Friedman reaction taken as a positive 
reaction for pregnancy may occasionally be mis 
leading as the unne of patients with corpus luteum 
cysts may give a positive reaction to this test The 
question is discussed as to whether the pituitary 
gland is involved m the pathological processes In 
the case here reviewed the rate of metabolism was 
increased This together with the positive Fried 
man reaction and perhaps the v ery formation of the 
corpus luteum cyst constituted the only symptoms 
of deficiency in the balance of the endocrine system 
The positive Friedman reaction is due nearly 
always to excretion in the unne of a hormone pro 
duced by cbonom c tissue Under n ormal conditions 
it is true that the pituitary gland produces hormone-* 
that may give the same reaction but the excretion 
of these hormones with the urine is «o slight that 
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the reaction fails to appear for quantitative pur 
poses Howes er in certain abnormal cases associated 
with a byperproduction of gonadotropic hormones, 
for example in ovarian d>sfunction a positive 
Friedman reaction may be obtained as an expression 
of an abnormal state of the pituitary gland, and 
not as usually an expression of hormone produc 
tion by chorionic tissue in the organism of the 
patient Such a reaction may be mistaken for evi 
dence suggestive of the diagnosis of pregnancy 
The author notes that a positive Fnedman rcac 
tion mi; appear also in patients suffering from a 
dermoid cyst of the ovarv 
A review of the few cases collected from the 
literature reveals what is shown in the case reported 
herewith— that there is one more group of ovarian 
cysts viz the corpus luteutn cysts in the presence 
of which the unne of the patient may give a positive 
Fnedman reaction Herbert F Ttidrstov MD 

Turpault The Use of the Male Hormone in 
Women with Particular Reference to the 
Treatment of Hemorrhage (L hormone male chez 
la femme ptcialement dans Ics h£morra„tes) 

( necologie 1939 <3 281 

Turpault has used testicular extracts since ioji 
hut with the isoldtion of the crvstallued product 


(testosterone), in 1935 be began to use this more 
powerful drug The formula is given as C M H n Oi 
Testosterone tends to decrease the action of the 
ovarian and hypophyseal hormones and through 
the use of as much as from 50 to 60 mgm a month 
the author has attained good results m the control 
of uterine bleeding in the so-called functional 
cases of hemorrhage He has also had successful re 
suits by the use of testosterone in hemorrhage caused 
by fibroma with doses of from 50 to 500 mgm a 
month 

The conditions in which testosterone is indicated 
are diseases of the breast uterine fibroma func 
tional uterine hemorrhage (especially during pubertv 
or at the menopause) in termenstrual crises utenne 
hyperplasia nervous upsets (either menopausal or 
sexual) and menopausal difficulties whether caused 
by surgical or radium treatment or by natural 
changes 

The author advises that the testosterone be given 
two or three day s before the expected appearance of 
the <> rnptoms There are some inconv enient effects 
from this drug such as (1) fatigue (2) excitement 
(j) involvement of the liver (4) the rare occurrence 
of vocal changes m which the voice become lower 
in pitch and (5) development of the clitoris 

Frederic W Ilteld M D 
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PREGNANCY AND ITS COMPLICATIONS 

Strauss M B The Toxemia of Pregnane} \m 
J Obst xj-Gynec 1939 38 199 
The term toxemia of pregnancy is a misnomer 
Approximate!} 85 per cent of the cases so classified 
are cases of primar> vascular or renal disease In 
such cases changes m the water balance do not 
affect the signs or s\ mptoms \ large proportion of 
the remaining 15 per cent are cases in which the 
patients are suffering from water retention This 
may be due pnmarffv to low plasma proteins or to 
excessive sodium intake or in tnanv instances to 
both factors Measures which lead to further water 
retention increase the seventv of the toxemic 
manifestations whereas measures which result in the 
loss of excessive retained water result in an ameliora 
tion of these manifestations A low sodium intake is 
one means of eliminating undue water retention 
The development of water retention toxemia ma> 
be prevented bj the maintenance of the pregnant 
womans plasma proteins at a normal level with an 
adequate diet and the avoidance of excessive sodium 
ingestion 

In the discussion 1 iclman states that he does not 
agree with the view that the edema is responsible 
for the toxemia H>poprotememia frequentl} re 
suits from the loss of protein through the hidnev s 
in addition to the factors mentioned 

Stander has been unable to convince himself 
that a reduction in the total serum proteins is re 
sponsible in man} cases of pre eclampsia for the 
marked increase in bod\ weight due to water reten 
tion There appears to be enough evidence at 
present to ascribe to the sex hormones an abilit} to 
regulate in part at least the excretion of certain of 
the inorganic 10ns \a k and Ca as in the case of 
the adrenal cortex hormone or hormones 

Edward L Coknill \I D 

Dleckmann W J and Brown I The Obstetrical 
Management of Patients with Toxemia tw 
J Obit 6* G\ nt( icjo 214 
The average maternal mortality m representative 
hospitals for non convulsive toxemia of pregnane} 
is 1 7 per cent The mortahtv reported b\ the au 
thors for preventable deaths is o 4 per cent One 
half of the immediate deaths were due to infection 
the remainder to heart disease and 'or anemia 
More than 13 per cent of the toxemic mothers 
were discharged without a living baby Seventy per 
cent of the dead fetuses weighed less than 2 500 
gtn but this group comprised on!> 20 per cent of 
the senes The fetal mortality for all fetuses weigh 
mg more than x 000 gra was 8 per cent more than 
r 500 gm 6 per cent and more than 2 500 gm 39 
per cent Toxemia does cause an increased fetal 
mortality 


Cesarean section yielded the lowest mortality for 
fetuses weighing from 1 000 to x 999 gm (31 per 
cent) and for those neighing more than 4 000 gni 
(o per cent) The mortality for viable fetuses was 
x2 per cent 

Normal labor gave the lowest mortality for fetuses 
weighing from 2 000 to 3 999 gm (3 per cent) 
The mortality for viable fetuses was 5 2 per cent 
Induction of labor gave a high mortalit} m all 
weight groups and is now used only in selected 
cases 

The fetal and neonatal mortalit} for the first 
five years was ig 5 per cent and for the last two 
years 7 2 per cent Similar!} the mortality for 
fetuses weighing more than 1 500 gm was 6 8 per 
cent for the first five }ears and onh 2 3 per cent 
for the last two >ears 

Labor should be induced only in suitable cases 
that is there should be no cephalopelvic dispropor 
tion the fetal position should be a normal one, and 
the cervix should be npe (effaced soft and dtlat 
able) Rupture of the membranes and if contrac 
turns, have not started at the end of twelve hours 
the injection of r or 2 minims of pitocm at thirty 
minute intervals until uterine contractions occur 
every three or four minutes or until 8 doses have 
been given is the safest method Occasional 
when rapid deh very 'eems imperative a bag may be 
inserted within the uterus 
Cesarean section should be used onh m the pre 
eclamptic patient when eclampsia seems imminent 
and delnerv through the vagina seems unwise It 
is also indicated in the interest of the babv m pa 
tients with essential hv pertertsion or vascuforenal 
disease if delu er> is necessar} before term and the 
cervix is not ripe Sterilization as an indication 
for the operation is unwarranted 

The morbiditv for all patients amounts to 7 S 
per cent but for toxemic patients alone the mor 
bidity is 32 per cent This high incidence of fever is 
due primarily to the excessive vaginal manipulation 
and the high operative rate m toxemic patients 
The duration of labor in toxemic patients is longer 
than normal 

The weight gam in normal pregnanev should 
amount to the weight of the products of conception 
and of the phv siological changes associated with 
pregnanev 

The weight ol the fetuses, from toxemic patients 
is as a rule less than the average for the period of 
pregnancy These babies are immature rather than 
premature and are usually much more vigorous than 
their weight warrants \ high carbohydrate diet 
during early pregnancy may be of value in producing 
a larger fetus in patients with vasculorenal disease 
Vo drugs which depress the respiratory center 
such as morphine hjosesne ether and paraldehyde 
should be u*ed before delivery if the pregnancy ta 
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being terminated prematurely Magnesium sul 
fate or sodium luminal may be given mtraraus 
cularly if convulsions seem imminent Analgesia 
may be obtained with intermittent gas anesthesia 
Episiotomy is especially indicated in the delivery of 
the premature baby 

Prenatal care should be intelligently administered 
in order that abnormalities of weight blood pressure 
and urine may not onl> be recognized but their 
importance appreciated and proper treatment in 
stituted Edward L Cornell M D 

Dix V VV and Evans If Ureteric Catheterization 
in Pyelitis of I regnanev lanctl 1930 237 176 

From 1934 to 193; at the I ondon Ho pita! 84 
cases of pjelitis of pregnanc> were admitted One 
of the postnatal and , of the prenatal patients did 
not respond to the ordinarv medical treatment with 
adequate fluid bed rest and alkali Five of them 
had such severe vomiting that oral administration 
of the drugs vva impos ible Ureteral catheteriza 
tion was used successful in all S cases and in each 
instance it wa« the right kidnc> pelvis which was 
drained 

\ rapid and striking regression of the svmptoms 
and signs followed the mechanical drainage and in 
no case was it ncccssar> to interrupt pregnanev 
The catheter was left tn situ for three or four da> 
and the authors believe that an even shorter time 
might well be emplovcd with but slight extra risk of 
recurrent stasis In no ca e was it nccessarv to re 
peat the procedure 

The treatment with alkali was continued during 
and after catheterization and it is pointed out that 
although probabh no medication would have 
helped during the acute stage (he sulfanilamide and 
mandclir acid groups mav be verv helpful in clear 
mg up the residual infection Unless the remaining 
infection is carefullv attended recurrence is of 
course quite probable 

No anesthetic was used during the cysto copie 
but one must remember that especially when the 
fetal head is in the pelvis expert manipulation is 
paramount and an anesthetic mav be indicated 
I S Bi RCF M I) 

LABOR AND ITS COMPLICATIONS 
Consoli D Cervical Dystocias (I edi tociecervicali) 
irch di oslet t gi net ro39 3 193 

Consoli thinks that it is advisable to classify 
dystocias of the cervix into anatomical dystocias 
due to congenital or acquired causes and functional 
dystocias in which the alterations occur during 
labor 

The first type (anatomical organic and static) 
may be due to (1) congenital rigidity which may be 
constitutional or caused by defects in form (2) ac 
qusred rigidity having a pathological cause such as 
generic or specific inflammatory processes (gonor 
rhea and syphilis) neoplastic processes (fibroma, 
cancer and previous labors) and cicatricial processes 


due to surgical intervention (trachelorrhaphy and 
amputation of the cervix) and to chemical agents 
(potassium permanganate and Filhos caustic) or 
phy sical agents (radium and diathermocoagulation) 
(3) longitudinal hypertrophy and coherence of the 
cervical borders (4) results of interventions on the 
uterus (s) ventrofixation and hysteropexy and 
(6) deviations of the cervix 

The second type (functional and dynamic) may 
be due to (1) defective adaptation of the presenting 
part and total or essential uterine djscinesia either 
primary or secondary (2) cervicosegmental or high 
cervical spastic condition either total or partial 
(3) low cervical spastic condition either total or 
partial and (4) edema of the cervix 

The frequency of occurrence of cervical djstocta 
necessitating surgical intervention amounts to 1 17 
per cent and its total frequency is consequently 
much higher The course of uterine contractions is 
greatly altered in cervical dystocia in some cases 
from the beginning of labor and in others during 
some phase of labor and the changes in the cervix 
vary according to the cause of the dystocia For 
instance m spasm of the external orifice the cervix 
is well flattened and the borders of the orifice offer 
an abnormal resistance to attempts at digital dilata 
tton in cervicosegmental dystocia the spastic circle 
is felt above the external orifice oral the level of the 
internal orifice under the form of a diaphragm or a 
spur Premature rupture of the membranes occurs 
frequently in cases of cervical dystocia and is caused 
by abnormal adhesions of the membranes to the 
cervix 

I rophylaxis includes all the gynecological meas 
ures to be taken in the presence of any inflammatory 
neoplastic and cicatricial disorders such as early 
and thorough treatment of infections and tumors 
immediate repair of lacerations axoidaoce of 
mutilating interventions (the preference going to 
plastic repair) and the cautious use of chemical and 
phv ical agents In functional dystocia incorrect 
and brutal vaginal attempts at manual dilatation 
must be condemned The prognosis of the dystocia 
can be given only approximately after observation 
of the development of the course of labor and con 
sidcration of its various individual elements 

The treatment rests on the same foundations and 
depending upon the individual case will consist of 
expectation with attempts at medical therapy or 
active intervention by the vaginal route (artificial 
dilatation of the cervix and extraction of the fetus) 
or by the abdominal route (cesarean section) In 
primary hvperkinetic cases the medical treatment 
should include the administration of anti spasmodic 
drugs without the exaggerated use of opiates In 
hypokinetic cases anti pasmodic drugs are mdi 
cated for the slow and nearly continuous molestation 
of slight contractions with a feeling of pulling in the 
lumbar region and the low er abdomen Stimulating 
drugs especially in the beginning of labor » re 
dangerous It is rarely necessary to take recourse to 
artificial rupture of the membranes but there are 
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exceptional cases m which the integrity of the mem 
branes dearly prevents dilatation of the cervix In 
case of adhesions between the cervix and the 
amniotic sac, it is advisable to separate them 
cautiously while keeping the membrane intact 

Richard Kewec M D 

PUERPERTOM AND ITS COMPLICATIONS 

Brown C E and Eder L F Acute Puerperal 
Hj pop hj scat Necrosis with the Report of a 
Fatal Case \m J 1/ $c 1939 198 166 
Acute necrosis of the anterior lobe of the pituitary 
gland m parturient women is not common, but 
Sheehan m 1937 reviewed the literature and added 
11 cases from the Royal Glasgow Maternity Hos 
pital, in which death followed delivery after a 
period of from fourteen hours to thirty days 
The authors report the case of a patient who died 
ninety three hours post partura in whom the only 
apparently significant finding at autopsy was acute 
thrombosis and necrosis of the anterior pituitary 
lobe The prominent symptoms were first nausea 
and vomiting probably explained by an ileus which 
was completely relieved with a Levine tube by 
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forty four hours after delivery The general condi 
tion of the patient did not improve She was rest 
less confused, and complained of severe headache 
On the third day, m spite of continued adequate 
mtrav enous fluids, a second blood transfusion and 
ephedrme, the systolic pressure stay ed below 90, and 
on the fourth and last day the blood pressure read 
mgs dropped as low as 50/20 She became drowsy 
and cyanotic, and extreme hypotension persisted 
untii death The fluid output was concomitant 
with an adequate intake and on the last day the 
blood picture was red blood cells 4,100,000 
hemoglobin 8a per cent and white blood cells 
15 000 

The local irritation and endocrine deficiency re 
suiting from the above anatomical lesion may well 
explain the salient features of headache and hypo 
tension It is suggested that this condition may be a 
more common puerperal complication than is gen 
eraliy recognized Should the puerperal course of 
a woman progress unfavorably without apparent 
cause the authors suggest the possible efficacy of 
blood sugar studies activ e glucose therapy, and the 
administration of anterior pituitary extracts 

E S Burge \f D 
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A Review of the Literature, Including 21 Cases of the University Hospital 

HARR 1 PETERS Jr M D San Francisco California 


ESICO INTESTINAL fistulas are rela 
tivelv infrequent though reports go 
back for many years As early as the 
second century the Ephesian physician, 
Rufus mentioned that Praxagoras had seen a 
case of vestco intestinal fistula In the seven 
teenth century the German practitioner Schench 
ius of Freiberg observed in a fellow physician a 
case of an enterovesical fistula secondary to a 
sigmoidal neoplasm In the same century the 
Italian ph>sicians Cardano and Bemviene inde 
pendentH reported similar cases A short time 
later other cases were added by Boyer De Sault 
and Chopart One of the first accurate and 
authentic descriptions was given bv Frank in 
1786 Sydney Jones s case in 1858 was a vesico 
intestinal fistula on the basis of diverticulitis and 
was confirmed bv autopsy There were thus 
only a few isolated reports prior to Blauqumquc s 
article Fistules \esico Intestinales in 18,0 
It was not until 1885 that 3 comprehensive 
studv on this subject appeared in the form of 
The Passage of Air and Fecal Matter with the 
Urine which was written bv the famed phvsician 
Harrison Cripps He expounded on the 63 cases 
he was able to collect and mans of the principles 
and facts as set forth by him remain unchanged 
to this day Sporadic works appeared subsequent 
to Cripps monograph Chavanney m 1897 pre 
sented an excellent treatise and Pascal in 1899 
wrote 3 review based on his survey of 280 cases 
Shortly after this interest was aroused in the 
American and British surgeons and such names 
as Parham Hume Chute McKenna and Judd 
became prominent Heine s paper in 1904 was 
one of the first to accentuate the importance of 
diverticulitis in the etiologv of these hstulas 
Prestaveccos search of the literature in 1912 
vielded but 42 cases to add to those collected by 
Pascal In 1915 Cunninghams pajier brought 
the subject matter fairlv well up to date and no 
major contributions have been made since that 
time In 19 6 433 cases were collected by Albano 
and additional reports followed bv Lockhart 
Mummerv Norburg Dobson Moir Willan 

tromtl Department of Surgery D o ofU ologr U er 
ty of Calif n a Med al S hool 


Leland Coetsch and Colby totalling 573 cases 
up to 1936 Higgins jS cases Balch s 19 and 21 
from the Universitv of California Clinic 1 with 
the addition of isolated case reports since 1936 
make a total of slightly over 600 cases available 
for study 

It will be noted that there is a discrepancy be 
tween the number of cases reported in the htera 
ture and those considered in this study This 
discrepancy arises from the fact that many cases 
were incompletely followed up, or insufficient in 
formation was included in the reports to warrant 
their use In tins paper an attempt has been made 
to offer an unbiased summary of accurate clinical 
data appearing in the literature 

SEX AND ACE 

Reports vary considerably regarding the oc 
currence m the two sexes Cunningham reported 
the incidence as 3 in females to t in males Con 
versely Pascal Bryan and Higgins each reported 
a predominance in males in the ratio of 3 to 1 
Of 542 cases analyzed in this paper 381 oryoper 
cent occurred m men and 16 1 cases or 30 per 
cent in women 

The incidence w as found to he greatest m the 
sixth decade the ages varying from birth to 
seventy years with an average age of fifty one 
vears 

UlOLOOV 

A review of the literature and a compilation of 
465 cases the etiology of which was reasonably 
assured made Table I possible 

The congenital cases of which 25 appear in the 
literature are conhned to imperforate anus 
1 hese constitute 7 per cent of the total 

Fistulas resulting from trauma constitute 19 
per cent of the total Surgical manipulation ac 
counts for almost one half of these cases Of the 
non surgical or accidental causes gunshot wounds 
play the predominant role 

As is well borne out in the httrature vesico 
intestinal fistulas are most often caused by m 
tlammatory processes, and true diverticulitis con 
stitutes the cause in more than two-fifths of the 
cases The incidence of diverticulitis has been 

s« <] f m le f d t 1 of the e css 

S3a 
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TABLE I — CASES OF VESICO INTESTINAL 


FISTULAS 


Number of casts 


I Congenital 

A Imperforate anu« 

If Traumatic 

A Postoperative accidents including 
Utholapaxy uterine curettage vagi 
ml hysterectomy catheterisation 
prostatectomy and radium burns 
B Gunshot wounds 
C Childbirth 

t> Penetrating wounds of the rectum 
fc. Fractured pelv is 
(II Inflammatory 

V Diverticulitis 

B Tuberculosis (intestinal tubaJ vesi 
cal seminal v esicular and prostatic) 
C Ulceration of foreign body from the 
how el into the bladder including fish 
bones gall stones pencils 
(In 2 of these cases the commumca 
tion was through the appendix ) 

D Xppendicea! abscess 
I Ulceration of vesical calculus into 
the bowel 

i N’eisscnan tubal abscess 
G Diverticulum of the bladder 
H Syphilis 
I Actinomycosis 
J Pros ta tic abscess 
K Penneal abscess 
L Typhoid 

V Meckel s diverticulum 


104 


U 


10 

*4 


2 S 




Vmebiasis bdharziasis echinococcus disease regional 
enteritis and ulcerative colitis were mentioned in the 
literature but these cases w ere not included m this report 
for want of sufficient proof 


IV Tumors 105 

\ Carcinoma of the rectum 3 , 

B Carcinoma of the sigmoid 32 

C Carcinoma of the bladder 14 

D Carcinoma of the cerv ix 8 

E Carcinoma of the uterus 7 

F Carcinoma of the prostate 2 

G Carcinoma of the vagina 2 

H Carcinoma of the ovary 2 

I Carcinoma of the cecum 1 


reported to vary anywhere from 24 to 50 per cent 
Diverticulitis was established as the cause m 23 
per cent of the 463 cases reviewed m this paper 
In the inflammatory group, tuberculosis the 
ulceration of a foreign body from bowel to blad 
der and appendiceal abscess appear m the order 
named Though the importance of tuberculosis 
is emphasised m the literature, it constitutes but 
S per cent of the total ra this report, ranking about 
equally with surgical accidents and gunshot 
wounds 

In this senes the vestco intestinal fistulas 
secondary to neoplasms were caused by car 
emoma Carcinoma of the rectum was the chief 
offender and accounted for over one third of these 


TVBLE U — LOCATION OF VTSICO INTESTINAL 


FISIULAS 

Soweto 

Rectum and bladder (including rectosig 
mold) 

Sigmoid and bladder 
Colon and bladder 
Small intestine and bladder 
Appendix and bladder 
Cecum and bladder 


Number 

of cast Ptrctnl 

21S 44 

84 ib 

44 9 

2 f a 

*3 2 


cases Carcinoma of the sigmoid was responsible 
m fewer than one third of the cases with car 
emoma of the bladder next sn frequency Mahg 
nant involvement of the rectum and sigmoid, 
together, constituted 15 per cent of all the cases 
recorded In our own series of 21 cases, 2 followed 
the use of radium and it is suspected that a 
greater number of these occurred during the 
period of enthusiastic radiation than is evident m 
the literature 

In surveying the foregoing figures, then di 
verticuhtis is seen to be the most frequent in 
dividual etiological agent with carcinoma of the 
rectum and sigmoid surgical accidents and 
tuberculosis occurring in the order named 

PATHOLOGICAL CH VNGES 

Table II shows the incidence of location in the 
499 cases in which the site was determined 

The fistulous tract between the bladder and the 
intestine may be direct or indirect via a tortuous 
smus The direct communication is usually found 
m carcinoma and tuberculosis, whether primary 
in the bladder or the bowel The tortuous tract 
occurs secondary to abscess formation with open 
mgs into the organs at different levels as is 
usual m diverticulitis 

The opening into the bladder is usually found 
m the region of the trigone more commonly on 
the left side because of the proximity of the 
sigmoid, less commonly on the posterior wall 
and least often on the fundus The inflammatory 
changes in the bladder depend upon a number of 
factors the size of the fistulous opening the 
amount and character of the rectal contents pass 
mg into the bladder, the presence or absence of 
urethral obstruction, and the type of infective 
organism The pathological findings m the blad 
der are discussed in detail under the cystoscopic 
findings in the section on diagnosis 


svmptows 

The symptoms of vesico intestinal fistulas can 
best be discussed m phases the cardinal syrup 
toms those coincidentally present, and those 
arising from the primary etiological lesion 
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All texts mention 3 cardinal s> mptoms In the 
first that of pneumatuna, manifestations present 
are the passing of gas along the urethra bubbles 
in the urine during voiding and froth at the 
meatus after the act is completed Pneumatuna 
is most prominent when the large bon el is affected 
by the fistula In itself pneumatuna is not 
pathognomonic and the follow mg conditions 
should be ruled out gl>cosuna associated with 
fermentative organisms recent vesica) instru 
mentation, as with a cvstoscope and certain 
neurogenic atonic dilatations of the bladder 

The second cardinal symptom is the passage of 
feces by urethra This complaint like that of 
pneumatuna is almost invanablv present Varia 
tion is wide depending on the size of the com 
muntcation and the portion of the bowel involved 
in the fistula 

The third cardinal svmptom is the passage of 
urine by rectum This was present more often 
than expected occurring in about one third of the 
cases It depends somewhat on the size of the 
fistulous communication the presence of ob^truc 
tion tn the lower urinary tract and the association 
of a longstanding cvstitis with compensatory 
hypertrophy and increased intracystic pressure 
The single direction of flow is borne out by the 
fact that opaque dye by rectum will frequently 
outline the fistula whereas evstograms usually 
fad The symptoms of the presence of unne in 
the rectum are those of proctitis and the toxic 
effects from absorption are minimal unless the 
communication is with the small bowel 

A long tram of coincidental symptoms may be 
present Those most common are secondary to 
the cystitis and consist of frequency burning 
terminal hematuria and tenesmus if the fecal 
particles are firm A foul smell to the unne may 
be noticed by the patient and a peculiar roaring 
in the bladder is not infrequently present Such 
general symptoms as mental anxiety insomnia 
loss of weight and exhaustion may be present 
Many of the foregoing symptoms may exist in the 
prefistulous stage U a primary lesion of the bowel 
is in dose apposition to the bladder 

No discussion is indicated regarding the multi 
phcity of complaints and variations in the dinical 
picture as caused by the original lesion Suffice it 
to say a careful history usually rev eals a vesical or 
enteric aSectton previous to the time of perfora 
tion Familiarization with the histoiy is im 
portant both from the standpoint of treatment 
and that of prognosis 

Seminal vesiculitis epididymitis, and fecal 
vesical calculus are among the more frequent 
complications Ascending pyelonephritis with 


Us chain of symptoms of chills fever pain in the 
flank, and renal damage should the parenchyma 
be mv olv ed, is peculiarly uncommon In only 18 
of Pascal s 250 cases did this occur and the coni 
tion w as bilateral in 14 of these 18 cases Cbavaa 
ney stated that renal infection is not usually found 
because the bladder maintains control aver its 
infection and colon bacilli introduced through the 
fistula are less harmful to their host than when 
distributed by the blood stream 

DUCMJalS 

As can be seen, the diagnosis can often be made 
with no data further than the history The 
physical examination, nevertheless is important 
as an aid in the determination of the nature of the 
primary lesion The finding of an active tuber 
culous lesion may be an important lead the 
presence of a mass in the right lower quadrant 
verified perhaps by rectal examination, leads one 
to suspect an appendiceal abscess, carcinoma or 
tuberculosis of the cecum Likewise a mass in the 
left lower quadrant is suggestive first of diverticu 
litis of the rectosigmoid Rectal malignancies are 
often within reach of the examining finger \ 
tender mass associated w ilb fever and leucocy tosis 
makes an indirect fistula from an abscess probable 
General distention of the colon suggests steno- 
sis benign or malignant while distention with 
peristalsis of the small bowel suggests involve 
ment of a loop of the small bowel 

Of even greater importance for an accurate 
diagnosis are the laboratory procedures at hand 
Routine Wassermann test complete blood count 
and examinations of the unne and stool should 
always be made as well as tests of the kidney 
function Most pertinent is cy stoscopic examma 
tion combined with sigmoidoscopy banum ene 
mi and cy stographic studies Before the fistula 
has developed but after the inflammatory tumor 
has become adherent to the bladder, a localized 
area of edema with papillomatous Uke projections 
of the mucous membrane is usually present in the 
bladder and may be recognized at cystoscopy 
The fistula once established the onfice is mast 
commonly found in the trigonal region especially 
to the left of the trigone It may be relatively 
close to the ureteral orifice at times rnakmg 
catheterization difficult Feces and air bubbles 
can be observed emerging from the opening 
flammatory changes in the mucosa of the bladder 
are usually marked v arying from simple hypere 
mia to exuberant granulations, bullous edema 
ulceration, necroses and erosions When the 
fistula is first established there is usually an acute 
generalized cystitis Later, there is a unique 
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absence of diffuse cystitis This is accounted for 
by the absence of distinct 1} mph channels m the 
mucous membrane by the presence of a protecti\ e 
non absorbing transitional t>pe of cell, and by the 
fact that the mfectiv e material is constantly being 
diluted and kept m motion by the ingress and 
egress of the flow Catheterization of the fistulous 
tract must be done with care lest a false channel 
or even an opening into the peritoneal cavity be 
made 

Occasionally a cystogram will define the com 
mumcation and locate its bounds Of more value 
is roentgenological examination of the lower 
bowel, not only m visualization of the fistula, but 
also m determination of the nature of the vesical 
lesion This particularly obtains in the diagnosis 
and differential diagnosis of diverticulitis and car 
cinoma 

If cvstoscopic examination fails to locate ac 
curately the hstulous opening the administration 
of an enema of methylene blue during cystoscopic 
scrutiny may be of distinct advantage 

Sigmoidoscope examination is an aid in the de 
termination of the vesical lesion, but too frequently 
the enteric opening of the fistula is obscured b\ 
mucosal folds and inflammatory edema of the 
adjacent mucous membrane Vesical instillation 
of methylene blue during the sigmoidoscopy may 
facilitate visualization of the fistulous entrance 
In those instances m which the small bowel enters 
into the vesical communication (approximately 9 
percent) agastro intestinal x ray series is helpful 

There is no one set outline to follow, each case 
presenting its own peculiarities, but by the proper 
combination of some of the procedures mentioned 
previously an accurate diagnosis can often be 
made 

TREATMENT 

The treatment of vesico intestinal fistula is 
variable depending on the given circumstances in 
each case It may be that medical therapy is 
indicated — palliative, symptomatic, or perhaps 
anti luetic treatment m the case of syphilis In 
other cases surgery conservative or radical, may 
be the treatment of choice 

Non operative measures have a restricted m 
dication because (barring those patients who are 
moribund at the first examination) the great 
majority require surgicahn ter vention even it it is 
only palliative m nature Surgical measures were 
employed m 45 per cent of the 471 cases con 
sidered in this report 1 his figure is minimized by 
the fact that in more than 15 per cent no active 
therapeutic measures were feasible because of the 
patients poor condition Medical therapy is 
directed toward making the patient comfortable 


and is of greatest advantage m inoperable car 
cinoma and tuberculosis, occasionally it serves as 
a therapeutic trial m early vesico intestinal fistula 
secondary to a benign lesion Medical treatment 
consists of a non residue diet with restraint of 
bowel movements, followed in a few days by 
active drug therapy conducive to loose move 
ments, combined with rectal irrigations Bladder 
irrigations and urinary antiseptics are admm 
istered and apprehension and pain are allayed by 
appropriate sedatives and opiates By this treat 
ment a fairly comfortable existence may be ob 
tamed for an extended period of time 

The surgical approach dates back to as early as 
1843, when Barbier de Milie suggested colostomy, 
and Fennel, in 1850 and Curling m 1852, per 
formed that operation In 1884, Le Dentu at 
tempted transvesical closure of the fistula, but 
without success, and Boiffen, m 1891 effected a 
cure by a primary closure through an abdominal 
incision 

At the present time it is recognized that the 
type of surgery indicated depends principally on 
the character and extent of the primary lesion 
Simple diversion of the fecal stream by colostomy 
and of the urinary stream by cystostomy is ap 
plicabie as a palliative procedure m an extensive 
malignant or tuberculous process if a reasonable 
prolongation of life can be expected Of course, 
this requires knowledge of the location of the 
intestinal fistula in order that the colostomy may 
be established above this site In other cases 
suprapubic cystostomy alone may be used in 
palliation of an advanced malignant growth 

For cure of the congenital, traumatic and m 
ilammatory t> pes of fistulas, several lines of choice 
are at hand First come methods of drying up the 
fistula, after which many fistulas will close Such 
methods include the use of a retention catheter or, 
if necessary cy stostomy and a non residue diet, or 
sometimes colostomy to divert the urine and 
feces Most tracts kept dry and empty will close 
spontaneously Unfortunately, however cystos 
tomy and colostomy will not keep most tracts dry 
The surgery of direct closure will depend on the 
conditions present For low rectov esical fistula in 
men the Young Stone operation is highly success 
ful even without colostomy and is to be preferred, 
therefore, to the surgery for drying up the tracts 
and permitting spontaneous closure 

Abdominal incision with separation of the blad 
der and intestine and repair of the openings, or 
resection of a portion of the gut and bladder to 
include the fistulous tract has several indications 
It is of most value in traumatic and inflammatory 
processes, especially m appendicovesical fistulas 
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This procedure roaj also be used in certain cases 
of diverticulitis in which the intestinal involve 
ment is at a minimum 

Other cases may lend themselves to the perineal 
or vaginal approach if the opening is low down 
By this method it is usually not possible to close 
the rectal and vesical openings but b> separation 
of the two viscera packing the wound and pack 
ing the rectum above the tistulous opening satis 
factorv results ma\ be obtained 1 his procedure 
must be combined with a non residue diet and 
adequate t>mg of the bowels for a period of tune 
sufficient to insure healing of the tract 

Regarding treatment of the most frequent 
offender diverticulitis one of several methods 
ma> be chosen When an acute inflammatory 
process is involved it is almost imperative that a 
prehmmarv operation be done to divert the fecal 
stream It the patients condition is good and 
surgical intervention is m the immediate offing, a 
cecostomv is done Isually however it is best to 
divert the fecal stream completely by means of a 
colostomy and the primary leakage by cystos 
toim rhese procedures alone frequently will 
cause the inflammatory mass to subside and 
spontaneous closure of the fistula ma> occur If 
the fistula does not close an exploratory lapa 
rotomy is carried out Examination may reveal 
only minimal involvement of the bowel in which 
case it is possible to excise the fistula and close the 
vesical and intestinal openings Usually however, 
the preferred treatment is resection of the in 
volved bowel with its fistulous tract with end to 
end anastomosis of the colon This procedure 
reduces the chance of recurrence and technically 
is of advantage because normal bowel is being 
used in the reconstruction 

In respect to operable carcinoma of the recto 
sigmoid with vesico intestinal fistula the surgical 
procedure indicated is v ery much the same as in 
uncomplicated carcinoma No lengthy discussion 
is warranted here regarding the efficacy of resec 
tion of the growth with end to end anastomosis 
or abdominoperineal resection with a permanent 
colostomy or the numerous other types of opera 
tions for malignancies of the rectum and sigmoid 
colon The only additional maneuver that may be 
involved that is in addition to the procedure re 
quired by the uncomplicated case of carcinoma 
is a partial resection of the wall of the bladder 
where the latter is invaded 
From the foregoing discussion it can be seen 
that a correct diagnosis as to the primary lesion 
plays an important part in the type of surgical 
approach chosen In this respect Beer of New 
York City emphasized the importance of obtain 


ing a biopsy of the fistulous tract before operation 
when possible, in order that the subsequent ther 
apv can be determined 


PROGNOSIS 

By the very nature of the type of lesion causing 
vtsico intestinal fistulas the prognosis is generally 
grave both as to life and the likelihood of repeated 
operations 

In the traumatic variety of vesicointestinal 
fistula a favorable outlook can be maintained as 
many dose spontaneously and those that do not 
are usually amenable to surgery In the inflam 
matory variety a somewhat less optimistic at 
titude should be assumed Spontaneous cure is 
less common and the success of a surgical pro 
cedure is hampered by the fact that the bon el 
used for suturing is frequently friable and of poor 
material and a narrowing of the bowel below the 
lesion is often present and tends to increase the 
pressure on the suture lines The outlook is poor 
cst in those cases secondary to carcinoma or 
tuberculosis for the disease is frequently m the 
inoperable stage when the diagnosis is first made 

There is such marked disagreement in the 
literature regarding the expected prognosis that 
no figures are quoted here other than the results 
of the 471 cases in which the final outcome could 
be determined 

In a table similarto thatin thcarticleby Parham 
and Hume the following figures were compiled 


Cured 
Improved 
Ummprov ed 
Deaths 


SS tq 51 10 

38 8 19 4 

18 4 20 4 

61 13 176 37 


From the figures given in Table III it can be 
seen that the outlook is any thing but favorable in 
the face of a combined mortality of 50 per cent 
and a curability rate of less than 30 per cent This 
is actually however what should be expected 
when one recalls that the most prominent etiolog 
ical factors are those diseases least amenable to 
cure The av erage life expectany of all ty pes and 
stages of the disease is about three years 
There has been no remarkable change for the 
better in the treatment of vesico-mtestinal fistula 
in the past twenty years and there seems no 
immediate promise of improvement 


SUMMARY 

Since Praxagoras description of a case of 
vesico intestinal fistula in the second century re 
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TYBIX IV— SUMMAPY OF THE 21 CASES Or VESICOINTESTINAL FISTULA IN THE UNIVERSITY 
OF CALIFORNIA HOSPITAL 


Hospital 

number 

Set 

te ' 

Etiology 

Fistula h tween 
bladder and 

Treatment 

Result 

* JOJ 

M 

6S 

Diverticulitis 

Sigmoid 

Excision of fistula with enterop) sty 
and cystoplastv 

Dead 5 weeks 
later 

57840 

F 

SO 

Cararoma of sigmoid 

Sigmcad 

I ku itt procedure— exc<3ion of tu 

Improved 

40504 

F 

*8 

Follow ng silpsToO-oopbotectomy 
lor tuberculosis 

Fee urn and skin 

Conservative — irrigations etc 

Cu-ed 

77C36 

M 

6* 

Traumatic calheteneation* 

Transcerse colon 

Transurethral resection for prostatic 
hjperp’asia 

Cured 

< 949 

M 

67 

Radical perineal pro UUCtomr 

Rectum 

Cjstostomyand Voung Stone recto- 
vesical repair 

Cured 

4*470 

r 

6* 

Radium burn m treatment of cancer 
of bladder 

Rectum 

Continuation cf cyslosiomj 

Unimproved 

70)*3 

F 

49 

Fo'lowiog mjom ctomj 

He oeuding colon 

None 

Unimproved 

754 * * 

W 

54 

Tubrrculo'i of Sun and bone! 

Rectum 

None 

Ur improved 

tS<M* 

M ; 

31 

? Trauma 

Rectum 

Sore Patient fad physiological 
severance of cord at La 

Unimproved 

573 

V 

14 ’ 

Traumatic catheteruaton* 

Rectum 

Sore 

Unimproved 

73*46 

M 

3 

Postoperative rectal fistula with 
subsequent abscess 

Rectum and urellra 

Cystoslomy and per real fistula 
repair 

Unimproved 

7**03 

M 

54 

< Trauma 

Rectum 

Soot Patient wa ps,cho ic 

Unimproved 

74*6 

V 

66 

Radium fo! owing pro tatectomv 

for cancer 

Rectum 


Dead 

7486 

M 

63 

Radium following partial cjstec 
tomy for cancer 

Rectum aad ileum 

None 


*4*00 

l * 

6j 

Radium for cancer of bladder 

Rectum 

None 


17876 

m 

IO 


Rectum 

Cystostomj and radium 

Unimproved 

«9*5* 

1 '■ 

1 5° 

Cancer of bladder 

Rectum 

, Con. erv alive— medical 

Unimproved 

**790 

1 M 

1 * 

*Tub« culo is Unoe culture po nice 

: P return 

None 

Unimproved 

9**4* 

F 

jJl 

t P ppendKeal abscess 

ileum 

Resection with end to-uid 
anastomosis 

Cured 

883 3 

M 

| 64 

Following abdominal operation 
thirtj three years before 

Rectum 

Medical 

Unimproved 

8»67 

M 

! 53 

| Cancer of rectum 

1 Rectum 

i Colostomv 

Unimproved 


*\ot done id thi hospital. 


ports of over 600 cases have appeared in the 
literature The incidence is 3 in males to t in 
females and the average age of the patients is 
fifty one y ears Diverticulitis is the most frequent 
etiological agent and, with the addition of tuber 
culosis and carcinoma, accounts for about 50 per 
cent of the cases 

The enterovesical communication is most com 
mon between the bladder and the rectum, is of 
the direct variety when secondary to carcinoma 
or tuberculosis, and of the indirect vanetv when 
secondary to an abscess associated with diverticu 
litis The vesical opening is located most com 
monly m the region of the trigone, more often on 
the left side 

The cardinal symptoms are pneumatuna, 
iccaluna, and the passage of urme by rectum 


These are associated with the s> mptoms of cy stitis 
and those of the intrinsic lesion causing the 
fistula The complications of seminal vesiculitis, 
epididymitis, fecal vesical calculus, and ascending 
pyelonephritis are relatively infrequent 

The diagnosis of vesico-intestmal fistula is 
facilitated by the appropriate use of cystoscopy, 
cystograms sigmoidoscopy barium enemas, and 
methylene blue by rectum 

Treatment may be palliative either medical or 
surgical, or curative To achieve a cure primary 
closure with excision of the fistula may be the 
method of choice, or resection of the lesion of 
the bowel, with or without preliminary colostomy, 
may be used 

The prognosis, only fair at best, is most favor 
able in the traumatic variety of fistula, less 
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favorable m the inflammatory group and least 
favorable m carcinoma or tuberculosis 

CONCLUSIONS 

1 Vesicointestinal fistulas occur with suf 
ficient frequency to require on the part of the 
practicing urologist a thorough knowledge of the 
sjndrome and diagnostic procedures indicated 

2 Treatmentisfundamentall> surgical, whether 
it be palliative m nature or curative 

3 The average life expectancy of all types is 
about three vears 

4 The mortahtv is greatest m cases with fistu 
las caused by carcinoma or tuberculosis some 
what less for those with fistulas caused by in 
fiammatory processes and least for those with 
traumatic fistulas 

5 No improvement m curability is demon 
strable in the past two decades 

I wish lo thank Dr Frank Hmman Clinical 
Professor of UroIog> for his interest and help in 
writing this review 
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ADRENAL, KIDNEY AND URETER 

Surraco L A Pjelographic Diagnosis and Treat- 
ment of Poljcjstic Kidney (Diagn6stico pielo 
grdfico y terap6utica del rm6n poliqufstico) Wemona 
Soc uruguaya de urol i937“38 3"4 7 

Surraco states that the pyelographic study of 
polycystic disease of the kidney reveals the presence 
of common signs which establish the diagnosis in 
some cases and suggest it in others Interpretation 
of the pyelogram requires an analysis of the aspect 
of the image as a whole and of the aspect and the 
relations of its different elements to the renal con 
tour, to the renal pelvis, and to the primary and 
secondary calyces 

The aspect of the image as a whole shows the bi 
lateralism of the changes in the pyelogram, the 
salient characteristics of which are total, regular, and 
harmonious enlargement with relative narrowing, 
these factors are variable in each ca e The in 
dividual and collective aspect of the pyelograms of 
different patients presents a surprising complexity 
which defies the most astute comparisons The 
pyelogram of each case shows an individual arrange 
meat that recurs over its entire extent and m both 
kidnejs 

In the simple roentgenogram, the renal contour is 
enlarged especially in length, and keeps its regular 
form or presents an undulating aspect because of 
superficial cysts Bilateralism of this condition con 
stitutes a diagnostic sign of probability and even 
certainty of polycystic disease while unilateralism 
has no diagnostic value by itself Pyelography con 
firms the diagnosis The pelvis shows itself generally 
to be small with early division into primary calyces, 
lengthened, narrowed and with clearly marked con 
tours The calyces are long narrowed at their isth 
mus and shaped like an hourglass, with regular and 
clearly marked contours of the isthmus and have an 
apex opening into multiple goblets with well de 
limited contours The disposition of the primary 
calyces is important generally, the upper and the 
lower ones form a straight line The author attaches 
special diagnostic significance to the presence of 
multiplicity of the goblets of the apex and to the 
presence of his own three signs, which are curva 
tures or crescents on the primary calyces and the 
goblets of the apex, encasements, and sprays 
(rosettes) , the latter two may both recur in two or 
three superimposed series, in which case the sign of 
the spray makes the diagnosis certain When most 
of these signs are found, as m the 18 cases which the 
author reports, the diagnosis is established, when 
only a few isolated signs are present, as in 4 of his 
cases the diagnosis is doubtful and the possibility of 
neoplasm must be considered, unilateralism, seg 
mental changes the absence of a regular contour of 
the pelvis and calyces and goblets of the apex which 


seem to be blurred or cloudy militate against 
polycystic disease 

The treatment of polycystic kidney is sub 
ordinated to the anatomical and clinical concept of 
the disease which is characterized by an anatomical 
syndrome (bilateralism) and a clinical syndrome 
(progressive renal insufficiency) The bilateralism is 
present in all cases and the progressive renal in 
sutficiency is caused by the destruction of the 
parenchj ma through the development of the cysts, 
and possibly by the toxic action of the contents of 
the cysts on the organism The disease is usually 
discovered between the ages of twenty five and forty 
years and the patients finally die from uremia, es 
pecially the azotemic type These facts make it 
evident that the treatment of choice must be medical 
and that recourse can be had to surgical intervention 
only m the case of extreme necessity in the presence 
of certain complications, even then the intervention 
must be conservative 

The complications which call for surgery are 
hypertension pain, hematuria, infection alterations 
by visceral compression, tuberculosis lithiasis, and 
spontaneous rupture Nephrectomy is urgently 
indicated in miliary suppuration and incoercible 
hemorrhage and is used deliberately in exceptional 
complications after a comparative functional study 
of the two kidneys Pyelotomy is employed in 
lithiasis, the difficulty of the intervention lies m the 
fact that the pelvis is small and difficult to expose, 
and this condition becomes even worse when the 
calculus is in one of the calyces Nephrotomy is to 
be rejected because of its high mortality Puncture 
of the cysts is done to relieve pain, its results are 
negative or doubtful Decapsulation and excision of 
the cystic walls is the operation of choice for pain, 
hematuria, suppuration, and the symptoms of 
nephritis and hypertension associated with fixation 
it is the best intervention to relieve pain from any 
cause Nephropexy, which the author has used with 
good results in 12 of his 22 cases, is easily executed 
by the use of the membranes obtained by decapsula 
tion and extirpation of the external wall of the cysts 
Richard Kxmel M D 

BLADDER, URETHRA, AND PENIS 

Schaer, W Experimental Researches on the Pow 
ers of Absorption and Excretion of the Mucous 
Membrane of the Bladder (Expenmentelle Unter 
suchungen ueber das Resorptions und Ausschei 
dungs vermoegen der Blasenschleimhaut) Zlschr f 
urol Chir u Gynatk 1938 44 183 

The conditions of absorption by the bladder are 
still by no means clearly understood, and of excre 
tion by the bladder we know nothing whatsoever 
Numerous publications dealing with the subject are 
briefly reviewed in this work but in the opinion of 
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the author not one of them explains the conditions 
of absorption Evidence has recently been brought 
out that absorption of numerous substances may 
occur without unusual prerequisite conditions 

In the experiments for investigating absorption 
female dogs were used for tbe most part and exclu 
sion of tbe bladder was obtained by the establish 
ment of double ureteral fistulas Tbe bladder was 
then emptied by a thin catheter and was irrigated 
repeatedly to remove the last remains of urine \an 
ous exactly measured quantities of a chosen solution 
were then instilled into the bladder The concentra 
tion of this solution was quantitatively determined 
beforehand and the instillate was left m the bladder 
for different lengths of time After the fluid had been 
expelled its ingredients were quantitatively deter 
mined and in the case of each ingredient tbe amount 
absorbed was found bv subtracting the quantity 
evacuated from the quantity known to have been 
present in tbe original solution 

ANIMAL EXPERIMENTS 

Absorption of substances dissohed through ionic dis 
perse action 

i Sodium iodide This is absorbed rapidly and 
in a large amount The experiments show clearly 
that substances pass through the mucous membrane 
of the bladder not onlv from hypertonic solutions but 
also from isotonic and bjpotonic solutions The 
bladder affected by cystitis possesses a heightened 
power of absorption 

a Strvchmne in rabbits The experiments showed 
permeability for this poison 

Absorption of substances dissohed through molecular 
disperse action 

1 Sugar The greater the concentration and the 
greater the pressure tbe larger was tbe amount of 
sugar absorbed 

2 Urea The results corresponded to those of 
Frey and lender As compared with solutions ob 
tamed through ionic disperse action the amount 
absorbed is le s w ith urea and dextrose i e the 
smaller the particles before absorption the greater 
were the quantities of each that were absorbed 

Absorption of colloidal substances Experiments 
with colloidal dye stuff solutions Two cubic centi 
meters of metbyl blue or of sulfphenolphthalem 
were introduced through the aboral ureteral stump 
into the bladder of a dog with a unilateral ureteral 
fistula The unne dripping from the oral stump of 
the ureter was caught and saved After from forty 
five to seventy minutes excretion of the dye was 
macroscopically evident 

Absorption of g as forming substances In this ex 
penment ethyl chloride was introduced Increasing 
drowsiness of the animals was first noticed after 
the bladder was well filled and distention had taken 
place However it was always possible to awaken 
the animals by mechanical stimulation The expired 
air had a definite odor of ethy 1 chloride In this con 
nection the author points out the possibility of a 
vesical basal narcosis 


Ibsorpiton of corpuscular elements Particles of 
India ini. penetrated in large numbers into the deeper 
mucosal and muscular layers the regional lymph 
glands and the spleen The liver remained free. 

Resorption of urine Urine w as instilled into the 
bladder and left for twenty four hours It was de 
termined not only that the animal s own urine was 
resoibed but further that all the substances present 
in the urine were able to pass through the bladder 
v\ all Resorption w as most activ e in the case of urea 
Resorption of uatcr Water also can be resorbed 
and the amount resorbed depends on the degree 
of thirst of the animal 

Route of absorption by the : esical mucous mem 
braitc To a considerable extent absorption tales 
place by way of the lymphatics not only in the case 
of the corpuscular elements but also in that ol sub 
stances in solution Experiments shoued that the 
addition of adrenaline did not retard absorption 
This may be explained on the ground that adrenaline 
which contracts the blood vessel al o dilates tbe 
ly mph spaces 

EXPERIMENTS ON HUMAN BEINGS 
The bladder was emptied with a catheter and 
then a known quantity of the solution to be tested 
was introduced into the bladder and after a certain 
time during which it became mixed with the freshly 
entering urine it was evacuated and tested The 
tests showed that (a) sodium iodide was absorbable 
(b) from 7 to per cent of a 4 per cent solution of 
indigo carmine was absorbed and (c) from 14 to 7 
per cent of percaine was absorbed 
All these experiments showed that the ulcerated 
bladder is capable of absorbing as much as three 
times the amount that the normal bladder absorbs 
It could be demonstrated that all the laws relating 
to absorption which are valid for animals are true 
also for man Contrary to what appears in numerous 
reports in the literature it was found that there 1 
absorption not only of hypertonic but also of hypo- 
tonic solutions asalready stated and not only in the 
case of a diseased bladder as was previously as 
sumed but also in the case of an entirety health) 
bladder Anesthetizing substances are absorbed 
with especial ease 

\s to the capacity of the v esical mucous membrane 
for excretion it was demonstrated that substances 
which otherwise are secreted by the kidney with the 
urine may pass into the bladder directly from the 
blood Two experiments to test this possibility were 
made on human beings u ith complete anuria 
The capacity of the v esical mucous membrane tor 
absorption and excretion of aromatic compounds 
was tested w ith beta naphthy lamin which is known 
to possess strongly cancerogemc properties *“ e 
experiments w ere earned out in the Ciba laboratories 
Absorption experiments The afore mentioned 
substance was absorbed in vanous concentrations 
between 4 8 and 179 per cent When solutions 0 
higher concentration were instilled the anwM 
(rabbits) died with phenomena of poisoning 
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Excretion experiments In dogs, nephrectomized 
bilaterally, to c cm oil 19 per cent solution oC 
beta naphthylamm Mere injected subcutaneously at 
half hour intervals Tests of the saline solution used 
for irrigation of the bladder lining showed the 
presence of beta napbthylamm after two hours of 
irrigation The experiments allow the conclusion 
that the mucous membrane of the bladder is capable 
of absorbing beta naphthylamm from the urine 
when it is present m very small amounts as occurs in 
aniline workers The substance is precipitated in the 
mucous membrane and deposited as small granules 
around the vessels It is evident from these expen 
ments that in the choice of substances to be used for 
irrigation of or instillation into the bladder the fo! 
lowing points should be considered toxicity absorb 
ability concentration bladder capacity and condi 
tion of the mucous membrane 

(Rlvtelev) Florence \ Carpenter 


GENITAL ORGANS 

Gelssendoerfer R The Relation of Follicle Ilor 
mono to So Called Prostatic Hypertrophy (Die 
Beziebungen des Folhkelhormons zur sogenannten 
Prostatahjpertrophie) 6 j Tag d deutsch Ges / 
Chir Berlin 1939 

There are essentially two conceptions of the raflu 
cnce of internal secretions m the development of pro 
static hypertrophy Both views concede a diminu 
tion of the testicular function in advanced age As a 
result the adherents of one view believe that there is 
an increased washing away of the hormone of the 
anterior pjtuitarv lobe others maintain that there is 
3 preponderance of follicle hormone which is present 
also m the male organism The latter condition is 
considered bv Burrows h-ennauay Lacassagne 
Mos2kovucz and others to be the exciting cause of 
prostatic hypertrophy 

We report the results of our experiments with 
follicle hormone On mice and rat* which for some 
time received various follicle hormones The evalua 
tion of these experiments was based upon macro 
scopic and microscopic study of serial sections of the 
urogenital organs First the normal organs of the 
experimental animals are described particularly the 
various prostatic lobes The following effects of the 
action of follicle hormones in experimental animals 
were demonstrated retrogression of development in 
size and reduction of weight involution of the 
testicles tense distention of the seminal vesicles 
with many hormone preparations 100 per cent en 
largemcnt of the dorsocramal prostatic lobes and 
sporadically dilatation of the urinary bladder 
Microscopically quite typical changes were shown, 
chiefly the transformation of epithelium in thedorso 
cranial lobes into many lay ered squamous epithei 
aim other changes consisted of cormfication forma 
tion of corpora amylacca and plication, with simul 
taneous dilatation of the glandular tubes Interstitial 
connective tissue was also increased in general, 
therefore, phenomena of proliferation were found. 


while in the other prostatic lobes there was evidence 
of atrophy 

In a synoptic table the results of the experiments 
are explained m greater detail Particularly impres 
sive was the effect of the follicle hormone when 
administered subcutaneously 
Since m sex hormones w e are concerned with active 
principles which are specific as to sex but not as to 
species, it is important to make comparisons with 
the corresponding relations in man As to prostatic 
hypertrophy the following parallels are found 
Testicular involution in man appears spontane 
ously sn advanced age in the experimental animal 
as a result of the action of tolhde hormone in old 
men as a consequence of cessation of the testicular 
function particular!! of the internal secretion of the 
testicle while the follicle hormone attains prepon 
derance In animal experimentation this occurs as a 
result of the artificial administration of a consider 
able amount of this hormone In both cases there 
fore there is a disturbance of the hormone quotient 
m favor of the feminine hormone 
Both in man and in the experimental animal only 
the doxsocramal prostatic glands are altered and en 
larged at the same time m both the other prostatic 
glands (m man the so called surgical capsule) under 
go atrophy In both we find dilatation of the gland 
tubules of the dorsocrantal glands also epithelial 
transformation and formation of corpora amyiacea 
Although m man generally there is no transforma 
tion into squamous epithelium nevertheless we find 
such appearances in the fetus and m the newborn 
at a time when they are subject to the action 
of folbcuhn Thus a whole series of typical and 
analogous relations with reference to prostatic h> per 
trophy in man and the experimental animal may be 
ascertained 

On critical examination of all the theories so far 
advanced as to the cause of prostatic hypertrophy 
we must admit that the conception of its develop 
ment as a result of a disturbance of the equilibrium 
of the hormone quotient of the sex hormones not 
only is best substantiated physiological!! and by 
pathologico anatomical findings but at the same 
time includes also all relevant factors 

(Geissenooeseer) J M Salmon M D 

Fischer A W Surgery of the Prostate (Zur Chir 
urine der Prostata) 6 j Tag d deutsch Ges f Chir 
Berlin 1939 

As 3 thorough understanding of the symptoms 
presupposes an accurate knowledge of the path 
ologico anatomical processes present in the prostate 
the author presents the prevailing relationships of 
hyperplasia of adenomas bv means of serial sec 
tions of the prostate at the different ages of life The 
urethral walls are pressed together by the pressure 
of the adenoma and the bladder musculature must 
first overcome this compression before evacuation of 
the bladder can occur The hyperplasia of the 
adenoma must be considered today as of hormonal 
origin as a result of the lack of male hormone The 
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indication for surgery must depend on the function 
o£ the kidney during decompression with the cath 
eter Cases o! heart and circulatory insufficiency 
and with suppurative p>elonephntis and failure of 
kidney function are primarily hopeless la these 
cases a permanent fistula of the bladder helps but 
little and medication is not of much avail Imracdi 
atcly with the beginning of treatment with the 
residual catheter the ducts are severed In his own 
material the author has shown that at the conclusion 
of the observation 70 per cent of the patients had 
become operable 1 3 per cent s> mptom free from the 
catheter treatment although not cured and 18 per 
cent were inoperable One half of the last died 
at the clinic 90 per cent of the deaths being due to 
pyelonephritis and uremia Ambulant cases are not 
discussed but there are among them cases of acute 
retention due (0 alcoholic overdistention with failure 
of the bladder musculature In the literature the 
mistake of considering acute retention as an expres 
sion of a severe clinical picture 1 often made The 
danger is the damage to the kidney The kidney 5 are 
usually in good condition in acute retention but not in 
chronic disease w ith gradual increasing retention and 
back pre ure 

The kidney function and relief of the toxemia are 
the deciding factors At the present time after v ears 
of observation and comparison of dimcal signs and 
chemical values we can arrive at a much better 
evaluation of these factors and this is great practical 
progress It has been show n that the kidney changes 
in so called prostatic hv pertrophy are to a great 
extent reversible much more so than the internist 
will believe on the basis of his clinical material One 
must not proceed chematicallv and consider cases 
inoperable just because the values for pecifie grav 
lty are poor Only the fact that the kidney still 
protects the individual from uremia is significant 
If this can be made possible onlv at the expense of an 
increased amount of fluid with low concentration it 
is sufficient and the patient is operable Too many 
patients are considered inoperable That only 15 
per cent are operable as some claim cannot be true 
That is proved bv statistics which show a cure ol five 
years duration or longer following all operative 
procedures even in such supposedly inoperable cases 
If the kidney is s 0 lit ufhetent that the patient ts 
inoperable he « ill not live five y ears anyw av 

Con iderable attention should be paid to the pos 
sibihtics of failure following these procedures In 
practice the thorough and prolonged pre operative 
preparation is ol deciding significance The delayed 
cases will fare better the longer the preparation the 
better the local immunization of the bladder and 
the higher the resistance of the patient As opposed 
to the pre operative preparation and decompression 
of the bladder and kidneys the purely technical pro 
cedures are less important To me personally the 
suprapubic route operation in several stages and 
early getting out of bed on the part of the patient 
have been most gratifying Others prefer the 
perineal route or the operation devised by V oelcker 


In very heavy individuals it is of course easier to 
operate from the rear It is impossible to gne com 
parative statistics as the material is not chosen 
according to the same standards EtahoUsm 
too uncertain phenomenon varying too much in 
time and location to be of much sigmficaa e m 
evaluation of a procedure The procedure of Franck 
(bursting) gives good results but it is much simpler 
also to peel out the adenoma after the bursting The 
author employ ed the tw o stage radical operation in ,o 
per cent of his cases with 8 6 per cent fatalities half 
of which w ere due to emboli the others being due to 
pyelonephritis which was diagnosed erroneouslj as 
being an operable condition Electroresection is a us* 
ble procedure but it cannot be considered an am 
bulatory procedure as so many laymen and some 
physicians seem to think. The danger of embolism 
may be less but the danger to life as a result of mfec 
tion is greater than with the radical operation The 
method is not bad but it is not less dangerous than 
the radical operation and takes almost as long a stay 
in the hospital 

The theory that all operable cases should be 
operated upon radically and the inoperable cases 
should be treated by electrosurgery is not proper 
Far too often cases are considered inoperable If the 
case is not suited for one procedure it is not suited 
for the other The patient « hose kidney and circula 
tion are insufficient simply cannot be saved If a 
patient is operable one may give him hzs choice as to 
treatment but he should be informed that better 
permanent results follow the radical operation 

The field for electrosurgical re ection is the early 
cases and the isolated enlargements of the middle 
lobe of the prostate \ ray treatment may improve 
the early ca«cs but the results are irregular The 
method may be tried in diabetics Hormone treat 
ment brought no results it is possible that it induced 
a generalized stimulation of the body 

All therapeutic methods should be employed only 
in those cases which have been stabilized by proper 
pre operative preparation The residual urine must 
be constant Rest in bed and treatment for cystitis 
alone are powerful healing measures If one uses 
hormones and also treats the cystitis no definite 
evaluation of the hormone treatment can be made 
fhe bars w hich occur at the entrance of the bladder 
are suitable for electrosurgery also the cases ol 
cancer ol the prostate in which all chance of doing a 
radical operation is past In these cases electro- 
surgery may act paliiatively 

(\ W Fischer) Leo A Juhnke MD 

MISCELLANEOUS 

Dravetta G Pneumopyelography In the Diagnosis 

of Urinary Calculi (La pncumopielograpma neui 

calcolosi urinaria) Arch ttal dt urol i9j 9 l8S 

With the development of roentgenography urn* 
logical diagnosis has made enormous progress e.pe- 
cially in cases of renal calculus Although simple 
roentgenography is helpful it does not furnish pre 



GENITO-URINARY SURGERY 


593 


cise enough information for a pyelotomy, nephrot 
omy ureterotomy or nephrectomy Additional aids 
have been intravenous pyelography and retrograde 
pyelography after ureteral catheterization These 
methods are successful m the majority of cases 

However there are radiotransparent calculi which 
are not satisfactorily demonstrated by these metb 
ods Bust has arranged a list of calculi according to 
the increasing opacity of their chemical constituents 
acid ammonium urate uric acid acid magnesium 
urate acid sodium urate acid calcium urate am 
monmin magnesium phosphate calcium oxalate and 
calcium carbonate Also pure c> stine and xanthine 
stones are radiotransparent Stones of this t> pe may 
be rendered visible by the injection of a gas about 
them The idea is an old one and was tried by 
Burchard and Poland m 1907 Since then it has been 
developed by a number of investigators the author 
describes the literature in detail Mention is made 
of the possibility of gas embolus if air is used or if 
the mtrapeivic pressure is greater than 200 mm of 
mercury The method is useful in the more accurate 
localization of calculi and their differentiation from 
fecaliths biliary calculi calcifications in the lumbar 
region, and calcified mesenteric and retroperitoneal 
glands 

The author uses oxy gen in his technique because 
it is more readily absorbed and there is little danger 
of gas embolism Contraindications are (1) uremia 
serious and acute (2) fever and (3} hematuria No 
anesthetic is given because the patient s subjective 
sensations of fullness of the renal pelvis are used to 
determine when to stop the injection of oxygen 
Usually from 7 to 1 5 c cm are injected through the 
ureteral catheter by means of a sterile 30 c cm glass 
syringe 

The author describes briefly 5 clinical cases with 
accompany mg roentgenographic illustrations All of 
these cases were treated surgically and the roent 
genographic diagnosis was confirmed 

In one of the author s cases a ureteral calculus 
was demonstrated Simple x rays showed a shadow 



Fig 1 


which could not be definitely interpreted as urinary 
m location Intravenous pyelography demonstrated 
the pelvis caly ces and ureter clearly, but obscured 
the stone Retrograde pyelography with an opaque 
medium presented the same difficulties However 
an injection of oxygen definitely demonstrated the 
calculus within the ureter (Fig 1) 
Pneumopyelography m certain instances may 
give brilliant results No final judgment should be 
passed m doubtful cases by any specialist as to the 
presence of a urinary calculus until this precise 
method of diagnosis has been used 
The author presents a brief bibliography of the 
pertinent literature Jacob E Kixxs M D 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Baehl E Osteitis Tuberculosa Multiplex Cystoldes 
In \outh with Especial Attention to the Posl 
the Tuberculin Reaction and the Blood Pic 
ture (Beitrag zur Jutn^lingschen Ostitis tuberculosa 
multiplex c>stoides mit bcsondcrer BeruecWch 
tigung der posiU'cn Tuberhulinanergie und dcs 
liluthildes) Deutsche Ztschr / Chir 193S 251 349 
This disease of bones during south is recognized 
from the small cyst formations In the majority 0/ 
cases these develop symmetrically in the proximal 
and middle phalanges of the fingers and toes \ 
single case is recorded in an eighty fixe y ear-old 
man This disease which exhibits a self evident 
secondary form of tuberculosis occurs most often in 
the third and fourth decade of life 

There is a recognized relationship between this 
bone disease and two skin diseases namely lupus 
pernio and Boeclis sarcoid which the author states 
may be identical In the de cubed case there was 
found on the terminal phalanx of the index finger a 
bluish red swelling painful on pressure which cor 
re ponded to the nodular localized form of Boeclis 
miliarv lupoid Microscopically there were found 
epithcloid cells Ivmphocvtea and giant cells 
Twelve years earlier the patient had suffered from a 
disease of the lung associated with fever which had 
been diagnosed as pneumonia However from a 
study of the lung markings on the roentgen film it 
may be concluded that the disease in question was 
tuberculo is of the lung The tuberculin reaction in 
this case was positive and there was a distinct 
eosinophilia The lowering of the tuberculin sen 
sitivity and the simultaneous eo mophtlia is not a 
mere accidental coincidence 

(Bsiwtr) Hawthorne C Uau-ace M D 

Girardi \ C Specific Local Serotherapy in Go no 
coccic Vrthritis (La serotcrapia espedfica local en 
las artntis gonocdccicas) Ret de orlop j ctrug 

1939 8 3°o 

Since 1933 Rizzo and Pienm have been using in 
\rgentina specific local serotherapy in the treat 
ment of gonococcic arthritis The good results ob 
tamed by them encouraged C irardi to employ this 
method in 1934 with the following technique 
Articular puncture and aspiration of the largest 
possible quantity of the intra articular contents 
with immediate injection into the joint of a 
quantity of anti gonococcic serum amounting to a 
little less than the extracted fluid 
From o to 30 c cm of serum are al«o injected in 
the periarticular tissues sometimes with }A per 
cent novocaine The intra articular and extra 
articular pathways are combined so that the largest 
possible amount of serum is injected locally 


There may be a local and a general reaction a 
slight nse of the temperature general depression 
and immediate increa e of the pain The injections 
are repeated every twenty four or forty -eight hours 
From 5 to 7 injections are necessary 
The first sy mptom to respond to the injection is 
the pain This slowly disappears after a hort penod 
of aggravation. After 3 or 4 injections there is al-o 
a noticeable diminution of the swelling 
The joint can be mobilized after a few days of 
treatment then physiotherapy local heat manage 
and mobilization can be started. 

Nine cases of gonococcic arthritis are reported. 
The ages of the patients were between eighteen and 
forty six years Three patients were women and 6 
men In 5 cases the knee was involved m 3 the 
ankle and in 1 the wnst 
The bacteriological examination of the articular 
exudate was positive in 4 cases The number of 
local injection was 3ml case 4 in 3 cases a in 
4 cases and 6 in only 1 ca_e 

Ml of the patients showed pontaaeous diminu 
tion of the pain after 1 or 2 injections 

Ml the cases pre ented hy drarthrotic forms of the 
condition which benefit more than any other from 
the local serotherapy 

This method can be u ed also in the early treat 
ment of the phlegmonous form when arthrotomy 
can be avoided 

The author did not notice any complication 
Slight serological reactions disappeared with simple 
therapeutic measures It is suggested however that 
the patients be desensitized previously to the in 
jection 

The treatment must be earned out as earlv a 
po lble Hector 31 \rino if D 

De Santo D \ and Wilson P D Xanthomatous 
Tumors of the Joints J Bone <s* Joint Surg 
*939 S3 1 

Nine new cases of xanthomatous tumors of the 
joints are presented in detail with accompanying 
roentgenograms photographs and photomicro- 
graphs There are 3 2 previously reported ca.es in the 
literature The authors believe that xanthomatous 
tumors of the joints are more common than the 
number of reported ca.es would indicate and that 
they are frequently treated for long periods under 
the diagnosis of villous arthnti chrome rheumatoid 
arthritis loose body joint mouse or torn cartilao 6 - 
It is ev en po ible for the true nature of the lesion 
to be overlooked at operation . 

There are three ty pes of xanthomatous tumors 01 
the joints solitary multiple and diffu e. Jhe 
solitary tumors are the mo t numerous they nie 
almost invariably pedunculated and attached to 
the synovial membrane they are rounded or 
spheroidal golden yellow or orange and are studded 
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with purplish red or black areas representing 
hemorrhages of varying antiquity The multiple 
tumors involve isolated areas of synovial membrane 
and vary in size and shape The underlying area of 
involved synovial membrane has the same orange 
yellow coloration as the tumors In the diffuse 
variety the entire s> novial membrane shows > ellow 
ish discoloration and is studded with innumerable 
small and large papillary, polypoid and peduncu 
lated nodules The intervening synovial membrane 
resembles that of a hemorrhagic arthritis it is 
arranged in exaggerated fern like folds \antbomas 
are found to originate in chronic hemorrhagic villous 
arthritis 

The pre operative diagnosis of xanthoma of the 
joints seems never to have been made Obscure 
intermittent swelling of the knee joint (36 of the 41 
reported cases were in the knee joint) associated 
with pain free fluid, occasional locking and the 
presence of a movable tumor usually medial to the 
patella will frequently be found to be caused by a 
xanthoma Aspiration of the joint with the re 
covery of dark or sanguineous fluid points to the 
presence of a xanthoma The demonstration of a 
large amount of cholesterol in the fluid is probably 
pathognomonic of xanthoma The blood cholesterol 
is frequently elevated Roentgenographic examina 
tion is of value in a negative way because it rules 
out the presence of a joint mouse and although it 
will frequently not demonstrate the tumor, it oc 
casionally will reveal the shadow of a soft tissue 
tumor 

Joint xanthomas can be cured by radical excision 
Local excision is sufficient for solitary tumors but in 
the case of multiple or c^ff use xanthomas a subtotal or 
total sy novectomy is usually necessary Recurrence 
of the tumor occurred in 7 of the 41 reported cases 
Recurrences are probably due to the later develop 
ment of a small tumor undiscovered at the time of 
operation or to inadequate removal of the primary 
tumor No instance of a benign giant cell xanthoma 
undergoing malignant transformation has ever been 
reported The only difference between a xanthoma 
and a giant cell tumor of the sy novial membrane is 
the presence of the xanthoma cell foam cell 
or ‘ lipoid cell in the xanthomas 

The relationship between joint xanthomas and 
other forms of systemic xanthomatosis may be ex 
pressed as follows while man) cases of joint 
xanthomas are associated with h> percholesterolemia 
no coincidence of joint xanthoma with systemic 
forms of xanthomatosis exists Joint xanthomas are 
related to some fundamental disturbance of the 
lipoid metabolism and possess the foam cell’ in 
common with various forms of systemic xantho 
matosis The stroma cell is related to the reticulo 
endothelial system It is derived from the surface 
synovial membrane mesothelium which has reti 
culo endothelial properties and gives rise to the 

foam cell the giant cell and the pigmented cells 
found in xanthomatous tumors 

Robert P Mcntgoiierv M D 


Horwitz M T Lesions of the Supraspinatus Ten 
don and Associated Structures Investigation 
of Comparable Lesions in the Hip Joint Arch 
Surg 1939, 38 990 

Abduction of the arm is accomplished by a com 
plex mechanism, which is studied from the stand 
point of the individual muscular components in 
volved The importance of the action of the 
supraspinatus muscle in furnishing a fulcrum for 
the humeral head in the glenoid cavity for the action 
of the deltoid muscle has been stressed by Codman 
The shoulder joints (150) of 75 cadavers were 
studied for changes about the shoulder joint In 30 
specimens variable changes in the burs® were noted 
There were 10 complete tears of the supraspinatus 
tendon In 49 specimens the upper portion of the 
musculocutaneous cuff showed variable amounts of 
thinning measuring in some instances from only 1 
to 2 mm In 30 cases the superficial surface of the 
supraspinatus tendon was frayed with separation 
of the tendon fibers to cause bands or straps In 
these cases involvement of the subscapulans was 
almost as advanced In 105 specimens there were 
marked changes in the biceps tendon and bicipital 
grove with 4 complete tears of the tendon There 
were bony changes in all cases, which seemed pro 
portional to the amount of change in the soft tissues 
Since these lesions were demonstrated in the dis 
secting laboratory on cadavers with histones which 
contained no hint of injury the author is inclined 
to take issue with many of Codman s conclusions 
Horwitz believes that there is a gradual detenora 
tion of the supraspinatus tendon from excessive use 
and advancing age and that these changes pave the 
way for its rupture Furthermore the studies 
quoted above show that the changes are not con 
fined to the supraspinatus tendon, but are common 



Fig 1 At a is shown the long bicipital tendon com 
plctely severed the proximal segment having reattached 
itself to the articular surface and the distal segment to the 
lesser tubercle Note the recession of the greater tubercle 
marginal proliferation and obliteration of the bicipital 
groov e The tendons lettered from b to f are long bicipital 
tendons showing varying stages of flattening fibrillation 
fraying and tearing 
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to the musculocutaneou cuff and even to the bone 
He believes that rupture of a sound supra pinatus 
tendon is rare and question* the wisdom o! sub 
jetting tissues to surgical procedure when the} are 
the site of degenerative lesions incidental to ad 
vancing age defective circulation and attntional 
changes Hawthor'CeC Waxiace MD 

Hopkins F S and Huston h L Knee Injuries 
in Athletics V Study of End Results 
F ujJa wf ) UrJ 19*9 ait o* 

\n analv is was made of 193 ca es of knee injur.es 
in athletics in which the end results are known This 
group of cases covered a period of thirteen vears and 
is particularly intere ting becau c 0/ the fact that 
everv person included in this report trained to be a 
physical director and therefore has continued to do 
strenuous exerci e nice leaving college. 

Football was re pon tble for 90 (4, per cent) of 
the knee imurte Soccer basket ball gjronasium 
activities track wre tltag ba ehall lacro and 
various other port were re ponsible to a les er 
degree lor the remaining cases 

The minor ca e> of cartilage injury were treated 
bv the u e of crutche Ace bandage and ph> ical 
therapy Tbe more evere cartilage injuries were 
immobilized in a pla ter ca t whle in tho-e cave 
which did not respond to conservative treatment 
the cartilage was exci ed 

There were 19 patients with uncomplicated 
tcaumattc vtiovitis with effu ion Ten of the 10 
were on crutche for an average of six and one half 
daw The timelo t from pbwical practice averaged 
thirteen dav Tbe time required for complete 
recovery averaged four weeks This anal} 1 suggests 
that approximately 00 per cent of the results fol 
lowing simple synovitis with effu ion are ven sati* 
factory 

Of *9 case of pram of the lateral ligament 3 4 
prerented in\ol\ement of the internal lateral liga 
ment and s of the external lateral ligament Treat 
roent was gnen b\ means of physical therapy Ace 
bandage and crutches Thirtv two patients were on 
crutches for an average of eight da)s The time lo t 
from phvsical practice averaged three weeks and 
the time required for complete recovery averaged 
twenty seien weeks Fight} two per cent of tbe e 
ca e showed a good end result 

There were 40 patients with injur} of a semilunar 
cartilage treated without immobilization in 37 the 
medial mem-cu was involved and in 3 the lateral 
meaurus They were all treated without immobili 
ration the treatment was essentially rest support 
and ph} sical therapy Thirt} patients ured crutche 
for an average of fifteen days The tune lo t from 
ph) teal practice averaged five weeks. Tbe time 
needed for complete recovery averaged seven 
months Nineteen patients continued to have 
symptoms and were rated as not completely cured. 
In 1 3 patients originally treated as belonging to 
this group the cartilage was later excised and * 
were found to have crucial ligament tears 


There were 22 patients with questionable iniuiy 
of the semilunar cartilage Treatment coa-nted 
particularly of rest support and ph) cal therapy 
Sixteen were on crutche* for an average of twelve 
da) s The time lo t from ph) ical practice averaged 
fiv e weeks Thirteen patients required an av erage of 
six month* to recov er complete!) from the injury 
Sev ent) -eight per cent of the patients in thi* group 
had a good end result 

There were 44 patients with injur) of the semi- 
lunar cartilage who were treated b) unmoh bastion. 
The media! cartilage was involved in 21 and the 
lateral cartilage in 3 Nine of them howed a marked 
effusion. A cast was worn for an average of four 
weeks Crutches were used for an av erage of four 
weeks The timelo t from ph) sical practice averaged 
eight weeks Fort) six patients in this group bowed 
a good end result Fifteen patients averaged five 
months for complete recover) 

The end results in all probable injune* of the 
semilunar cartilage* (no) which were treated cen- 
ser* ativ elv were good in 4 3 per cent of tbe ca.e* 
There were 29 case of injur) of the remflunar 
cartilage which were treated bv operation and the 
interval from the fir t wjur> to the opcratioa 
averaged nineteen month* In a 3 of the ca.c« the 
operabv e findings were known. Of these 15 bowed 
a fracture of the remflunar cartilage. Svnov a! 
fringes fat tabs or synovial v-ilb were present in 13 
ca-es The crucial ligaments were torn in 4 cares. In 
Scats both cartilage were removed at the same 
operation In 6 « per cent a good re. Jt was obtamed. 
The time from operation to walking without av t 
atice averaged four weeks The lo-s of time from 
phv icaJ practice averaged m c months. 

Eights nine per cent of the ca.es of sanp’e 
v novitis and Si per cent of the ca~e» of prain of a 
lateral ligament showed good nnal results. Fortv 
ix per cent of the good result* we e obtained bv 
immobilization of the injured ennl nar cartilage 
Thirtv six per cent of the good results followed 
treatment bv mean* of bandapng re t, crutches 
and phv ical therap) Sixtv ji per cent of the 
ca.es with disabling ymptom* showed a good end 
re ult Rjcuuld J Bexvett Jr, M D 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 
llaggarf G E and Toumer J H Knec-Jcini 
Axthrotomy fer RemoiaJ of a Semilunar Car 
tilage Technique of the Lateral and Antencr 
Incisions. Sur£ Ct * A ofk la 19*9 »9 
The authors limit this description to opera t-o-* 
for removal of the internal '-emilunar carnage b t 
the same types of mci ion on the external 
of tbe knee can be u ed for remov al of the external 
meniscus. 

Two type* of incisions are described, for altho ga 
the antenor ina ion 1 the more commo*Jv 60 
p!o)ed route clinical hi ton and subsequent ex 
ammation ma) indicate injur) to the posterior part 
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of the cartilage, m which event the incision on the 
medial lateral aspect of the knee facilitates removal 
of the entire meniscus 

With the patient anesthetized, an Esmarch 
bandage is snuglv wrapped around the 70-degree 
elevated extremity from toes to thigh and the 
tourniquet is then applied This plan has been found 
to prevent postoperative nerve or circulator} com 
plications and the operative field is absolutely dry 

A vertical anteromedial incision, about 4 in in 
length is placed approximately midway betw een the 
medial border of the patella and the mcdiolatcral 
ligament The skin and subcutaneous tissue, and the 
capsule ate divided as separate lay ers The synovial 
membrane is grasped with forceps and incised and 
the incision is lengthened with scissors After the 
fat pad is retracted forward the anterior attach 
ment of the meniscus is easily seen and can be 
divided and grasped with a heavy clamp The 
anterior portion of the meniscus is then freed from 
the synovial membrane A special knife that may 
be bent to conform to the contour of the femoral 
condyle is used to free the posterior part of the 
meniscus A small metal sucker, insulated with 
rubber except at the very tip, is used to remove 
excess fluid and to apply a coagulating current to 
otherwise inaccessible points within the joint 


With the exposure this incision affords most of 
the cartilaginous surface-* within the joint and the 
external meniscus may be inspected The wound is 
then closed in layers with interrupted sutures Fine 
chromic catgut is used lor the synovia, silk for the 
capsulp plain catgut for the subcutaneous tissue, 
and silk for the skin A pressure dressing is applied 
and the tourniquet is removed No phnts are used 
and active and passive movements are started 
within a period of fort} eight hours following the 
operation 

The mcdiolatcral incision is particularly helpful 
when it is considered essential to remove the entire 
cartilage because of damage to the posterior portion 
of the meniscus, but exploration of the joint, par 
ticularly of the anterior compartment is rather 
limited 

The skin and subcutaneous fascia are reflected 
as one flap and lilted proximally, this exposes the 
capsule (Fig x a) The knee joint is exposed through 
two incisions as shown in the illustration The 
internolateral ligament is preserved, the medio 
anterior and posterior compartments may be com 
pletely explored, and the entire semilunar cartilage 
can be easily removed Closure and postoperative 
treatment are the same as described 

Houer C Pheasant M D 
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Smith N R Massive Necrosis of the Muscles of 
the Leg After Operation for Removal of a Bone 
Graft From the Tibia Brit J 1939 26 7S0 
The author presents a case report in which there 
occurred massive necrosis of all the muscles in the 
leg except for a small amount of muscle on the sole 
of the loot following an operation for removal of a 
bone graft from the tibia There was no cutaneous 
gangrene excluding that at the margins of the 
wound and no local infective inflammation neither 
was there any general disturbance in the health of 
the patient The cause for the necrosis is not know n 
and the case is pre ented as a warning of a possible 
result when a tibial graft is removed with the knee 
held acutely flexed The author is not aware of any 
similar case being reported 

The case is presented in detail w ith a pathological 
report of the amputated leg and a discussion of the 
possible causes of the necrosis 

Robert P Montgomery M D 

FRACTURES AND DISLOCATIONS 

Gruca A Intra Articular Fractures (IntraartiLu 
laere Frakturcn) Chir nor rticku 193S 11 95 

Intra articular fractures have their special mcch 
anism also different biological healing conditions 
different prognoses and different results from shaft 
fractures The direct and indirect mechanism of 
fractures of the shaft is well known In intra 


articular fractures the anatomical structure of the 
epiphyses and joint ends plays an important r61e 
It is different in adults from that m the aged and 
m young individuals Intra articular fractures may 
be classified as follows 

1 Fracture by compression The shaft is forced 
longitudinally on to the epiphysis A transverse 
fracture occurs first and later the joint end is driven 
apart 

2 Fracture by shearing off The line of force in 
the shaft does not go directly to the axis but some 
what on a slant (condyle fracture of the femur) 

3 I racture by flexion with simultaneous rapid 
muscular contraction (transverse fracture of the 
patella or olecranon) 

4 1 racturc resulting from the tearing off of a 
piece of bone by a muscle (tearing off of the tuber 
osity of the tibia or of the tuberculum majus of the 
humerus) 

q Fracture caused by torsion 

The joint cartilage is either compressed or tom 
off of its bed and suffers nutritional disturbances 
even to necrosis 1 ractures or fissures of the car 
tilage do not heal even after years Necroses of the 
cartilage cause joint mice and interfere with func 
tion Nutritional disturbances of the cartilage are 
clinically less distinct The joint capsule in intra 
articular fractures frequently is torn its attach 
ment to the bone is looscDed torn or compressed 
or its nourishment is interrupted Intra articular 
hemorrhage thickening of the bone at the site of 
attachment and capsular thickening all of which 
interfere with function of the joint may occur 
The ligamentous apparatus in general has good 
resistance The sites of insertion are much le s 
resistant Tears of the ligaments play an important 
r61e in the reposition of the fragments \s the liga 
mewts contain the inner, ation one sees considerable 
shock at the moment of injurv and later vaso 
motor disturbances of the joint (long lasting effu 
sions periarticular edema or bone atrophy and 
finally changes in the synovial fluid) The accident 
itself does not influence the synovial fluid either in 
its chemical cytological or biochemical composi 
lion The callus formation according to Bier is in 
fluenced unfavorably by synovial exudation The 
epiphvseal cartilage is cither compressed or torn 
off If the reduction is good the cartilage docs not 
lose its abilitv to produce bone Interference with 
growth is rare If reduction is not effected properly 
according to anatomicophy siological rules then ir 
regular bone deposits will occur 

The periosteum must be considered in mtra 
articular fractures from three viewpoints biological 
mechanical and as a positive or negative healing 
factor If a joint fragment is torn from the shaft 
then the periosteum is frequently the only source 
of nourishment for that fragment \ccordmg to 
Moore the partially retained periosteum is an im 
portant factor for the maintenance of the reposi 
tion The mterpo ltion of periosteal flaps between 
the fragments may prevent the reposition as well 
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as the healing For a better understanding of the 
abnormal healing conditions of intra articular frac 
tures we should consult the work of Roux, Martin 
Mueller Walter andWdhch 
The author differentiates, five types of intra 
articular fractures (i) fissures, (2) tearing off of 
condyles (3) monocondylar fractures (4) bicondylar 
fractures, and (5I epiph>seal l>sis partial or com 
plete The complications are early or late nerve 
injuries and trophoneurotic injuries such as ostc 
oporosis hard traumatic edema and ischemic con 
tractures asncllasmuscleatrophy In the treatment 
of intra articular fractures tw 0 important points must 
be considered (1) ideal reposition, and (2) operative 
treatment Incomplete reposition, which makes but 
little difference m shaft fractures can lead to serious 
disturbance of function As such reposition is not 
always possible with conservative treatment opera 
lion must be done frequently The line of incision 
should follow the line of fracture, and the fixation of 
the fragments should be done through the skin 
(Grcca) Luo A Jwinke M d 

kreuter E Results Obtained with the Nicola 
Operation in the Common Dislocation of the 
Shoulder (I rgebmsse der Nicolaschen Operation 
bei der gewohnneitsmacssiten SchuUtrverrenkung) 
Betlr Win Clnr , 1939 169 32 
Puerckhauer in 1919 was the first to utilize the 
bleeps tendon and lead it through the head of the 
humerus in operations for habitual dislocation of the 
shoulder Independently of kreuter He>manowitch 
and Nicola etnplo>ed the same procedure later 
Nicola whose name has been given to the operation, 
reported 42 of his own cases operated upon in this 
manner with only 3 recurrences 

The author makes his approach by splitting the 
deltoid muscle longitudinally a few centimeters 


from its anterior border After inward rotation of 
the arm the exposed tendon of the long head of the 
biceps mu-cle is pulled out of the wound by a 
double hook The capsule of the joint is split longi 
tudmally A hole is drilled through the humeral 
head parallel with the sulcus inter tubercularis The 
biceps tendon is divided as far distally as possible 
I he proximal end is threaded through the head and 
resutured The joint capsule openings are then 
closed The arm is placed in a splint for fourteen 
days, alter which careful movements are instituted 
The patient is usually discharged in a period of about 
four weeks 

The author had 3 recurrences in i <5 case a operated 
upon by this method Several of the patients re 
turned to strenuous labor and some even, became 
expert in athletics 

(Keeltek) Leo \ Jujinke M D 

Rush, L V and Rush H L A Technique for 
Longitudinal Pin Fixation of Certain Fractures 
of the Ulna and of the Femur J Bone & Joint 
5urg , 1939 31 6x9 

The authors describe an ingenious method of m 
ternal fixation which is recommended tor certain 
comminuted fractures of the upper end of the ulna 
and also for displaced fractures of the femur in the 
upper third and in subtrochanteric regions as well 
as for certain intertrochanteric fractures A modi 
fied Steinman pin is used In the ulna the pm is 
introduced axially into the olecranon, and is directed 
across the fracture site into the marrow cavity of 
the distal fragment No immobilization is em 
plojed In the femur, the authors introduce the 
pin through the greater trochanter m the axial 
direction into the medullary canal of the shaft 
Loose fragments are held by wire 

Daniel H Levisthae M D 
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BLOOD VESSELS 

Edwards E A Chrome Organic Arterial Disease 
\ev England J Med 1939 *ai a^t 
When the arterial supply to a limb is diminished 
certain sj mptoms and Usability follow These vary 
more with the rapidity and degree of the diminution 
of the blood flow than with the nature of the disease 
responsible for the ob truction Since these effects 
are so profound it is of consequence to focus con 
siderable attention on the resultant s>ndrome of 
arterial insufficiency as well as on the specific 
background disease 

The author presents a summary of present day 
concepts of arterial insutnciency and of the most 
common background diseases Localized or acute 
disorders such as aneurysm embolism or'traumato 
arteries and functional disorders suchasRaynaud s 
disease are not considered in his discussion Most 
of the cases of chronic organic occlusion of the 
peripheral arteries is caused either bj arteriosclerosis 
or by thrombo angiitis obliterans The former is a 
metabolic disorder occurring in men and women of 
middle age In diabetes the disease may occur in 
relatively young patients Thromboangiitis ob 
litcrans or Buerger s disease occurs almost without 
exception in young men in the latter part of the 
second or in the third or fourth decade The 
patients are usually heavy tobacco smokers The 
disorder is inflammatory and involves both veins 
and arteries Involvement of the superficial veins in 
a migrating phlebitis ma\ call earl} attention to 
the disea e 



Fig 1 Moenckeberg s scierosi in an anterior tibial 
artery The media is transformed into a calcified tube 
which has fractured on sectioning The lumen is unob 
structed The veins and nerve trunks are normal 


Obstruction of the major arteries by an> disease 
diverts the arterial flow through smaller collateral 
channels This results in a diminished blood flow or 
arterial insufficiency with symptoms which are 
independent of the background disease producing 
the obstruction The symptoms and signs of artenal 
insufficiency may be conveniently considered under 
the following headings (1) weak muscle action and 
intermittent claudication (2) abnormally cold 
limbs (3) faypesthesia hyperesthesia and «pon 
taneous pain from ischemic neuritis (4) diminished 
resistance to injury and ulceration from trivial 
trauma ( 3 ) blanching of the toes and feet on eleva 
tion and rubor on dependency and (6) faint or 
ab ent pulsation m the affected arteries 
The specific treatment of arteriosclerosis consists 
of the avoidance of mental and physical stress the 
cessation or diminution of tobacco smoking and 
moderation in the intake of cholesterol rich foods 
In Buerger s disea e it is essential that the patient 
use no tobacco whatsoever 
The treatment of arterial insufficiency may be 
divided into the general care of the feet the avoid 
ance of tobacco and the increase of the collateral 
blood flow In the w nter s experience, this increase 
of the collateral blood flow is best accomplished by 
the use of alternating suction and pressure Such 
treatment is contraindicated in the pre>ence of mfee 
tion or thrombosis Under these conditions or when 
the apparatus is not available Buerger s exercises 
should be u ed 

Attention should be paid to the general manage 
ment of these patients Optimum general health 
should be maintained and the patient should be 
encouraged in his fight against pain and disabdity 
In the acute stages of pre gangrene ulceration or 
gangrene the patient should be m bed in a hospital 
The procedures previously described are used with 
the addition of certain measures to diminish pain and 
to prevent infection HebbebtF Thurskw 31 D 

BLOOD TRANSFUSION 
Forssell J Morphological Changes in the Bone 
Marrow and Blood in Acute Hemorrhagic 
Anemia (Moiphologische \ eraenderungen in 1 
Knochenmark nod Blut bei akuten BluiungsaD 
aemie) Acta vied Scand 1939 Supp 101 
Forssell has made use of many of the newer 
hematological techniques in this extensive study 0* 
acute hemorrhagic anemia In normal individuals 
the bone marrow obtained by sternal puncture con 
tamed about four times as many reticulocy tes per 
cent as the peripheral blood There was also a 
greater proportion of young reticulocytes in the 
bone marrow than in the peripheral blood thorny 
after an acute hemorrhage an increase in the 
reticulocy tes (especially the early forms) appeared 
600 
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m the bone marrow and blood Very large hemor 
rhages seemed to produce amsocy tosis and a decrease 
m the diameter of the red cells, but no appreciable 
change in the volume With severe anemia, a 
decrease m the color and saturation index may 
occur In a few case , the ratio of cry t hr oblasts and 
erthyroblasts in mitosis to leucocytes in the bone 
marrow was increased There was at times a tem 
porary increase and a shift to the left of the granu 
loevtes of the bone marrow and blood 

During the first or second week after acute 
hemorrhage, the majority of the cases did not show 
good regeneration of erythrocytes The peak of the 
reticulocyte rise usually occurred on the filth to the 
eighth da> after hemorrhage ceased Following 
this spontaneous regeneration, the mean diameter 
of the red cells and the saturation index were low in 
most of the cases In sev oral patients the color and 
volume indexes were normal The ervthroblast 
m> eloid ratio in the bone marrow was increased m 
almost all of the cases 

In some cases of hemorrhage after spontaneous 
regeneration had subsided, injections of liver extract 
caused a light increase in the reticulocytes and 
erjthrocytes At the end of the period of observa 
tion, the patients showed lowered values in the mean 
red cell diameter and in the color volume, and 
saturation indexes It was lelt that the liver tended 
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to reduce the degree of amsocytosis Liver injec- 
tions did not cause stimulation ol the erythroblasts 
in the bone marrow 

Arsenic medication in acute hemorrhage follow ing 
spontaneous regeneration caused a slight n e in the 
reticulocytes but did not affect the erythrocyte 
count Arsenic had no effect on the size and hemo 
globin content of the erythrocytes, it did, however, 
seem to increase the degree of amsoc> tosis Lty 
throblastic hyperplasia was noted in the bone mar 
row in these cases 

Iron medication in posthemorrhagic anemia dis 
tmctly hastened the rate of blood regeneration This 
was revealed bj the marked increase m reticulocv tes 
m the bone marrow and peripheral blood During 
iron, medication there was an inctease m the mean 
red cell diameter and in the color volume, and 
saturation indexes The bone marrow showed an 
erythroblastic h>perplasia and a considerable num 
ber of erythroblasts in mitosis 

The changes that occur in the bone marrow and 
blood following iron therapy for hemorrhagic 
anemia seem to resemble somewhat the findings in 
pernicious anemia The occurrence of nucleated red 
cells in the blood in acute hemorrhagic anemia is 
closer related to the degree of anemia and extent of 
blood Jo«s than to the mtensitj of blood regeneration 
Howabd L Alt M D 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Woltman H W Postoperative Neurological Com 
plications Surg Chn \ otlh A m 1939 19 955 
The author remarks that perhaps the simplest and 
most readily understood of complications results 
from the injury of nerves It is not beside the point 
to call attention to a few things so obvious that they 
may be overlooked namelv that the limbs of the 
relaxed and unco operative patient provide secure 
and convenient handles for pulling him about while 
dressings are being applied that prolonged and 
heavy sedation not only relieves the pain of a wound 
but also relieves the discomfort incidental to the 
patient s remaining in one position a long time that 
the patient after he is in his room is either lying or 
sitting and finally that neuritis of isolated nerves 
usually is caused either by compression or by trac 
tion 

After the patient has regained consciousness he 
may become aware of numbness and perhaps also 
of weakness of the little finger and the adjacent part 
of the hand or he may find that extension of the 
fingers and wrist is impossible Because of the 
exercise of greater care in securing the arms and 
providing substantial pads injury to the ulnar and 
radial nerves from the edge of the operating table 
has become almost a thing of the past 

Ulnar neuritis in one or both arms also may 
appear graduallv during convalescence It generally 
occurs among patients who have lost considerable 
weight In some cases it is due to impingement of 
the ulnar nerve on the bed particularly when the 
patient lies for long periods on his back and the bed 
is hard in other cases it appears when the patient 
rests his arms on the unupholstered arms of a chair 

The homologue m the lower limbs is evinced by 
foot drop and occasional numbness of the dorsum 
of the foot Palsy of the peroneal nerve may be 
caused by pressure of poorly designed or made 
quately padded rests used to hold the legs in the 
lithotomy position It also may develop gradually 
after operation In such cases pressure on the 
underlying mattress and traction incidental to 
hyperextension of the knees on a sagging mattress 
are responsible Corresponding to armchair ulnar 
neuritis is crossed leg peroneal neuritis Almost 
always when a patient with such a condition is 
interviewed he is seated with the palsied leg crossed 
over the well leg The anterior crural nerve is seldom 
injured but injury of this nerve may occur after 
excessive external rotation of the thigh in the lithot 
omy position and dunng operations for femoral 
hernia Physiotherapy splints w hen indicated and 
time suffice to bring about recovery in most cases 
\V hen injury to a nerve is so severe that regeneration 
is necessary a helpful rule in estimating the time 


that recovery will require is to allow one day for 
each millimeter of grow th needed 
The brachial plexus may be injured easily In 
reviewing such cases the author takes cognizance of 
three observations first that injury of the brachial 
plexus almost always occurs in women whereas 
most of the aforementioned types of neuritis usually 
occur in men second that the operation has usually 
been on the pelvis and third that the type of 
palsy present usually reveals involvement of the 
upper part of the plexus Traction on the wrists and 
pressure on inadequately padded shoulder re ts 
while patients are m the Trendelenburg position are 
often responsible Radical amputation of the breast 
and thoracoplasty may require abduction of the 
arm above the lev cl of the shoulder a po ltion that 
may cause traction on the plexus or compression of 
the plexus by the clavicle 
The pressure of retractors during the removal of 
tumors also may injure nerves The attempted in 
jection of solutions into the veins at the elbow may 
injure the median nerve In the opening of ab 
scesses the long thoracic nerve the spinal accessory 
nerves and the median or ulnar nerves in the palm 
are among those most often severed Poorly fittm 0 
or improperly used crutches and casts may cause 
pressure on the brachial plexus and on the lon„ 
thoracic nerv e of Bell V olkraann s ischemic paraly 
sis and tourniquet paralysis are much less common 
than they were Nerve injuries associated with 
fractures and their care obstetrical injuries to the 
nerves of mother or child and scrum paralysis may 
be mentioned Injury of the twelfth thoracic nerve 
incidental to operations on the kidneys may result 
in pain w hich is suggestiv e of further trouble in the 
kidney 

Hysterical paralysis may simulate traumatic 
neuritis and unless the true cause is discovered 
early the situation may tax the p ychotherapeutic 
resources of an\ phy sician 

The most frequently paralyzed of the cranial 
nerves is the sixth which supplies the external rectus 
muscle of the ey e This injury has been mentioned 
as a rare complication of spinal anesthesia It 
usually appears from seven to ten days after opera 
tion and is not permanent 
Paraly sis of other cranial nerv cs as well as lesion 
of the spinal nerves spinal cord and brain and 
caudal lesions of one kind or another also have been 
reported follow ing spinal anesthesia They are not 
necessarily caused by it , 

In operations on the neck the ninth tentn 
eleventh and twelfth cranial nerves the cervical 
sympathetic nerves and the brachial plexus may be 
traumatized During tonsillectomy and dental oper 
ations the twelfth cranial nerve and the third dm 
sion of the fifth cranial nerve may be injured in 
advertently An alcoholic injection meant for tae 
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trigeminal nerve may paralyze the oculomotor or 
eighth nerves 

The author considers hemiplegia to be a fairly 
frequent and alarming postoperative complication 
Hemiplegia or other signs of vascular occlusion 
occasionally may be discovered when the patient 
awakens, but tbe usual interval between operation 
and on-et of the disability is about seven days It 
ma\ occur in children or in old people but the aver 
age age at which the accident occurs is about fifty 
years This complication has occurred after opera 
tions in all fields of general surgery, and after all 
types of anesthesia 

Hemiplegia may also be caused by impeded cir 
cul&tion of the \ems 

The possibility that fat embolism of the cerebral 
vessels maj cause postoperative hemiplegia is un 
likely since the embolism is more often manifested 
by increasing somnolence and stupor The author 
calls attention to the finding by hernohan of large 
amounts of fat in the arteries of the brain after 
burns of large surfaces, such as occur in scalding 
with steam 

fhe question often arises whether hemiplegia is 
due to metastasis when the operation has been for 
carcinoma This is rarely the case in hemiplegia of 
abrupt onset since metastatic nodules generally 
produce their symptoms more gradually When 
hemiplegia is associated with empyema of tbe 
thorax, it may presage the formation of an abscess 
in the brain 

As a rule, convulsions make their appearance 
within ten days following operation, and they are 
not to be taken lightly since they are generally 
symptoms of some organic cerebral lesion They may 
be local or general tonic or clonic and they arc often 
followed by paralysis Spinal puncture is of diagnos 
tic help and it also may have therapeutic value 

Immediately, or several days after operation a 
state of generalized lead pipe rigidity may develop 
in the patient It is a serious omen but some 
patients slip into this state and out of it again and 
recover The tendon and pupillary reflexes may be 
absent or present, there may or may not be tremor 
and the patient may be dear confused, or comatose 

When this condition occurs the tentative dagno 
sis of meningitis is often made since the neck is 
found to be rigid Continued application of pressure 
while raising the head of the patient will gradually 
permit complete flexion of the head on the thorax 
which is not true m meningitis When the head is 
released it may sink slowly and one may even 
encounter some resistance when it is pushed down 
on the pillow The limbs also exhibit lead pipe 
rigidity and, as m the case of the neck continued 
pressure during the performance of Kermg s test 
will enable one to extend the legs completely , the 
abrupt spasm noted in meningitis on palpation of 
the hamstring muscles whenever a given angle is 
reached is missing The condition has been observ ed 
follow ing \ anous types of anesthesia It also occurs, 
among other conditions, in some cases of pneumonia, 


typhoid fever and hepatic insufficiency The gen 
eraiized rigidity impresses one as being toxic m 
origin, and may be classified as an extrapyramidal 
rigidity, presumably owing to a disturbance in func 
tion of the basal ganglia 

A somewhat similar condition, but resembling 
decerebrate rigidity has been observed after spinal 
anesthesia in which the usual dose is administered 
to a patient who has profound anemia The dose of 
anesthetic agent given mtraspmously should be 
sharply reduced for anemic patients as Lundy has 
emphasized, since this complication is extremely 
grave 

In some cases disturbance in vision, numbness of 
the hands and feet paraphasia ataxia tremor, and 
mental aberration develop The deficiencies con 
stitute one of the most interesting and sy mptomat 
ically kaleidoscopic groups of cases They are prob 
ably much more common than is generally appre 
ciated 

Among the complications that are most distressing 
to the relative^ and the hospital authorities are the 
psychoses Men and women are affected equally, 
but patients who are somewhat more than forty five 
years of age are more prone to become psychotic 
The type of operation if major in scope, makes little 
difference 

The author notes that in reviewing these cases one 
soon becomes aware that one is dealing with several 
types of psychoses The most common type which 
more strictly may be called the 'postoperative 
psychosis ' usually does not begin immediately after 
operation, but after an interval of about five days 
and lasts for about two weeks The outstanding 
features are confusion, hallucinations (especially of 
vision) illusions, and physical unrest Often there 
is no known infection or rise in temperature This is 
strikingly illustrated by patients who have gone 
through a postoperative psychosis with little or no 
elevation ot temperature and then have had some 
severe febrile complication, such as epididymitis or 
pneumonia with no return of the psychosis 

Whether the operation or the anesthetic agent 
contributes chiefly to the development of this 
psychosis is a question which has been argued about 
frequently, but it seems significant that when the 
psychosis is a 1 postoperative psychosis in the 
restricted ense of the term the anesthetic has al 
most always been giv en by inhalation and usually 
includes ether 

It seems trite to mention the matter of sedatives 
but it is always advisable to review the medication 
the patient has been receiving For example, when 
the dosage of bromides has been heavy, a restless 
patient may become confused and have hallucma 
tions which in turn may lead to an increase in the 
dose of sedatives Ataxia and nystagmus are oh 
served commonly Postoperative delinum tremens 
among alcoholics was formerly not uncommon 

The psychoses associated with hyperthyroidism 
have attracted attention for a long time The author 
emphasizes that Dunlap and Moersch warned that 
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thyroidectomy definitely is contraindicated m the 
course of severe reactions of hyperthyroidism 
When an unwonted talkativeness euphoria agi 
tation and alertness are observed in a patient who 
has a tendency to incorporate in his pell mell con 
v ersation the statement that someone in the back 
of the room has coughed or whispered and who has 
a history of previous nervous breakdowns with re 
covery the earmarks of the manic phase of manic 
depressive psychosis can be recognized In such a 
case a psychosis of longer duration is likely and the 
transference of the patient to a sanitarium after the 
wound has healed is usually recommended 
One might anticipate that a depression of manic 
depressive psychosis would be encountered more 
frequently but the author believes that depressions 
are more likely to be complicated by operations 
than operations by depressions Too often the 
somatic complaints 0/ a depressed patient get him 
into surgical difficulties and the surgeon must be 
ever on the alert to avoid operation on sucb patients 
except when delay would be fraught with danger 
Taken altogether the postoperative mental dis 
orders var> in t>pe duration and recoverability 
Most of them belong to the restricted group of 
postoperative psychoses Next in frequency is the 
group which mav safely be called toxic infective 
exhaustive psychoses in which the psychoses 1m 
mediated preceding and following operations usually 
are included These m turn are followed bv the 
deficiencies the manic depressive group and finally 
by the senile schizoid cpileptoid mentally un 
stable and other groups 

Undoubtedly some psychoses mav be prevented 
by attention to adequate diet by putting at rest 
fears the patient may have regarding his progress 
and wbat was found at operation by providing 
when necessary an attentive discreet and re 
assuring nurse especially at night by the avoidance 
so far as po lble of irritating noises and exasperat 
ing routine and by seeing to it that the patient has 
adequate rest These same factors apply to treat 
meet When the patient is fearful because of 
hallucinations or delusions 01 when he is delirious 
provisions should be made that he may not fall out 
of bed or e cape nurses should not leav e the room 
for a moment without being replaced Sedatives 
re traint physiotherapy and hydrotherapy may 
fot helpful A oon as possible the patient should be 
taken on short excursions from his room and re 
turned to wider contacts When feasible he should 
be taken o~t of doors 

Lund C C The Effect of Surgical Operations on 
the Level of Cevitamic Acid I11 the Blood 
Plasma A cj > England J 1 ltd 1939 321 113 
Determinations made before and after major 
operations on 43 pat ents revealed in almost every 
case a prompt fall of the cev itamic acid in the plasma 
after operation In a few cases the level began to 
rise again after four or five days Studies will be 
carried on to determine whether the fall observed is 


important from the standpoint of healing or re 
covery A low plasma Vitamin C value in blood 
samples drawn in the period immediately after 
operation may be less significant as an indication of 
depleted reserv cs than a low v alue prior to operation 

tt ALTER H Nad LEE M D 


ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 

Dieterfchs M M Articular Injuries \eslmkkhir 
1939 57 557 

The frequency of articular trauma ranges from 6 7 
to 13 3 per cent of all war injuries according to the 
statistics of various nations The appearance of 
clinical symptoms of infectious inflammatory 
processes in articulations is retarded to a certain 
extent by the bactericidal anti proteolytic anti 
tryptic and other properties of the exudate During 
the period of inflammation of the subsynoviaJ tissues 
a collateral edema develops in the synovial mem 
brane and is accompanied by a transudation into the 
articular cavity After the inflammatory process 
spreads to the synovial membrane the transudate 
becomes transformed into an exudate and the 
synovial membrane begins to display its absorptive 
activity It is important to know that in spite of its 
purulent appearance the exudate usually remains 
tenle the ftrst twenty four thirtv six or even fort) 
eight hours \fter the exudate becomes septic its 
resorption leads to microbiotoxic phenomena with 
typical septicopyemic complications 

In regard to its biological properties the synovial 
membrane may be compared with the peritoneum 
both are quite successful in the fight against infec 
tion provided that the cavity remains closed other 
wise infection may easily occur It follows that all 
sources of infection should be removed during the 
long incubation period and the synovial membrane 
should be closed without drainage 

Extreme conscrv a tism is indicated if only the cap 
suleand the synovial membrane are injured without 
any trauma to the bones The condition of the 
articulation is tested by repeated exploratory 
punctures at a distance from the original injury 
The results of the bactenoscopic and bacteriological 
examinations of the aspirated fluid indicate an 
arthrotomy or a continuation of the conservative 
treatment 

In the presence of hemarthrosis the introduction 
oi a trocar and aspiration of the blood are recom 
mended by the author because its pre ence in the 
articulation more or less interferes with the function 
of the joint 

If a fresh non infected wound has not closed 
spontaneously but is gaping the excision of au 
traumatized tissues is indicated The author stresses 
the importance of a frequent change of the instru 
ments The articulation is irrigated with a 3 per 
cent phenol az 1 000 nvanol solution orasocauea 
Chlumsky s mixture consisting of phenol camphor 
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and alcohol From 5 to 25 c cm of the fluid used for 
irrigation are left in the articular cavity and the 
wound is closed after the introduction of a glass 
dram Under favorable conditions a complete 
closure may be recommended Only in the presence 
of streptococci is the wound left open, and Carrel s 
irrigation method is then employed 
If in a fresh, non infected articular wound small 
fragments of hone are found, they are removed and 
the capsule is closed If a relatively large cavity 
remains after the removal of the fragments it is 
filled w ith some organic, inorganic or biological sub 
stance, such as portions of muscles, and the articula 
tion is closed If however, the fragment* are so 
large that their removal would interfere with the 
static and dynamic conditions of the articulation, 
primary rejection of the involved joint is indicated 
It should be remembered that an atypical resection 
of a weight bearing articulation frequently fails to 
produce the necessary coaptation of tbc articular 
surfaces, because it docs not allow the development 
of sufficient adhesions to form an ankylosis There 
fore a typical resection is usually indicated m such 
cases On the other band, even a partial mobility 
of the articulations is useful in the upper extremities 
If on account of the lack of time or unfavorable 
conditions a dependable asepsis cannot be expected 
it is preferable to fill the articulation with iodoform 
gauze and to suture the capsule partially If after 
four or five days no septic condition has developed 
a secondary complete closure is advisable 

It should be remembered that a secondary mfec 
tion develops as a rule in exposed articulations with 
a prolonged drainage Therefore, a complete closure 
should be attempted at the first opportunity 
If the trauma of the bones is extensive or the 
general condition of the patient is poor, and large 
blood vessels and nerves are injured, an amputation 
or resection must be considered 

Any attempts by unskilled surgeons to remove 
foreign bodies under unfavorable conditions lead to 
deplorable results A bullet located in the cancellous 
bone of the epiphysis w ithout a fissure is less harmful 
than a foreign body located in the articular cavity 
An attempt to remove such a foreign body should 
be made only if tbc patient is seen not later than 
from twenty four to forty eight hours after the 
injury, and if sufficient time for the operation and 
perfect aseptic conditions are available 
Disregarding the type of surgical procedure em 
ployed, a traumatized articulation should be 1m 
mobilized in a plaster of Pans cast or on a splint 
As to the treatment of infected wounds, watchful 
waiting is indicated Amputation must be con 
sideud if a septic arthritis or an anaerobic infection 
of the articulation develops, because even extensive 
incisions are frequently followed by failure A 
purulent arthritis m the form of an emp> ema of the 
articulation or a capsular phlegmon calls for arthrot 
omy followed by drainage and partial closure of the 
capsule The glass drain should be removed after 
twenty four hours if possible 


Early active and passive movements contribute 
to the restitution of the articular function after 
conservative surgical measures 

Joseph K Nupat M D 

Loehr \V and Zacher, h. A Contribution to the 
CUnlcal and the Pathological Aspects of Second 
and Third Degree Burns, Including a Review of 
the Tannin Treatment (Zur Klimt, utid Path 
ologie v on V erbrennungen 2 und 3 Grades zugleich 
eme Kntik der Tannmbehandlung) Zentrolbl f 
Chir 1939 p s 

This report 1 mainly a comparison of cod liver oil 
ointment and the Davidson tannin treatments of 
burns It is remarkable that, according to reports in 
the literature the latter treatment is not standard 
ized The tannin concentrations vary between 2 5 
and 40 per cent Often other remedies such as 
try paflavin and acriflavin are added to this treatment 
Further difficulties in the proper estimation of results 
are due to the fact that the statistics studied do not 
always distinguish between the three degree* of 
burns No doubt Loehr s 1,843 cases burns, 
abrasions, injuries from high tension currents, and 
burns resulting from nitrous gases are to date the 
largest number ever treated with one and the same 
medicament mynentolan 

According to statistics tannin therapy has def 
lmtely reduced the mortality between 10 and 20 per 
cent However Wollesen claims that there still is a 
mortality of 9 5 per cent Loehr in his 438 reported 
cases of second and third degree burns (considering 
this senes only) reports only 25 deaths (4 8 percent) 
These included all unclassified deaths, also those of 
patients brought to the hospital late and those in a 
dying condition It is a well established fact that 
most of the early deaths following burns occur 
within a period of forty eight hours Of Loehr s 21 
deaths 1 x belonged to this type It is interesting to 
note that tannin therapy did not decrease the num 
her of early deaths The deaths occurred during 
primary or secondary shock within forty eight hours, 
and he accurately defined the causes He cited espe 
cially the different toxins which were lound to date 
following burns cyanic olution, pyridin bases, and 
methyJguamdin 

According to H Pfeiffer s researches there is an 
explosion like surfeiting of the blood with peptohtic 
ferments, which cause evere damage by their 
catalytic actions This theory seems especially valu 
able to the author The treatment with cod liver oil 
ointment produces the low est mortality to date and 
Loehr claims that it heals the greatest defects such 
as necessitate transplantations or other operative 
procedures He behev es that his method is simple 
and safe even in inexperienced hands and that it is 
applicable in mass emergencies The absolute pain 
lessness of the after treatment is an additional great 
advantage also its applicability to different sites, 
like the face, which is not true with tannin Loehr 
criticizes in detail the therapy employ ed heretofore 
and condemns medicaments containing poisons and 
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those prepared v. ith heavy metals he also condemns 
the \\ismuth burn bandage the Stahl calcium 
liniment and above all the indifferent salves be 
cause the usual colors arc not sterile Cod liver oil 
has the advantage of being sterile m itself and his 
investigations proved that bacteria cannot continue 
to exist in it the) are gradually annihilated The so 
greatly feared secondary infections following burns 
are thus prevented Not one of the late deaths in 
Loehr s cases was caused by infection 

The supposed advantages of the Davidson tannin 
therapy are (i) by means of the eschar formation the 
plasma and the water loss is prevented (2) the burnt 
tissues are devitalized which prevents the resorption 
of the toxins of the burns and (3) the secondary 
infection is prevented 

Objections to the tannin therap) arc (1) eschar 
formation occurs onlv in colloid fibrous tissue 
(Fuerst) (2) Seeger insists upon an alkalmization of 
the tannic acid because acid solutions cause swelling 
and edema of health) Iiv mg tissue (3) eschar forma 
tion does not take place earlv enough (It requires 
from twentv four to fortv eight hours hence the 
poisoning of the bodv is not prevented rapidlv 
enough On this account several authors applied 
silver nitrate solutions after using the tannin solu 
tion id order to hasten escharosis) and (4) when the 
tannin cicatrix di integrates heavv phlegmons form 

Loehr produced econd and third degree burns on 
the skin of pigs necks bv applwng hot soldering 
irons for the purpose of establishing the difference 
between cod liver oil and tannic acid therapv On 
the third suth and ninth da>s fragments of the 
burned skin were cxci ed for histological examina 
lion Seven photomicrographs in the original article 
illustrate the findings Most remarkable in the 
tannin treatment is the ver> minor reaction of 
tissues not involved in the burns (Stupor) This 
occurs about the sixth dav when the tannin eschar 
bursts The burns treated with cod liver oil arc 
about three da>s in advance of those treated with 
tannin 

Loehr added a report with illustrations of a sup 
purative cancer of the lymphatics of the breast 
This was treated b> thermocautery before a radical 
operation w as done In this case Loehr caused a deep 
burn extending into the musculature by appl)ing an 
electrocauterv through a metal placed on the skin at 
the edge of the cancer This w as done because such 
a deep burn was not produced in the pigs These 
burned human skin fragments were treated by both 
methods The tannin was found to be effective onl> 
in mortified tissue parts containing colloid fibers 
In subcutaneous fatt> tissue small bits of tannin 
crusts floated id superficial parts of the crater onlv 
without even a trace of penetration mto the deeper 
l>mg tissue or influence on the masses of deeper 
necrotic Ia> ers 

As to the end results tannin was not effective in 
third degree burns It is effective in first or second 
degree burns if in addition silver nitrate is used In 
this respect it compares very favorably with the 


ambnne method (paraffin Kautschuk gutta 
percha) rated so highly in Lngland and France or 
with minor reservations it is on a par with thesilver 
foil treatment of Lexer as the superficial necrosis is 
coagulated 3nd the secondary infection is thereb) 
prev ented (Franz) Mathias J Seifert M D 

kalmanovskl S Experimental Results Regarding 
the I athogenesis of Burns (Einige Ergebmsse 
ueber die 1 atbogenese der \ erbrennung un Expen 
ment) Clururgtjo 1938 5 3 

The pathogenesis of death due to burns is as jet 
not clear The different authors solve the problem 
regarding death due to bums in various ways The 
under] jing factors are intoxication concentration 
of the blood, metabolic changes, and the role of the 
nervous system 

The presence of an intoxication in burns is ac 
ceptcd as well as denied To evaluate an intoxication 
Pfeifer suggested the determination of the anti 
tryptic index of the blood The author investigated 
this index in 8 rabbits and 1 rat with artificiallj in 
duccd burns of like extent The anti ti}ptic index 
remained stationary for twenty four hours or was 
only moderately elevated it reached a maximum 
after two or three days and remained elevated for 
about one month In 2 rabbits which died within 
twenty four hours the index was the same as before 
the burn in the rat which died within two days it 
was only slightly elevated The height of the anti 
tryptic index is not in direct relation to the death 
caused by a burn The change of the antitrypsin is 
not specific for burns and cannot be employed as an 
indicator for the degree of intoxication due to bums 
There is no objective proof of the existence of an 
intoxication Blood changes begin immediately 
even during the process of burning The high tem 
perature causes destruction of the erythrocytes 
After twenty four hours there is no further trace of 
hemolysis 

Of greater importance is the concentration of the 
blood This theory was formerly believed by many 
later overlooked and now again is presented espe 
ciallv by the Americans as part of the burn path 
ology \ccording to Underhill the anhydremia the 
slowing of the blood stream and the tissue asphyxia 
tion produce shock with lowered blood pressure and 
toxemia and later death Clinical observations 
show elevations of the hemoglobin and of the red 
cell count in the blood of burn patients The author 
made ery throcy te and hemoglobin blood determma 
lions on 11 rabbits w ith burns lie found a suddenly 
appearing concentration of the blood lasting twejity 
four hours which was followed by four days of blood 
dilution below normal finally the blood returned to 
normal The causes of the concentration are toe loss 
of plasma in the region of the bum Two rabbits died 
within one hour of the burn both revealed marked 
retroperitoneal edema and in both cases the spleen 
was extremely small Probably the ery throcy tes « 
the spleen depot w hich is shrunken as a result of tn 
high temperature take part in the concentration 0 



SURGICAL TECHNIQUE 


the blood Shrinkage of the spleen is also observed 
in anaphylactic and in peptone shock The plasma 
loss of the blood is not specific for burns, it occurs m 
every artificial or inflammatory stasis The degree 
of the concentration of the blood is variable The 
greatest increase in the number of red cells was 70 4 
per cent, and the greatest increase in dried residue 
was is s per cent The importance of the blood 
concentration in the pathogenesis of burns can 
probablv not be denied, however, it is not the only 
factor in the death and clinical picture The rabbit 
with the greatest concentration of blood remained 
alive also according to clinical observations death 
occurred id many instances after the concentration 
of the blood had returned to normal The mechan 
is m of the anemia iramediatelv following the increase 
m concentration has also been investigated but \ ery 
little It is "dill not entirelv clear Metabolic 
changes following burns also, have been investigated 
but little The temperature reaction of the different 
SDecies of animals is also variable In the small 
animals a temperature drop can be ascertained 
nearly always dogs react variably In the adult 
human being a drop in the temperature does not 
seem to occur very frequently, it may last only a 
short time and therefore is not determined The 
body temperature will probably drop more readily 
in animals which with a lowered heat production 
also have an increased loss of heat, 1 e , in smaller 
animals with their relatively larger body surface 
The author investigated the temperature in 12 
similarly burned rabbits In 5 instances the temper 
aturc was elevated after five minutes for a short 
time only and probably because of the w arming of 
the entire body of the animal bv the burn In burns 
of a smaller area no elevation of temperature set in 
A drop in temperature occurred within eight mm 
utes, and the greatest drop occurred within two 
hours after the burn The drop in temperature 
extended to 12 7 degrees Two animals with a drop 
of 9 4 degrees and 12 7 degrees respectively sue 
cumbed Others, even with a drop of g 5 degrees 
remained alive The temperature came back to 
normal in 2 animals after tw enty four hours m 6 
others after three days but in the others it remained 
low for a longer period 

Gaseous metabolism determinations were made 
on 12 rats (method of Paschutin) before and after 
the burns Each determination lasted two hours 
The metabolic rate falls after the burn for four hours, 
probably also for longer Oxygen consumption fell 
on an average of 17 5 per cent Three rats with a 
drop in the rate of 39, 35, and 33 per cent respec 
tivelv, died within twenty four hours Two rats 
died after two and five days respectively The 
others remained alive ev en 1 with a drop m the rate 
of 33 per cent In 2 rats there was no change m the 
rate Twenty four hours after the burn the basal 
rate is normal and then it begins to use The de 
crease in the oxidation processes after the burn is 
undoubtedly not without significance for the body 
and can become so precarious that a compensatory 
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effect will not set in The temperature drop seems to 
prove this It is less a question of increased loss of 
beat than of diminished production of heat Warm 
mg a burned animal in a controlled thermostat itn 
proves the condition, and sometimes saves its fife 
The human being suffering from a burn and espe 
cially children should be kept warm, and this is of 
paramount importance Alter a burn, oxygen con 
sumption becomes less than the elimination of car 
bon dioxide, therefore the respiratory coefficient 
drops and does not return to normal for about 
twenty four hours I he quantitative decrease in the 
gaseous metabolism is not so much typical for the 
action of a burn as the qualitative change The 
author concludes from his experiments with burns 
on starving rats that these changes are present m all 
disturbances of the carbohydrate metabolism The 
carbohydrates apparently are not oxidized com 
pletcly , the blood sugar is elev ated He behev es that 
there must be some relationship between hyper 
glycemia and the simultaneous increased adrenalin 
secretion into the blood stream There are similarities 
between the changes in the organism following burns 
and those following traumatic shock In one expert 
ment of the author s on a rat, m which he produced 
a fracture of the femur, there was a change m the 
basal metabolism similar to that following burns 
The author behev es that the drop in blood pressure 
after burns is due to the observed vessel collapse 
The clinical picture of extensive burns is very 
similar to that of traumatic shock Many consider 
death due to burns as being the result of shock The 
author does not wish to deny this m those cases in 
which death takes place during the actual burning 
or immediately after, but according to him there 
are still other factors to be considered such as the 
influence of the nervous system the circulatory sys 
tem the endocrine system, and the metabolism He 
does not concede that a specific intoxication by split 
protein products has been proved 

(Houeisel) Leo A Jchnke Af D 

Axnldon E L Hematological Studies In Acute 
Infections J Lab fr Clin Med 1939 34 1009 

The value of the white and differential counts in 
acute infections is accepted generally, as is also the 
shift as determined by Schilling \ aluahle inform 
ative evidence can also be obtained from the quali 
tative changes in the neutrophiles The purpose of 
this work is to determine the relative value of thc-e 
different methods 

Several methods were employed m examining the 
same blood and the information thus gamed was 
evaluated and compared These methods consisted of 
(1) total white count (2) differential count, (3) estt 
mation of the percentage of young neutrophiles 
(4) estimation of the percentage of neutrophiles con 
taming ‘toxic granules,” (5) estimation of the per 
centageof neutrophiles show mg severe damage and 
(6) calculation of the ‘ index of resistance ” 

The ' index of resistance * was calculated from the 
formula (T 10) (P-70), in which ' T represents the 
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total white count in thousands and P represents 
the percentage in neutrophiles It is apparently of 
little significance when the white count is less than 
io ooo 

Of a group of 22 patients with appendicitis (14 of 
the appendices were gangrenous and 8 presented a 
mildl> acute condition) 100 per cent showed an 
increase of non filamented cells 71 per cent an 
increase of toxic granules and 43 per cent an 
increase of recognizable degenerated neutrophiles 
The percentage of non filamented cells w as therefore 
found to give more accurate information regarding 
the presence and severity of the process than the 
percentage of either toxic granules or degenerated 
cells 

In 10 patients with pneumonia the percentage of 
non filamented cells ga\ e the most helpful and 
accurate index and this was confirmed verv closely 
by the percentage of degenerated cells The per 
centage of toxic granules was of little help 

In 31 patients with miscellaneous infections the 
percentage of non filamented cells indicated a con 
dition more frequentl' m accord with the clinical 
findings than either of the two other percentages 

For aecuracv of information speed and ease of 
execution it appears that determination of the 
percentage of non filamented cells constitutes the 
most valuable qualitative examination in this group 
of infections 

The determination of degenerated cells requires 
a degree of training and technical skill that is not 
to be expected of the average hospital technician 
Samuel Kahn M D 

Heller A M and Medvedeva T I The Role of 
Anaerobic Bacteria In Noma Clinical and Ex 
perimental Observations I cstnik khtr 1939 j 7 
409 

The authors treated 14 cases of noma or gan 
grenous stomatitis by excision of the necrotic tissues 
followed by an application of iodine and potassium 
permanganate solutions The oral cavity and the 
defect resulting from the operation were irrigated 
twice or three times daily w ith a warm potassium 
permanganate solution and a high ealone diet was 
prescribed In none of the 14 cases did the authors 
succeed in arresting the progress of the condition 
and all 14 children succumbed to noma 

In 53 other cases this treatment was supplemented 
by the administration of an anti perfnngens serum 
Under the influence of the injections the edema dim 
inished, the pathological infiltration of the tissues 
disappeared within four or five da>s and cicatriza 
tion followed In cases with extensive necrosis a 
cessation of the process was obtained and gradually 
healthy granulations appeared Moreover the gen 
eral condition of the children improved and apathy 
was replaced by considerable activity and an 1m 
proved appetite 

In i$ cases blood cultures were made and in 5 of 
them the bacillus perfnngens was isolated the re 
maming 11 cultures were sterile 


The authors conclude from their investigations 
that the presence of perfnngens bacilli in noma is 
not accidental it aggravates the condition con 
siderablj and in many instances is responsible for 
the spreadmg of the necrosis and toxemia The use 
of a specific anti perfnngens serum is logical because 
clinical and laboratory observations show its ef 
ficiency and point to the presence of toxemia m 
noma 

Fu«o«pirochetosts accompanying noma should be 
considered as a secondary infection which con 
tributes to the senousness of the condition. 

The proper treatment of noma consists of a com 
binatjon of surgical procedures especially an ex 
ci ion of the necrotic tissue with the employment of 
anti perfnngens scrum Joseph K Narat M D 

Hamlin E Jr andSarris S P tcute Gonococcal 
Tenosynovitis Report of 7 Cases En{ 
latidj Hed 1939 221 228 
Seven cases of acute gonococcal tenos>novitisare 
reported by the authors Five of these cases were 
seen within the last eighteen months and constitute 
one third of the number of cases of acute teno- 
synovitis seen during this period The authors be 
licve that acute gonococcal tenosynovitis is far 
more common than reports indicate The cases 
should not be treated as the ordinary pyogenic in 
fcction of the tendon sheath because the end result 
may be poor 

The subjects of cause and pathology are not 
described other than that the character of the pus 
found in the tendon sheath is similar to that seen 
pouring from the fimbriated end of a fallopian tube 
acutely infected with gonococci 
Gonococcal tenosynovitis should be suspected in 
any case in which there is no history of antecedent 
trauma in which there is a concomitant primary 
focus of gonorrhea and in which the signs and 
symptoms appear less severe than their duration 
would suggest However these factors should not 
be relied upon to make the diagnosis In each case 
reported the classical signs of acute tenosynovitis 
were present but in only 1 were they as marked as 
would have been expected had the infection been 
from the staphylococcus 01 streptococcus Redness 
tenderness swelling and limitation of motion were 
always observed but in only 1 case were they par 
ticularly severe and in some of the cases the infec 
tion seemed to be localized in only a part of the 
tendon sheath rather than to extend so as to involve 
the entire structure The general systemic reaction 
to the infection was only slight 
Once the diagnosis is suspected it may be estab 
lished only by means of a positive smear or culture 
of the pus in the tendon sheath This may be done 
by aspiration of a specimen of pus from the tendon 
sheath under aseptic technique Anesthesia is A® 1 
required The puncture is best made through the 
center of the middle flexion crease at which point 
the tendon sheath is very superficial The materiel 
obtained should be smeared stained and examined 



SURGICAL TECHNIQUE 


immediately before exploration is done Cultures 
should also be made This method of procedure was 
used only in the last 3 cases but has proved success 
ful 

If the aspiration does not yield sufficient pus or if 
for any reason the diagnosis cannot be established, 
then an exploratory incision should be made under 
general anesthesia and with a bloodless field 
Further smears and cultures are taken from the 
tendon sheath If gonococci are found the incision 
is closed If gonococcal tenosynovitis is strongly 
suspected the incision may be dosed and the result 
of the cultures awaited 

For culture of the gonococcus the pus is imme 
diately streaked on ascitic agar plates The plates 
are then placed in jars into which carbon dioxide 
gas is blown then the jars are sealed and incubated 

The optimal treatment for gonococcal tenosyno 
vitis is immobilization with application of local heat, 
and not incision and drainage as generally recom 
mended With the advent of sulfanilamide and the 
excellent results attributable to this drug in gono 
coccal infection, it appears all the more evident that 
if a diagnosis of gonococcal tenosynovitis can be 
established surgery is not only unwise but con 
tramdicated 

A word of caution is added conservative treat 
ment should be instituted only if the gonococcal 
origin has been established The danger of postpon 
ing incision and drainage of acute tenosynovitis 
caused by common pyogenic organisms is well 
known If real doubt exists as to the causative 
agent then a case of acute tenosynovitis should be 
handled in the classic manner 

In the 7 cases reported, 3 of which were aspirated 
and 4 drained the results have all been good No 
serious permanent deformity occurred because there 
was no secondary contamination m the cases 
operated upon It is probable however, that they 
did well in spite of the treatment rather than be 
cause of it 

The reports of the 7 cases are given There was a 
question as to the traumatic origin in only 2 cases 
In 4 cases a primary focus of gonococcal infection 
was found Harvey S Allen M D 

Brow ning C H The Present Position of Chemo 
therapy with Drugs of the Sulfanilamide 
Group Brit If J 1939 2 265 

The author presents a general perspective of the 
voluminous literature on sulfanilamide and refers to 
unpublished work in which he has participated 
Attention is called to the fact that while cure of 
certain experimental general bacterial infections by 
sulfanilamide compounds is an enormous advance, 
the efficacy of the present drugs is by no means ideal 
For example, when mice are concerned sulfanilamide 
is surpassed by M &. B 693 rodilone, and especially 
by the related mono acetyl p p diamino diphenyl 
sulphone With all of these the range of effective 
dosage is not wide and to be most successful treat 
ment must be begun early Further work on the 
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absorption and excretion of members of the senes, 
and on the chemical transformations which they 
may undergo in the body, as well as clinical observa- 
tion, is necessary in order that the best drug the 
amount to be administered, and the spacing m time 
may be ascertained When conditions favorable to 
general infection have arisen, prophylactic use of 
the sulfanilamide group should be valuable When 
infection has been established the best therapeutic 
effects are secured in acute, diffuse conditions with 
out marked local tissue changes Hence these drugs 
are not likely to obviate operative procedures when 
focal lesions, such as accumulation of pus or exten 
sive necrosis of bone or other tissues have occurred 
Walter H N abler M D 

Buttle G A II Pharmacology of the Sulfanila 
mlde Group of Drugs Brit \I J 19^9 2 269 

The drugs in general use for chemotherapy of 
bacterial infections are sulfanilamide and certain of 
its derivatives notably M &. B 693 These denva 
tives can be divided into those in which substituents 
are introduced into the ammo group and those in 
which thev are introduced into the amide group 

The action of these drugs is discussed from the 
aspects of absorption and excretion, and of toxic 
symptoms Clinically blueness of the skin is by far 
the most common symptom This is not necessarily 
accompanied by a change in the condition of the 
blood pigment and is generally considered to be no 
contraindication to further administration of the 
drug Nausea with epigastric pam with occasional 
vomiting, may be produced by sulfanilamide this 
may disappear after the first day or two Drug 
fever sometimes accompanied by a rash may occur 
from seven to twelve days after medication is 
started Depression headache and dizziness are com 
mon especially in ambulant patients Palpitation, 
paresthesia, tinnitus, and occasionally multiple neu 
ntis may occur Agranulocytosis is by far the most 
severe condition produced but only i 3 cases, of 
which 9 were fatal have been ascribed to sulfanila 
mide, 6 cases have been reported as being due to 
M &. B 693 A blood count every third day is ad 
vised in the cases of all patients who receive the 
drug for more than ten days Hemolytic anemia is 
also rare The most troublesome symptoms following 
the administration of M &. B 693 are nausea and 
vomiting Several instances of hematuria have been 
reported Walter H Nadler M D 

Zayteff Jern H andMeleneyFL The Effect on 
Bacteriophage of Prontylin, Sulfapyrldine and 
Other Antiseptics and Dyes Used in Surgical 
Practice J Lab b ‘Clin Med 1939 2 4 1017 

Bacteriophage is susceptible to, and is destroyed 
by certain of the stronger antiseptics There is a 
differential susceptibility to some of the weaker anti 
septics, the staphylococcus bacteriophages being 
regularly more susceptible than those of the bacillus 
coll The latter in turn are more susceptible than 
those of the bacillus pyocyaneus Therefore, anti 
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optics in general cannot be used with bacteriophages 
in the treatment of mixed infections Zinc peroxide 
is no exception to this rule 
Prontylm sulfapvridine and prontosil do not in 
terfere with bactenophage action It is therefore 
possible to combine the use of sulfanilamide and 
sulfapjridine with bacteriophage in those mixed 
infections which are caused by the hemolytic strep 
tococcus combined with the staphylococcus or the 
bacillus coli This combined method has been used 
with gratifying results in a number of cases 

Stsii ti Kahn M D 

ANESTHESIA 

Nagel M The Advantages and Disadvantages of 
Pernocton Narcosis In Surgery (Ucber \orzucge 
und Nachteile Uer 1 ernokton uarkose in dcr Chirur 
gie) Deutsche ned II elm sc hr igyS 2 1OS6 
This work is based upon 1 820 anesthesias with 
pernocton Preliminary doses of 10 mgm of moi 
hine and o 3 mgra of scopolamine were given an 
our before the anesthesia itself Pernocton is used 
only as a basal anesthetic in a maximum dose of s 
c cm I ull effect of the agent is obtained b\ supple 
meriting it with small amounts of other ( pernocton 
combination anesthesia) The more slowlv and uni 
formty the drug is injected (2)4 c cm per min) 
the more satisfactory is its action From twelve to fif 
teen minutes should be allow ed for 1 ts administration 
The depth and the duration of the sleep are very 
extended and therefore the supplementary agent 
ether need be giv en only sparinglv In almost all 
cases about 50 c cm of ether suffice to give relaxed 
anesthesia for over an hour This is due in part to 
the use of the economical Ombredanne ether mash 

Further advantages of pernocton are 

1 Uniform depth of the ane thesia The po 
sibihty of the combination of pernocton with local 
anesthetic agents is particularly useful in abdominal 
work 

2 Freedom from danger This end is readily at 
tamed by grading the individual dose The intra 
venous administration of coramine is a specific 
remedy for untoward effects 

3 Fewer postoperative complications In the 
cases anesthetized with pernocton no true pneu 
monias were seen This result was due in part to 
the use of the Ombredanne mash and in part to 
the careful postoperativ e regimen breathing cxer 
ciscs the early rising of all patients the use of 
large mustard plasters for from fifteen to twenty 
minutes in all cases showing respiratory symptoms 
and the energetic use of quinine therapy (quinine 
calcium Sandoz) As a result of these measures 
postoperative thromboses are seldom observed Use 
of the drug in hidney disease and even in eclampsia 
is not contraindicated 

4 Psychic and postoperative excitement is de 
creased Since pernocton can be given directly m 
the patients own room with appropriate verbal 
suggestion an excitement stage is practically elim 


mated In postoperative states unpleasant hang 
over effects which with inhalation anesthesia often 
last for several days are completely lacking 

In contrast to pernocton which is given for opera 
tions that are known to take relativ ely long penods 
of time evipan (alone) is given for short anesthesias 
in cases in which complete muscular relaxation is re 
quired as for instance in the reduction of fractures 
and dislocations In cases of cesarean section the 
use of pernocton basal anesthesia su ppiemen ted by the 
Ombredanne mask is contraindicated because of 
possible a phy xia of the child The least danger in 
such cases is afforded by ether administered by the 
open drop method 

(r O Mayer) August Jo\as Jr. M D 

Rovenstme E A and Cullen S C The Anes 
tlvetic Management of 1 atients with a Hyper 
active Carotid Sinus Reflex Surgery 1939 6 
167 

The carotid sinus is one of the reflex centers which 
maintains control over the activity of the vascular 
and respiratory systems The carotid sinus reflex 
may be initiated by either external or internal 
stimuli and results in circulatorv or respiratory ad 
justmeats Initiators of the carotid sinus reflex are 
(x) chemical changes in the blood itself (2) varia 
tions of pressure in the arterial tree and (?) mechan 
ical pressure or surgical traction of the carotid 
arteries at their bifurcation Thus two types of 
receptors may be described (1) the chemical recep 
tors and (a) the pressor receptors Anatomically 
the chemical receptors are located in the carotid 
body They are stimulated by body biochemical 
changes such as oxy gen lack or carbon dioxide 
excess and exert their main influence upon respira 
tion Thev arc best called carotid body receptors 
The pressor receptors are located m the carotid 
sinus which is innervated by the carotid sinus 
branch of the glossophary ngeal nerve The latter are 
best called carotid sinus receptors Their efferent 
pathway is through the vagus and cervical cardiac 
sympathetics The physiological effect would there 
fore be manifested on the heart and circulation 
Thus in the normal individual an increase in the 
arterial tension or more specifically an increase ot 
pressure in the carotid sinus causes a lowering of the 
blood pressure and a decrease in the heart rate The 
carotid sinus reflex and receptors can be affected 
by anesthetic drugs the anesthetic technique 
hemorrhage and operativ e manipulation Any fac 
tors which depress or abolish the normal carotid 
sinus reflex result in destruction of the normal com 
pensatory mechanism against hypotension (shot*-) 

The circulatory collapse caused by severe trauma 
hemorrhage high spinal anesthesia anoxemia ana 
inhalation narcosis may be associated with paralysis 
of the carotid sinus reflex 

The carotid sinus syndrome is the clinical sign 
and symptoms which result from abnormal function 
of this reflex center The untoward symptoms con 
sist of (1) psychic changes (2) fainting spells 13 1 
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periods of unconsciousness and (4) generalized con- 
vulsions The carotid sinus syndrome may be mam 
feated as one of three types (1) the vagal type 
recognized by bradycardia asystole, arrhythmia, 
hypotension and cerebral anemia <2) the depressor 
type, associated with a vasomotor response of 
lowered blood pressure, but no changes m the heart 
rate, and (3) the cerebral type, wherein clinical 
symptoms exist but there ate no signs of vasomotor 
or heart alterations 

It is essential in the diagnosis of these cases to 
identify the type of syndrome By the aid of electro 
cardiographic tracings the vagal and vasomotor 
tj pes can be recognized Pharmacological tests are 
best for the identification of the type of carotid 
smus syndrome Atropine sulphate (1/150 gr ) will 
abolish the vagal type Epinephrine or ephednne 
eliminates the depressor type There is no drug at 
present which has any effect on the cerebral type 

Carotid smus sensitivity may be demonstrated 
clinically b\ a simple mechanical test The patient 
is permitted to sit m the upright position The sinus 
is located by drawing a horizontal line across the 
level of the lower angle of the mandible This line 
where it meets the lateral border of the sternomas 
toid muscle indicates the level of the bifurcation of 
the carotid artery Pressure over this area for from 
twenty to thirty seconds m a hyperactive carotid 
smus will elicit the clinical signs of bradycardia 
hypotension and syncope 

The carotid smus may be blocked with procaine 
At the level of the fourth cervical vertebra over the 
transverse process a skin wheal is raided A 50 by 
7 mm gauge needle is advanced to touch the 
transverse process The needle is withdrawn slightly 
and directed anteriorly for about 1 cm Ten c cm 
of a 1 per cent procaine solution are then deposited 
in this area Care must be exercised not to puncture 
the large vessels of this area A successful block is 
often associated with hoarseness and cough due to 
anesthetization of the recurrent laryngeal nerve 
which is anatomically close to the carotid smus 
Pressure over a hypersensitive smus blocked by 
procaine will no longer elicit the clinical signs men 
tioned above In sucb 3 case the diagnosis is 
definitely established and a periarterial sympathec 
tomy is indicated 

1 he effect of drugs on the carotid smus especially 
in pre anesthetic medication is of importance The 
barbiturates dimmish the vagal and depressor types 
Evipal peroocton, and pentotbal completely m 
hibit the latter two types Luminal and barbital 
do not affect the carotid sinus reflex Digitalis in 
creases excitability and may induce cardiac arrest 
and arrhythmia to the presence of an excitable 
camtid sums Atropine and scopolamine inhibit 
the vagal type of sensitivity 

Nitrous oxide, ethylene and cyclopropane have 
no effect on the reflex Ether vmethene and 
chloroform depress the smus with deep narcosis and 
stimulate it with light anesthesia Avertm makes 
the smus snore sensitive Cocaine and its allied 


drug’s abolish the reflex when they are applied 
locally ov er the smus 

The authors describe the management of a case 
m which operation was done for carotid sinus 
hypersensitivity by periarterial sympathectomy of 
the carotid arteries at the bifurcation Morphine, 
less than the usual pre anesthetic amount, was given 
subcutaneously about two hours before operation 
The anesthetic agent used was cj dopropane since it 
does not affect the sinus reflex and allows for the use 
of high concentrations of oxygen Endotracheal 
intubation was done to permit a patent airway and 
rapid control of the narcosis The carbon dioxide 
absorption technique was used as the anesthetist can 
then control the oxygen and carbon dioxide ten 
sions 

The anesthetist carefully watched the pulse and 
blood pressure It is he w ho recognizes completion 
of the denervation by the rise m blood pressure, in 
crease in heart rate, and rise m arterial tension 

Carotid smus hyper reflexmty may occur during 
the course of an operation The anesthetist may 
recognize the onset of such a condition by a brady- 
cardia a fail in the arterial tension, and a dimmu 
tion in the pul e pressure The patient exhibits signs 
of syncope a cold wet skin and pallor When this 
is recognized the operation should be temporarily 
discontinued The anesthetic agent should be dis 
continued and otygen given If the operation is in 
the cervical region all retractors and packs or other 
instruments should be removed A procedure of 
specific value is to inject from $ to $ c cm of a per 
cent procaine in the carotid bifurcation Intrave 
nous medication and stimulating drugs are of no 
value The authors believe that many of the sudden 
deaths described in the surgical literature especially 
aEter simple incision and drainage of cervical ab 
scesses may be explained on the basis of circulatory 
collapse associated with carotid sinus hypersen 
sitivity Be\jaixin G P Suafirofp if D 

Wood bridge P D Uoiton J \V and Cornell K 
The Prevention of Ignition of Anesthetic Oases 
J \m 5/ 1939 113 740 

Experiments were conducted under conditions 
which duplicated as neatly as possible those existing 
at the time of a recent fatal anesthetic explosion m a 
Boston hospital The investigation led to the follow 
mg conclusions 

x \dequate protection against electrostatic 
sparks is not necessarily obtained b/ a relative 
humidity as high as 60 per cent 

2 Cushions on the anesthetist a stool constitute 
such a serious hazard that they should not be 
permitted 

3 Intercouplmg near the gases, as by wire wound 
around the breathing tubes and metal contact to 
the patient s cheek is believed to present the fol 
lowing serious hazard 

If when the mask is being removed, the mterrup 
tion of the connection between the chain and the 
face should occur simultaneously with some event 
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tending to produce a charge on the patient or on the 
machine there might well be a spark discharge be 
tween the face and the chain This spark would of 
necessity occur directly in the spill of explosive gas 
from the machine There is a further hazard due to 
the possibility of a break in the wire where it is 
embedded in the rubber This break may occur in 
such a way as to introduce a spark directly into the 
explosive mixture If roetalLic electrical connection 
is to be maintained between the patient and the gas 
machine the conductor should be placed at a dis 
tance from the breathing tubes and mask It must 
be so arranged that it need never be disconnected 
while explo ive gases are present because discon 
nection of an effectiv e conductor will produce a gap 
across which a spark could jump 

4 Previous reports as to the hazard involved by 
wool and silk were confirmed Woolen blankets 
and silk and woolen outer garments should never be 
allowed near explosive gases l ndergarments of 
either silk or wool do not constitute an electrical 
hazard I o produce a charge from such fabric it is 
necessary first to rub it with some other material 
and then to eparate the two If the two are not 
separated there can be no electrical potential 

5 It was immediately obvious that the ideal 
method for complete remov al of the possibility of an 
electrostatic potential between anv two objects in 
an operating room and thereby for prevention o! 
any spark discharge which might ignite an explosive 
mixture would be to interconnect all objects and 
persons bv conductors betw een the e bodies or from 
these bodies to a conducting floor which would then 
serve as a common interconnector This method is 
believed to be impracticable with any means that 
have as vet been made available However it is 


possible bv intercoupling to reduce certain specific 
hazards of frequent occurrence A method is pro- 
posed based on the assumption that under normal 
conditions of administration of anesthetic gases no 
mixture of explosn e concentration i likely to exi t 
m an operating room outside of a region of about a 
foot in radius surrounding any gas leak The pi 
tient the gas machine and the anesthetist should be 
so intercoupled electrically that sparks cannot occur 
between them The major portion of all electrostatic 
potentials having dangerous po sibihtie* is thus 
eliminated The operating table may be included m 
this group with advantage 
The intercoupling connectors should be of high 
resistance in order to prevent shock to the patient 
from accidental contact with the lighting circuit 
\Iso w hen connectors of high resistance are used for 
intercoupling electro tatic sparks between con 
netted objects will be adequately prevented If tht 
floor of the operating room i electrically conductive 
it should be included in the intercoupled group 
V unit to maintain the desired interconnection 
has been made available and may be obtained from 
the Tcchncquipment Company Brookline Mass 
The authors sound the w aming that the use of this 
high resistance intercoupling in no way eliminate 
the need for other precautions against static 'park 
These precautions include the maintenance of high 
relative humidity in the operating room the wetting 
of rubber parts before use the avoidance of the 
use of doth covers on anesthesia machines and 
care that the breathing bag is not removed during 
anesthesia to dump its contents Electrical appara 
tus used tn the operating room must be maintained 
in good repair to prevent defects. 

Sasic, el H Klein MD 
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Robb G P , and Steinberg I Visualization of the 
Chambers of the Heart the Pulmonary Circu 
lation, and the Great Blood Vessels in Heart 
Disease Am J Roentgenol 1939 43 14 

The method of visualization of the heart described 
by the authors consists of 2 essential procedures 
(1) the rapid intravenous injection of enough radi 
opaque solution into the blood stream to make the 
interior of the heart opaque to the roentgen ray 
during the first circulation and (2) the making of 
roentgenograms of the cardiovascular structures at 
the moment of their opacification The interval 
between the injection and the arrival of the radi 
opaque solution in the v anous parts of the cardiovas 
cular system is remarkably short and it should be 
gauged beforehand by measuring the ‘arm to lung 
and the “arm to carotid sinus” time of circulation to 
the right and left sides of the heart The position of 
the patient during visualization must vary with the 
structures to be outlined, the optimal degree of 
rotation is determined by roentgenoscop> in each 
case With 1 injection, and the 2 roentgenograms 
provided by the ordinary stereoscopic casette shifter 
it is possible to visualize the right side of the heart 
and the pulmonary arterial tree practically every 
time the left cardiac chambers and the thoracic 
aorta can be visualized m about three quarters of the 
cases 

The experience of the authors now consists of 263 
injections in 140 patients The immediate reaction 
to the injection is mild and transient even in patients 
who are seriously ill delayed effects are ummpor 
tant There has been no fatality or other serious 
consequence The authors outline m detail with 
case reports their findings in rheumatic and hyper 
tensive heart disease and syphilitic and arteno 
sclerotic cardiovascular disease 

The prominence ol t be pulmonary arc in the 
frontal view in patients with rheumatic mitral 
stenosis and insufficiency, was caused directl> by the 
dilated pulmonary artery and not by the enlarged 
pulmonary conus or the left atrium, the left auricula 
formed the convexity immediately below the pul 
monary an.h Elevation of the left bronchus was not 
caused by the left atrium but apparently by en 
gorged pulmonary veins In syphilitic aortitis the 
intracardiac portion of the aorta (the most frequent 
site of involvement and one previously invisible) was 
outlined and the exact size shape and location of 
aneurysms of the aorta w ere determined The degree 
of left ventricular hypertrophy and dilatation, the 
tortuosity and unfolding of the thoracic aorta, the 
“buckling of the innominate artery, and the 
identity of the vessel forming the anterior boundary 
of the aortic triangle ’ w ere demonstrated in hyper 
tensive heart disease In the patient with arteno 


sclerotic cardiovascular disease, the heart was found 
to be normal in size, the apparent enlargement in the 
conventional roentgenogram being due to the de 
viated spine the aorta exhibited a moderate degree 
of dilatation elongation and unhiding, with cal 
cification and thickening of the wall 

From these preliminary observations it seems ap 
parent that inference regarding the condition of the 
heart which is based upon grossly indirect evidence 
such as the alteration of the cardiac silhouette and 
the disturbance of adjacent structures, can now be 
largely replaced by exact information obtained by 
separate visualisation of the 4 chambers of the heart 
and the great blood vessels As a consequence the 
interpretation of conventional roentgenoscopy and 
roentgenography will become more accurate and 
enhance the value of these widely used clinical 
methods of examination, and ultimately will make 
visualization of the chambers of the heart and the 
thoracic blood vessels necessary only m cases pre 
senting unusually difficult diagnostic problems 

Harold C Ochsneh M D 

Polgfir F The Cut Off of the Diaphragm Line 
A New Diagnostic Symptom in Chest Radiog 
raphy 4 cto radiol 1939 20 219 

The differential diagnosis between small fluid 
accumulations in the costopbremc angle and infil 
trations in the lungs in this area is often very diffi 
cult In attempting to make such a diagnosis the 
author observed that densities within the lung 
ended abruptly along the edge of the lobe and 
could be demonstrated by examinations made at 
properangles In the right phrenicocostal sinus the 
marginal contour was cut off by intrinsic densities 
at its point of intersection with the great interlobar 
fissure 1 e where the middle and lower lobes meet 
He calls this sign the ‘ cut off symptom and be 
lieves it makes reliable differential diagnosis possible 
in the majority of cases If the shadow in the sinus 
is caused by an accumulation of fluid the basal 
medial border of the shadow appears quite different 
In case of a typical cut off, the border betw een free 
and shadowed parts of the diaphragm is sharp and 
coincides with the mcisura mterlobaris The point 
of cut off is located anteriorly, behind the anterior 
chest wall In contrast to this, small exudates are, 
as a rule found m dorsal regions and have a quite 
different roentgenographic appearance 

Adolph Habtuj»g M D 

Krogdahl T The Roentgen Diagnosis of the Perl 
slgmoiditic Infiltration (Ueber die Roentgendiag 
nose des perisigmoiditischen Infiltrats) Acta radiol 
1939, 20 241 

While ileocecal tuberculosis and appendicitic m 
filtration principally may present difficulty in the 
roentgenological differential diagnosis of pensig 
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moiditic infiltration in the proximal portion of the 
colon non specific tumor forming peridiverticulitis 
plajs the most important part in the distal portion 
Not only does the sigmoid colon and the adjacent 
portion ol the descending colon represent the site of 
predilection for both diseases but these diseases are 
t> pical of senescence and are rarelj associated with 
definite differential diagnostic signs As compared 
with peridn erticulitis other mflammatorj and more 
or less marked!) tumor forming and stnctunng 
processes play a subordinate part in this respect, 
partly because the) occur extreme!) rarely in this 
portion of the intestine (tuberculosis actinomy 
cosis t)phoid lues anthrax bilharzia) and parti) 
because the history and the nature of the disease 
more often indicate the disease The ame factors 
would apply to the sccondar) transition of inflam 
mat orj processes from other organs (seminal \es 
iclcs omentum and female pelvic organs) to the 
intestines 

In this article onh those forms of peridivcrticu 
litis that are likclv to be confused roentgenologicall) 
with cancer are discu sed The most important ele 
ment in the diagnosis is roentgenographs after a 
barium enema 1 he differential diagnosis of cancer 
offers the greatest difficult) Both diseases present 
(not rarel) with a palpable tumor) a more or less 
pronounced often circular defect in the contrast 
shadow in which the lumen is changed into a rigid 
tube with uneven walls and loss of peristalsis The 
form and borders of the defect and the structure of 
the mucosal relief render a differential diagnosis 
possible in most cases The diagnosis of pcnsig 
moiditic infiltration is primarily a diagnosis of the 
exclusion of carcinoma The latter shows such 
roentgenologicall) distinct and marked signs that 
they ma) be considered almost as pathognomonic 
while it is much more difficult to cli it positive 
roentgenological symptoms characteristic ol pen 
diverticulitic or perisigmoiditic infiltration The 
evidence of diverticula is significant but this is not 
alwa)s roentgenologicall) demonstrable and is not 
pathognomonic although it is a condition sine qua 


non of the disease Hence the question of what 
the roentgenologicall) t> pical signs of cancer are 
comes up 

The author presents the following roentgenologi 
cal scheme in the differentiation between cancer and 
perisigmoiditic infiltration 

The findings w hich denote cancer are (i) a short 
stenosed portion (a) sharply defined borders of the 
defect running transversely with the lumen of the 
gut (3) a portio forming protrusion of the defect 
distall) (4) a malignant relief with a gradual 
transition into normal relief at the edge of the 
tumor distall) and proximall) 0 r in a t)picall) sig 
moiditic relief proximall) and absence of signs of 
diverticula and (5) an uns) mmetrtcal and parti) 
indistinct longitudinal contour of the stenosed per 
tion The signs in fav or of an inflammatory infiltra 
tion are (1) a long stenosed portion the longer this 
is the less likely is a neoplasm the cause (2) a 
funnel shaped stenotic entrance and outlet with 
gradual transition into more normal portions of the 
gut (3) a mucosal relief characterized mostly bv 
broad predominant!) transversely running folds 
without sharp transition distally and proximall) 
continuing in a similarlv changed relief (4) evidence 
of diverticula especiall) withm the stenosed por 
tion and (5) a longitudinal contour of the stenosed 
portion which is uns>mmetncally and quite deep!) 
jagged with parti) pointed prominences and de 
prcssions 

In spite of this evidence and most careful exami 
nation there are cases in which a definite difleren 
tial diagnosis 1 impossible especiall) when a can 
cer has perforated the gut However repeated ex 
animations ma) make a diagnosis possible A care 
ful roentgenological examination ma) also help 
therapeutically and in the differential diagnosis 
when there is a suspicion that the observed inflam 
matory infiltration is pentumoral Such anti 
septic roentgenotherap) may decrease the size ol 
the tumor withm a short time and render it more 
mobile and more sharpl) defined for subsequent 
operation Louis JSeuw-elt MD 
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CLINICAL ENTITIES— -GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Fischer, A W The Relations Between Accident and 
Disease from the Standpoint of the Surgeon 
(Ueber den Zusa mmenhang 2mschen Unfall und 
krankheit vom Standpunkt des Chirurgen) Oejf 
Gesch ditnst 1929 4 943 

Only m the last decade a revision of the theories 
governing the development of diseases as a sequence 
of trauma has been undertaken This is the result of 
more critical examination of the statements given in 
casualty cases with reference to the injuries The 
old teaching of Locus minoris resist entice' must be 
considered, at best, with extreme caution Local 
allergic reactions in highly sensitized individuals 
may offer clinical manifestations that easily could be 
interpreted in favor of this teaching In diseases 
developing most frequently from endogenous and 
not from exogenous causes the strictest means of 
establishing the clinical sequel between a proved 
accident and the disease must be used also, the 
location of the trauma and that of the diseased part 
of the body must correspond and finally the inter 
val between the date of the accident and the occur 
rence of the disease must be definitely known before 
liability can be allowed 

Without any dogmatic obstinacy, this principle 
also obtains in surgical tuberculosis and m ostcomye 
litis In regard to the former the author never could 
recognize any relation to trauma In regard to ab 
doimnal hernias a quite dear conception has forced 
itself to the fore which may account for strangula 
tions following accidents The anatomical findings 
of the hernia however, with few definitely estab 
lished exceptions could not be classified in most 
of the cases as being of traumatic origin A true 
accident hernia was never seen by the author 
Abdominal scar hernias follow ing laparotomies neces 
sitated by accidents are liability cases The author 
believes it is very improbable that gastric ulcers and 
their perforations are related to accidents Gastric 
hemorrhage due to severe accidental abdominal 
pressure or to markedly increasing the blood pres 
sure is more readily conceivable as a liability case 
The author does not heltev ean appendicitis trauma 
tica exists Rupturing of the vermiform appendix 
is not appendicitis An appendiceal abscess may be 
ruptured by trauma There is no hasis for classify ing 
ileus and volvulus as being due to accidents It is 
tenable that an invagination is of traumatic origin 
only when a violent trauma causes circumscribed 
cramps in the intestinal musculature and forces the 
contracted section to slip into the larger peripheral 
part of the bowel In traumas of the spleen the 
occurrence of a bilateral rupture is alway s suspected 
Cancer of the gas Sr o intestinal canal has no relation 
to accidents The acknowledgment of complaints 


induced by adhesions caused by abdominal trauma 
tisms or those follow ing abdominal operations neces 
sitated by traumatisms, is to be very cautiously 
considered The proof that these adhesions really 
cause disabling conditions must be subject to roent 
genological corroboration In bone and joint dis 
eases it is always a question whether the accused 
accident really plays an essential part m the entire 
diseased condition The so called overhftmg" in 
older laborers is usually not caused by an accident 
the pam is solely the first clinical symptom of 
senescent changes which are demonstrable 

(Heiveuaw Gkueder) Mathias J Seifert M D 

Moon V II Early Recognition of Shock and Its 
Differentiation from Hemorrhage Ann Sitrg 
1939 no 26a 

The author has reviewed all records of hemo 
concentration or acute erythrocytosis that could be 
fo-und in the medical literature only a few of which 
have been cited m this paper The evidence sum 
mamed from these reports indicates that hemo 
concentration is related ecologically to the meefca 
msm by which the syndrome of shock develops m 
various clinical conditions Most of the authors 
attributed hemoconcentration to the leakage of 
plasma through endothelium which had been 
rendered abnormally permeable by some injurious 
agent or condition 

His experimental studies have included the intra 
peritoneal introduction of muscle, liver and other 
tissue substances injections of watery extracts of 
normal tissues of bile and its salts, peptone bac 
terial cultures and toxins, histamine snake venoms 
and drugs such as emetine, veronal and other 
barbiturates His studies also included burns 
trauma intestinal manipulation and obstructions 
and the effects of proteins in sensitized animals 

Regularly and without exception the agents and 
conditions mentioned produced hemoconcentration 
This appeared early and its degree was proportional 
to the apparent illness of the animal When recovery 
followed the blood returned to Us normal compost 
tion \\ hen death resulted the post mortem find 
mgs were those which are characteristic of shock 

It appears that any agent or condition which af 
feels capillary endothelium adversely will produce 
the syndrome of shock if that effect is produced 
systemically or in extensive visceral areas Both the 
experimental and clinical observations indicate that 
hemoconcentration is the surest and earliest clinical 
sign of endothelial damage of sufficient extent or 
degree to cause impairment of the efficiency of the 
circulation 

Arterial blood pressure is not an accurate criterion 
of the presence of shock The latter may be present 
while the blood pressure is well maintained or even 
while at its highest recorded point 
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Hemoconcen tration is progressiv e it is an index of 
the degree of shock and it subsides to normal as 
shock is abated Also it furnishes a means for dis 
tinguishing between shock and hemorrhage In the 
latter condition the blood is diluted to a degree pro 
portional to the effects of the hemorrhage 
The presence of hemoconcentration is the earliest 
clinical sign of shock It is easily detected is regu 
larly present before other signs appear and results 
from the same mechanism which causes shock Its 
use as a clinical test facilitates the carl} recognition 
and treatment of shock Sauvel II Klein M D 

Besredka A Vn Experimental Study of Anti 
Tumoral Immunity (Etude exp nmentale sur 
1 immunity anlitumoralef Presst mti Par 1939 
47 i»5 

Besredka reports experiments on rabbits with 
Brown Pearce epithelioma Ibe animals were 
inoculated with emulsions of the tumor It was 
found that if the tumor emulsion was injected into 
the testicle it produced as a rule a malignant tumor 
that metastasized If the tumor emulsion was in 
jected mtracutaneouslv it produced a tumor of a 
benign nature even though it was histological!} an 
epithelioma the tumor was eventually absorbed 
without any ill effect on the general condition oi the 
animal After the absorption of the mtrarutancous 
tumor the animal developed an immunity «o that 
inoculation of the tumor emulsion into the testicle 
the eve the stomach the skin or any other site did 
not produce a tumor however in no U vaccinated 
animals such injections resulted in the growth of a 
malignant tumor except when made in the skin 
The vaccinated animals remained in good health 
While animals vaccinated by an intracutaneous 
injection of the tumor emulsion maintained their 
immunity against inoculation with the tumor emul 
sion even at sites where the most malignant tumors 
developed in unvaccmatcd animals this immunity 
could not be transferred to other animals bv the 
injection of the serum or emulsions of the spleen or 
brain of the immunized animals 
The immunity produced to the Broun Pearce 
tumor therefore is of the t>pe of localized or tissue 
immunity which does not depend upon the produc 
lion ol antibodies m the serum In thi respect it 
is analogous to the immunity to anthrax 

Alice M Mr vers 

Hopkins Sir F G The Importance of Laboratory 
Effort in Cancer Research Bril 1 / J 1939 2 t 
At the official opening of the New Laboratories of 
the Imperial Cancer Research Fund in London a 
general survej of cancer research was presented 
The results of the experimental approach were 
stressed and milestones such as the discovery of the 
transplantabibt} of animal tumors to other mem 
bers of the same species and the isolation of carcwo 
genic h} drocarbons were mentioned The pessimism 
inherent in the statement that cancer cannot be 
understood until the nddle of life itself is solved, 


which suggests that it never will be understood or 
at least not /or a v ery long time was decried The 
emphasis was on an optimistic point of view as re 
gards future research and a closer collaboration 
between workers in chemistry physics andbiolog} 
JonvL Iooi,MD 

Boot hb> W M Majo C \V and Lovelace W K 
If One Hundred Per Cent Oxygen Indica 
tions for Its Use and Methods of Its Adminii 
tration J Am If Ass 1939 113 477 
According to the authors by administration or 
inhalation of oxy gen in any certain percentage is 
meant the average amount of oxygen in the total 
inspired air The amount of oxygen after correcting 
for water vapor in the alveolar air is between $ and 
6 per cent lower than whatever may be the per 
centage of oxygen in the inspired air They discuss 
the rationale of administration of 100 per cent 
oxv gen 

In traumatic surgery either military or civd, not 
only is shock of frequent occurrence but olten it i> 
accompanied by direct injury to the blood vessels 
this produces local slowing of the circulation m 
addition to the general slowing which accompanies 
shock In such conditions the administration of 
100 per cent oxy gen not only combats the shock but 
aids in preserving the injured extremity 
In civil as well as military surgery use ol oxygen 
unfortunately has been looked on as a therapeutic 
measure to be used as a last resort It is now the 
custom 0/ one of the authors Mayo to administer 
100 per cent oxygen immediately after operation to 
all patients who have undergone an extensive surgi 
cal procedure This routine procedure in conjunc 
tion with transfusion of blood in the most severe 
cases unquestionably has been beneficial to these 
patients Although it is impossible to say in what 
percentage of cases such measures have been lite 
saving there is no doubt that convalescence 0/ the 
patients so treated ha* been much more comfortable 
and satisfactory from the patients standpoint than 
otherwise it would have been this is a surgical ob 
jeetive which should not be neglected 

From a surgical standpoint therefore use of 10® 
per cent oxy gen should not be considered to be only 
an additional measure for treatment of the patient 
after collapse or shock has developed, but rather it 
should be thought of and used as a measure that 
prevents trouble both for the patient and the sur 
geon 

The authors have found that administration 01 
100 per cent oxygen, in combination with use of the 
Wangensteen or Miller Abbott suction method 01 
intestinal decompression is more efficient than eithet 
method alone The apparatus for inhalation of 
oxygen described is particularly convenient for these 
combined types of therapy for the mask is provided 
with a special hole placed m such relation to the 
nares that the suction tube can be passed However 
in cases of intestinal obstruction surgical measures 
should not be delay ed too long it is easy to be lulled 
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into a false sense of security by the improvement in 
the patient’s condition including the decrease in the 
distention which follows the use of 100 per cent 
oxygen and suction 

When at the operating table the debatable ques. 
tion arises as to whether a partially obstructed or 
strangulated segment of bowel should be resected 
the decision can be aided by the anesthetist ad 
ministering for a few minutes 100 per cent oxygen 
If the color of the bowel definitely improves the 
segment probably will survive, provided admimstra 
bon of too per cent oxygen is started immediately 
after operation On the other hand, if the color of 
the bowel does not improve the segment should be 
removed 

The distressing gaseous distention which so fre 
quently occurs following even some simple surgical 
procedure often can be relieved or at least diram 
ished, by the administration of 100 per cent oxygen 
Many patients experience great relief from gas pains 
which ail too frequently convert an otherwise nor 
mal convalescence into a period of agony 

Some types of severe headache, as yet indefinitely 
determined, with or without nausea and vomiting 
can be relieved by the administration of too per cent 
oxygen The administration of oxygen should be 
started in a routine manner as soon as the cncepb 
alogram has been obtained As a result some pa 
tients have no headache and very little discomfort 
others may have a moderate or severe headache 
from one to four hours and thereafter only mild dis 
comfort In nearly all cases there is no further 
distress after twenty four hours The authors have 
had good results in the treatment of the headache 
which sometimes follows spinal anesthesia Certain 
patients with that combination of headache and 
nausea which commonly is classified as migraine 
have been greatly benefited especially those who 
suffered from the type of migraine which is asso 
aated \utb prodromal symptoms if 100 per cent 
oxygen can be given during the prodromal period 
the attach of migraine may be aborted The alco 
hohe headache and nausea which occur the morning 
after” sometimes can be relieved especially if 
administration of oxvgen is combined with physical 
exercise or heat In a few cases the nausea and 
vomiting of seasickness have been relieved 
The organisms of gas gangrene and of tetanus are 
known to be anaerobic Therefore the authors point 
out in these diseases the prevention of anoxia in the 
tissues by the inhalation of roo per cent oxygen 
which will increase the oxy gen pressure m the tissues 
between 50 and 100 per cent is a direct and specific 
method of combating these diseases In addition in 
cases of gas gangrene the subcutaneous eraphy sema 
which results from the presence of hydrogen and 
nitrogen is rapidly remov ed thereby pressure on the 
capillaries is decreased and an increase in. the rate 
of the circulation of the blood is permitted which 
further elevates the oxygen pressure m the tissues 
The symptoms which accompany acute massive 
atelectasis are greatly benefited fay the admimstra 


lion of 100 per cent oxygen This condition is char 
acterized by the sudden onset of severe dyspnea and 
cyanosis These manifestations are due to the con 
linued circulation of blood through that part of the 
lungs from which all or nearly all exchange of air 
is prevented by the presence of a plug of mucus or of 
some other obstruction to a bronchia] tube 

In acute pulmonary edema the inhalation of 100 
per cent oxygen is of very great benefit m some 
cases as suggested by Barach inhalation under 
slight positive pressure (s cm of water) has an 
additional favorable effect Pulmonary embolism 
is another condition m which the dyspnea distress 
anoxemia and resulting shock m some instances can 
be dramatically relieved 

Many types of heart disease will respond more 
favorably to a standard therapeutic procedure if 
100 per cent oxygen also is administered Relief of 
the pam of angina pcctons sometimes is obtained 
with striking rapiditv 

The apparatus for the inhalation of oxygen which 
the authors have used was devised by two of them 
together with Bulbuhan and is known as the BLB 
inhalation apparatus It consists of three parts 
the mask the connecting regulating device, and the 
reservoir rebreathing bag 

The. mask For use in aviation as well as for the 
treatment of patients over long periods of time it 
was essential that the mask be so designed that it 
would not only be comfortable but aUo fit per 
fectly Two types of interchangeable masks were 
designed one the nasal type leaves the mouth free 
for talking eating or drinking which is a decided 
advantage for prolonged use the other the oronasal 
type covers both nose and mouth and is for use by 
individuals who have nasal obstruction or who are 
mouth breathers 

The connecting regulating deuce A metal con 
nectmg and regulating device connects the mask to 
the reservoir rebreathing bag rhe oxygen inlet 
tube passes through this metal device turns down 
ward and conducts the oxygen into the lower part 
of the bag It is provided with a rotating sleeve 
which is pierced by three small openings or airports 
which can be brought into registry nit h similar 
openings m the mam tube by turning the sleeve 
When it is desired to administer roo per cent oxygen 
these airports are closed w hen it is desired to dilute 
the oxygen with air one two or three of the airports 
are left open In addition there is an expiratory 
valve provided with a spring under light tension 
which permits escape of expired air over and above 
the amount which is just sufficient to distend the 
reservoir rebreathmg bag without causing any ap 
preciable resistance to expiration By adjusting the 
airports and regulating the flow of oxygen from the 
oxygen tank any desired proportion of oxygen and 
air can be administered 

The reservoir rebreathmg bag The reservoir re 
breathing bag is of such size that it will contain 
slightly less than the volume of air contained m one 
expiration under the conditions m which the appa 
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ratus is being used For practical purposes a bag of 
a capacity of soo c cm can be used m nearly all 
instances 

Accessory apparatus In addition to the apparatus 
for inhalation of oxygen a reducing valve and don 
meter are necessary parts of the equipment Any 
type of reducing valve and flowmeter manufactured 
b> a reliable concern can be used The flowmeter 
should be graduated m liters of flow per minute \ 
float or kinetic type of flowmeter is preferable to 
one of a pressure type because the latter is more 
likely than the former to get out of order and giv e 
inaccurate reidings especially for the small rates of 
flow used in conjunction with this inhalation ap 
paratus Flowmeters should be doubly calibrated 
so that the) can be used to indicate the rate of 
flow of pure oxy gen or of the mixtures of 80 per cent 
helium and 20 per cent oxygen that are used for the 
treatment of asthma bv hav ing the double calibra 
tion all reducing valves and flowmeters can be used 
interchangeablv for straight ox)gen therap) or for 
helium ox) gen therapv t nfortunatclj at present 
the large evlinders are equipped with two types of 
valves which have different threads Therefore a 
small adapter alwavs hould be on hand so that 
the reducing valve can be attached to either t>pe 
of cvlinder valve 

Each tvpe of ma k is made in two sizes Mask 1 
is the nasal mask for men or for women with large 
faces Mask 2 is the nasal mask for women or for 
men with small faces Mask 4 1 the oronasal mask 
for men and Mask 3 is the oronasal mask for women 
First the appropriate size and t)pe of mask for an 
individual is selected bv placing dilTcrent masks on 
the patient s face Then the rubber tube that runs 
from the reducing valve and flowmeter (these are 
attached to the oxvgen tank) is connected to the 
inlet tube of the connecting regulating device The 
ox) gen is turned on so that the flow is about 6 or 8 
liters per minute according to the depth and rate 
of respiration Next the mask 1 adjusted in place 
In mo t instances it is most comfortabl) held in 
place b) the rubber retaining strap s being placed 
around the back of the head or neck just below the 
ears in some instances other po itions are better 
The length of the strap should be carefully adjusted 
before it is fastened so that tension 1 sufficient 
onl) to hold the mask gentl> against the face The 
metal pieces on the mask which hold the strap in 
place can be bent shghtl) to aid in making the mask 
fit accurately it need not be strapped on so tightl) 
that it is uncomfortable even when worn constantlv 
for da)s A glance at the reservoir rebreathing bag 
will tell whether the apparatus is proper!) adjusted 
to prevent a significant leak because the bag ex 
pands nearly to capacit) on expiration and con 
tracts on inspiration 

\\ hen it is desirable to administer approximately 
100 per cent ox)gen in the inspired air all three 
of the portholes in the connecting regulating device 
should be closed by proper rotation of the airport 
sleeve the valve on the reducing valve which con 


trols the flow of ox) gen should be so adjusted that 
the flowmeter indicates that from 6 to 8 liters (more 
if the patient is breathing deeply) are being de 
hvered After the patient has become accustomed 
to the apparatus the rate of flow often can be 
reduced to 5 or 7 liters per minute However at all 
times when it is desired to give 100 per cent oxjgen 
in the in pired air the rate of flow should be sufficient 
that the reservoir rebreathing bag does not com 
pletel) collapse on inspiration If when all the air 
ports are closed the rate of flow of oxygen is not 
sufficient to prevent the bag from completely col 
lapsing there will develop a sudden marked re 
sistance to completion of the m piratory cycle 
which may fnghten the patient if it occurs before he 
is completely accustomed to the apparatus 

When it is desired to administer from 50 to 60 
per cent oxygen in the in pired air that is to use 
the concentration of oxygen that commonly is em 
ployed in the best run of oxygen tents then the 
rate of flow of oxy gen from the tank as measured by 
the flowmeter should be 4 liters per minute fora 
large adult and slightly less for a small individual 
the rotating sleeve on the connecting regulating 
device of the inhalation apparatus should be so 
turned that two holes arc open These holes auto 
maticallv permit the addition of the proper amount 
of air when the flow of oxy gen is 4 liters per minute 
to cause the inspired air to contain between 50 and 
60 per cent oxy gen \\ hen oxy gen diluted with air 
is being administered and the two airports are open 
the reservoir rebreathing bag completely collapses 
on inspiration and the patient automatically ob 
tains the remaining amount of his in pired air 
through the open airports 

The authors caution that in adjusting the mask 
to the face the nurse should be careful not to have 
the retaining strap too tight Ten ion of the strap 
should be sufficient only to hold the mask in place 
and it is sufficiently tight if the reservoir rebreathmg 
bag is moving up and down regularly with each 
respiration Whenever the nurse passes the patient 
she should glance at the reservoir rebreathing bag 
if it is not moving only a moment is ncce sary to 
adjust the mask properly To keep the patient com 
fortable the mask should be removed at intervals of 
about two hours and the patient s face washed the 
skin dried and talcum powder applied If the 
patient is at home any competent member of the 
family can be taught in a few minutes just what to 
do In fact w hen the mask is used in the prodromal 
stage of certain ty pes of migraine to abort an attack 
the patient can be taught in a brief time the entire 
technique of admini tering the oxygen to himscll 
at home 

Cost 0/ oxygen therapy Up to now the high cost of 
oxygen therapy has acted as a deterrent to its 
general use early in the course of an dines To ad 
minister oxygen by a tent costs the patient from 
to S25 a day without allowance for the special 
nursing which is usually a necessity The authors 
declare that by use of the B LB inhalation appara 
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tus the cost of oxy gen therapy should average from 
only Ss to $8 a day while at the same time the oxy 
gen will be given more efficient!) and can be given 
m higher concentration, and jn most cases without 
reduction m comfort 

The oxygen inhalation apparatus described will 
greatly decrease the cost of oxy gen therapj Its use 
will increase the availability to the general public of 
oxy gen therapy and of helium oxj gen therapj be 
cause the apparatus is as suitable for use b> the 
family physician m the patient s home as it is in 
large '.veil equipped hospitals Furthermore the 
scope of oxygen therapy is broadened because the 
oxygen can be given m any concentration up to pure 
oxygen which enlarges the field of treatment to 
include diseases that are benefited by high concen 
trations of oxygens and which do not respond 
much if any to loner concentrations Inhalation 
of 100 per cent oxygen does not cause pulmonary 
irritation if administration is not maintained con 
tmuously for more than two days after two days 
lower concentrations should be used 

Guthe T and Ny guard k k Studies on Ascorbic 
Acid by Means of the Photeigraph Ida wed 
Scand igyo 101 40 

In a previous article a new apparatus the photcl 
graph based on the photo electric principle via* 
described The apparatus permits automatic record 
mg of varying transilhimmation values during so 
called progressive processes \long with the 
discussion of the principles of photo electricity the 
applicability of this apparatus to photochemical 
processes was pointed out 

In the present article the principal points m 
photochemical reactions are briefly discussed in 
general Particular attention is drawn to the 
phenomena of velocity and acceleration m the 
photochemistry of progressive processes m which 
redox d> es are employ ed as indicators of oxidation 
reduction processes 

The production and regulation of chemical change 
by light with special reference to the reducing 
effect of ascorbic acid on methylene blue is Uis 
cussed Light of wave length from 560 to 680 m/i 
has a similar activating effect on ascorbic acid in 
utro as ascorbic acid oxidase has on respiration 
systems tn u o This range from 560 to 680 mp 
coincides with the absorption spectrum of methylene 
blue 

A new method with the photeigraph for direct 
estimation of the quantitative yield in pbotochemi 
cal oxidation reduction of ascorbic acid methylene 
blue is described By continuous recording of the 
process on electrocardiographic paper the velocity 
of the reaction is directly accounted for and con 
trolled by the geometrical appearance of the result 
mg curve which has been termed scorbeigram 
The time factor (velocity) is dependent on a number 
of other factors the chief of which are the quantity 
and qualitv of radiant energy the temperature the 
concentration of ascorbic acid and the indicator 
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Under standardized conditions the photochemical 
process between ascorbic acid light and methylene 
blue is quantitativ e also as regards the time factor 
Theoretical and practical points in this connection 
are supported by suitable data 

In the scorbelgrams the degree of reduction is 
determined by means of the deviation value * 
which means the photo electric difference between 
partially and completely reduced specimens ex 
pressed m millimeters The minimum value of 
illumination effecting 100 per cent reduction (devia 
tion value=o) with a given amount of ascorbic 
acid within a chosen convenient standard time is 
termed the illumination titer of that particular 
concentration of ascorbic acid A constant inverse 
relationship between different illumination titers 
and the respective concentration of ascorbic acid 
has been observed This observation and the 
demonstration of an equimolecular reaction between 
ascorbic acid and methylene blue express the 
quantitative basis of the method described which 
obeys the general laws of photochemistry 

Finally some factors regarding the velocity and 
specificity of the reaction are discussed among 
others the influence of pH and of interfering sub 
stances The geometrical appearance of the scor 
belgram indicates to a certain extent the relative 
specificity of the reducing substance 

Some kinetic points regarding the quantitative 
applicability and photochemistry of oxidation re 
duction processes have been treated somewhat in 
detail This was found necessary in order that a 
proper basis for quantitativ e studies in body fluids 
be obtained these studies are to be published sub 
sequentlv 

Ifanfce II Hormones and Surgery (Hormone und 
Chirurgie) Deutsche med Wchnschr 2 1617 

There are many misconceptions concerning the 
action of hormones Hormones do not come solely 
from glandular organs as for example the posterior 
lobe of the pituitary gland and the adrenal medulla 
The essential point is that these substances act far 
from their source of origin Wound hormones cannot 
be accepted as such besides they are as yet hypo 
thetical Furthermore genuine hormones have not 
as y et been demonstrated in the blood The internal 
secretory sy stem is not a self sufficient and enclosed 
system It is intimately associated with the sym 
pathetic nervous apparatus It is not accurate to 
state that certain hormones at way s act sy nergistically 
or antagonistically to each other as for example 
increased function of the thyroid gland acts antag 
omstically to the pancreatic islands of Langerhans 
The total removal of the thyroid gland should there 
fore be effective in the treatment of diabetes how 
ever this is not true in the non hyperthyroid dia 
betic patient 

With the diminution or exclusion of normal 
thyroid function we are man absolutely new surgical 
field which presents many problems Organic heart 
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disease in the hy perthy roid patient may be fav orablj 
influenced by thy roid resection However Americans 
hav e recommended that subtotal or total thyroidec 
tom} be done for severe organic heart disease in the 
presence of a normal thy roid Following the latter 
improvement was observed in ,0 per cent of the 
cases and a very low mortality The last word has 
not >et been said concerning the end results Com 
pensation for deficient th>roid function is now as 
sured by the administration of various standardized 
tb> roid preparations (thyroxin elityran) The 
quantities to be administered vary with the indivi 
dual needs Absolute indications are myxedema 
and ablation of tbe thyroid gland There are also 
certain relative indications for thyroid therapy de 
pending on circumstances Breitner treats endemic 
goiter with small doses of tbyroidtn for a half >ear 
beginning w lth three w eeks of age Care is necessary 
to avoid thyroxin induced Basedow s disease How 
ever the attempts to increase the normal th>ioid 
function are uncertain The author discusses Rehn s 
teaching that there is a danger from operative work 
on the th) roid in that the s> mpatbctic s> stem may 
be inhibited andalso mentions the activ a ting effect of 
the anterior hvpophvsis on the thyroid gland \t 
the Freiburg Clinic in 4 instances before operation 
200 units of the tbvreotropic anterior pituitary lobe 
were given from one to two da>s together with 
vogan under the control of basal metabolism 
determinations tbe increase in the circulating blood 
occurred parallel with the increase in the basal 
metabolism Apparently this treatment also acts 
favorably on postoperative pulmonary complica 
tions and emboli The question comes up whether 
the th> roid hormones also hav e a fav orable influence 
on regenerative processes in wound healing and callus 
formation as has been shown with vitamins Ccr 
tainly they affect the general metabolism in wound 
healing but the answer to this question is difficult 
because there are so manj factors in the process of 
wound healing Of practical significance is the effect 
on bone callus formation It is known that in the 
h>perthyroid individual callus formation is not 
harmed (Caegesser) Hanke s own experiments on 
animals indicated that the administration of elitv 
ran accelerated healing Although \1tam1n C is 
indispensable preparationsfrom the th>roidand the 
anterior lobe of the pituitary gland act onl> as sup 
plementary aids 

The relation of the adrenal glands to generalized 
fibrous osteodystrophia must still be elucidated 
since tumors of the gland are not always associated 
w ith hypercalcemia The author s ow n observ ations 
indicate that the adrenal changes are secondary 
rather than primary Frequently the surgeon finds 
in such cases atypical changes in the thyroid or 
thymus glands Furthermore there is no real know I 
edge as yet concerning the relation to localized 
osteodystrophia Paget s disease myositis sdcro 
dermia and chronic polyarthritis Surgery has 
made many errors More accurate is our knowledge 
in the treatment of the tetanies In acute tetanic 


spasms parahormone works immediately while A 
T 10 (Holtz) is better for prolonged action The 
latter is given by mouth in small doses and under 
control with serum calcium determinations With 
this treatment the implantation of parathyroid 
bodies is rendered unnecessary 

The hormone of the thymus apparently plays 
a role in severe pseudoparalytic myasthenia in 
which condition tumors have been found (Idler) 
Also it seems to be related to the thyroid gland in 
certain fatal cases (Klose and von Hakeier) Pie 
operative radiation is to be considered One hears 
little nowadays of the formerly very common status 
thy molymphaticus 

With regard to the pancreas the author mentions 
hyperinsulinism that is a spontaneous hypogly 
cemia with manifestations of insulin shock due to 
adenoma of the islands of Langerhans and cured by 
their surgical removal 

Former correlations with epilepsy have proved 
erroneous Adrenal cortical tumors which cause pre 
mature sexuality and adrenal medullary tumors 
which cause paroxy smal hypertension are amenable 
to surgery Nevertheless surgery inordinary hyper 
tension is to be avoided unless there is a demonstra 
ble hv peradrcnalcmia This also holds true for 
juvenile gangrene and Raynaud s disease except 
when increased adrenal secretion is observed Ex 
penence with \ddison s disease has proved unfavor 
able The favorable results from adrenalin admin 
istration in circulatory collapse are noted Ue have 
still very little experience with adrenal cortical 
hormone which may act favorably in burns infec 
tions and toxemias because pathologico anatomical 
changes are found in the organs 

Although we are well informed as to the physiology 
of the pituitary gland from a practical therapeutic 
standpoint we are not very successful in our treat 
ment of acromegaly Simmonds disease and baso 
phihc changes of the pituitary gland The surgeon 
however will treat the tumors The antenoi 
pituttarv lobe preparations prelobanandprepbyson 
are very uncertain Attention is called to Sauer 
bruch s transplantation of the pituitary gland m 
Simmonds disease furthermore the effects ene s 
of the posterior pituitary lobe is pointed out in post 
operative intestinal atony cholelithiasis renal 
stones and failure of the peripheral circulation 
(Tonephin) 

In cryptorchidism correction may be obtained 
after the age of six years by the use of testicular 
hormone combined with prolan if this fails surgery 
is indicated The action in early prostatic hyper 
trophy is doubtful For aid in the diagnosis of tera 
toma and chono epithelioma the excretion of gonad 
otropic hormones in the urine may be utilized In 
recent times it has been attempted to demonstrate 
the influence of ovarian hormones on mamman 
cancer and chronic cystic mastitis \ccoiding to 
Sauerbruch and Knape there is a correlation between 
gonadal endocrine secretions and the growth ot 
malignant tumors 
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la conclusion the author discusses pad utm (Frey ) 
which 13 considered to be a hormone, and its vaso 
dilator action m Raynaud’s disease, and other vaso 
spastic conditions (Fraxz) Jacob E Klein M D 

DUCTLESS GLANDS 

Mara fton G The Pathogenesis of Cushing s Syn 
drome (Sut la patbogfcme da syndrome de Cush 
mg) Ann dondocrmd 1939 x 241 
MaraSon reports 2 cases which showed the typical 
Cushing syndrome clinically but autopsy showed 
the anterior portion o! the pituitary gland to be en 
tirely normal and the adrenals hyperplastic The 
first of these cases was reported by the author m 
1926, ie before Cushing had described the S3 n 
drome that bears bis name the second case was seen 
more recently and has not been fully reported 
previously In the fiist case the author states that 
he made a definite error in diagnosis which a later 
review of the case and the pathological findings 
enabled him to correct Because of a slight head 
tu)ut> a diagnosis of the adiposogenital syndrome 
due to pituitary hemorrhage following trauma was 
made during the patient s life the finding of a 
hemorrhage of the pituitary gland involving the 
median and posterior lobe was considered as a con 
firmation of this diagnosis Following the pubhea 
tion of Cushings article a study of the history of 
the case showed that the adiposity was of the Cush 
mg type involving the upper part of the trunk 
rather than the lower part and that there was 
marked plethora and cyanosis, also characteristic of 
Cushmg s sy ndrome but not of the adiposogenital 
syndrome As the pituitar> gland had been pre 
served m this case a special stud) of the anterior 
lobe and the basophile ceils was made and the> were 
found to be entire!) normal The pathological re 
port showed that bath adrenals were enlarged and 
showed adenomatous hyperplasia involving both 
the medulla and the cortex 

In the second case the adiposity was of the Cush 
mg type and involv ed the upper half of the trunk it 
was associated with plethora cyanosis bluish stnc 
on the abdomen an increased red celi count and 
somnolence At autopsy a careful study of the 
pituitary gland showed it to be normal there was no 
basophile adenoma and not even the slightest 
hyperplasia of the basophile cells Both adrenal 
glands were enlarged and showed a marked h)per 
piasia involving the cortex chiefly 
Some cases of Cushing s s) ndrome ha\ e been 
reported m which no mention of the condition of 
the adrenals was made or it was stated that thej 
were normal but no histological examination was 
made In 1 of the cases the author notes it was 
stated that the adrenals weighed 20 gm each which 
certain!) indicates a hyperplasia of some t>pe On 
the other hand a number of cases of typical Cush 
mgs s> ndrome have been reported by others m 
which there was adrenal hy perplasia without any 
changes in the basophile cells of the pituitary gland 


and other evidences of adrenal h>perf unction have 
been found in such cases In 3 cases of t>pical 
Cushings syndrome observed b> the author mclud 
mg the second case reported, there was a definite 
increase of sodium and a normal or reduced content 
of potassium in the blood —a ‘metabolic formula 
characteristic of adrenal h) perfunction and the op 
posite of that observed in adrenal insufficiency The 
characteristic symptoms of the syndrome can all be 
explained as being due to adrenal hyperfunction 
whether the blood pressure is increased or not de 
pends upon whether the medulla is involved m the 
adrenal hyperplasia 

It may be that in some cases of Cushing s syn 
drome the pituitary basophilism is primary and the 
adrenal hyperplasia secondary However even in 
such cases it is the adrenal h>perplasia and hyper 
fu nction that is responsible for the clmtcal syndrome 
The pituitary basophilism on the other hand, may 
be secondary to the adrenal changes signs of the 
m\ohement of other ductless glands are evident tn 
some cases of the s> ndrome and the involvement of 
the pituitary gland might be of the same secondary 
type and no more important than the involvement 
of the other endocrine glands Alice M Meyers 

Magoun H W Fisher C and Ranson S W 
The N’eurohypophysis and Water Exchange in 
the Monkey Endocrinology 1939 2 ^ j6r 

Fisher Ingram and Ranson have previously 
indicated that the elaboration of an antidiuretic 
hormone by the neurohypophysis is dependent upon 
the innervation of the gland via the infundibulum 
by a large tract of nerve fibers with their most im 
portant component arising from the supra optic 
nuclei of the hypothalamus In both the cat and 
monkey hy pothalamic lesions so placed as to inter 
rupt the supra optico hy pophy seal tract were fol 
low ed b\ retrograde degeneration of the supra optic 
nuclei and neurohypophysis together with the loss 
of secretory activity and development of marked 
polyuria and polydipsia characteristic of diabetes 
insipidus 

The authors of this article believe that the 
failure of many investigators to produce expen 
mental diabetes insipidus by stalk section or 
attempted extirpation of the neurohypophysis has 
been in large part due to their failure to make the 
line of incision high enough the median eminence 
being left intact 

Because of the emphasis placed on such an ap 
parently minute structure as the median eminence 
an attempt was made to determine what proportion 
m terms of volume it forms of the total norma! 
hypophysis In addition the volumes of the de 
generated parts of the neurohypophysis distal to the 
line of transection and volumes of the portions of 
the gland proximal to this line were determined m 
the operated animals These measurements were 
then correlated with the presence absence and 
degree of polyuria shown by the different animals 
\ senes of monkeys were subjected to subtemporal 
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section of the infundibular stalk, under deep nem 
butal anesthesia and obsened for periods up (o 
IVieke weeks after operation In the different 
animals marked permanent poly una mild perma 
ncnt polyuria brief secondary pohuria or normal 
urine outputs were observed 
A studj of serial sections of the hypophysis and 
overling hypothalamus prepared in every case 
showed that the animals with marked polyuria had 
complete transcctions of the median eminence or 
section o! its anterior half alone while the animals 
with the less severe svmptoms or with normal urine 
outputs had sections of the infundibular stem below 
the median eminence or through the posterior half 
of the median eminence \ olumetnc determinations 
showed that in the cases with marked pokuna an 
average of from only 5 1° i per cent of the total 
volume of the normal neurohypophysis remained 
proximal to the section and connected with the 
hypothalamus In the cases with normal urine out 
puts an average of from n to 16 per cent of the 
total volume of the neurohv pophy sis remained 
connected with the hvpothalamus proximal to the 
section Transection of the median eminence or of 
the infundibular stem regulark caused marked 
atrophv of the infundibular process 

\\ ith preservation of from one sixth to one eighth 
of the ncurohipophvsis normal urine output was 
maintained This demon trates a wide margin of 
phvsiological reserve which is comparable to the 
reserve possessed b\ various organs of the bodv 
including the endocrine glands 
The negative results encountered b\ other in 
vestigators following low stalk sections in the 
monkev are to be explained bv the sizable amount 
of neurohy pophy sis left proximal to the section 
which was connected with the hi pothalamus and 
innervated bv the supra optic nuclei 

Svmuli H Spira M D 

Aschheim S Fortes L and Mayer M Pituitary 
Gonadotropic Hormone Therapy (I hormono 
th£rapie hipophisairc gonadotrope) 1 nn 
d endocnnol iq 3 q i 164 

Any hyperfunction or h\ pofunction of the genital 
tract may be the object of treatment with gonado 
tropic hormones The genital syndromes m which 
such treatment would appear justifiable include 
those conditions which seem to indicate a deficient 
gonadotropic pituitary function such as pituitary 
cachexia primary and econdary amenorrhea those 
conditions which result from a sudden spontaneous 
or artificial suppression of the menses (castration or 
the menopause) conditions manifested by metror 
rhagia and finally conditions due to abnormal 
ovarian formations The conditions amenable to 
hormone therapy include only those due to pituitary 
insufficiency 

In pituitary cachexia treatment with total 
pituitary preparations rather than with the gona 
dotropic factor alone seems indicated Improv ement 
in the general condition and even restoration of the 


menstrual cycle might be expected from implanta 
tion of pituitary glands from newborn infants or 
animals or from extracts of the anterior lobe of the 
hv pophy sis 

There are also cases in which malnutrition is the 
responsible factor and in which hyperalimentation 
or the administration of the needed vitamins would 
have to be considered rather than hormone therapy 

Treatment of primary amenorrhea bears hope of 
success only in women who have normal even if 
hypoplastic sex organs If it can be demonstrated 
that the amenorrhea is related to deficient pituitary 
function and that the woman to be treated po sesses 
a uterus and ovaries one may be justified m at 
tempting hormone treatment either 111th estrogenic 
or gonadotropic substances 

Estrogenic substances act directly upon the uterus 
itself In some cases even enormous doses of estro 
genic hormone have no effect Moreover we have 
no proof that the administration of such large doses 
of hormone over long periods of time may not be 
harmful Experimentally such a procedure may 
lead to angiomatous transformation of the pituitary 
gland and suppres ion of the gonadotropic function 
Hy limiting the dose to 25 mgm per month this 
danger may be avoided The initial treatment with 
estrogenic substances may moreover indicate 
whether the uterus is capable of reacting function 
ally If not it w ould be futile to apply gonadotropic 
therapy If the estrogenic substances have no effect 
on the uterus and do not restore menstruation it is 
probable that there is little hope of producing an 
estrogenic effect with the use of gonadotropic 
hormones 

Unfortunatek the positive results obtained in 
animal experiments by the successive administration 
of follicuim stimulating and luteinizing hormones 
for production of the genital cycle are not paralleled 
by equal results in human subjects W e hav e first to 
determine which hormones are to be used then the 
proper dose moreover we are uncertain as to 
whether the treatment may not invoke some risk 
to the patient The gonadotropic hormones cannot 
be administered orally because they are practical!! 
destroyed by the diastase in the stomach and 
intestine 

Implantation of fresh calf pituitary substance as 
successfully performed in 1 case of primary amenor 
rhea by Ehrhardt can hardly be considered for 
practical purposes The urine and even the blood of 
pregnant women have been used for their gonado- 
tropic effect Some successes have been reported but 

also many failures In some cases gonadotropic ana 

thyroid hormone therapy have been combined as in 
certain patients suffering from amenorrhea with 
obesitv Also prolan has been combined with the 
estrogenic hormones In such cases the therapeutic 
effect cannot be attributed exclusively to the 
pituitary gland . 

As regards dosage there is little uniformity ot 
opinion The normal woman eliminates about 75 ° 
mouse units of gonadotropic hormone during a 
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menstrual cycle \s the quanta} excreted is be 
Ueved to be less than that secreted b\ the pituitary 
gland an average of 2 000 mouse units ma> be ad 
ministered per month for about three months or 
100 units daily for twenty da vs Whatever prepara 
tion is used it is most important that the reaction 
of the organism be ver> carefully controlled If 
after the first injections there can be demonstrated 
an increase m the siae of the uterus and increased 
elimination of estrogenic substances in the urme one 
is justified m continuing the treatment and repeating 
it for several months even though the menses have 
not appeared If on the other hand a painful hy per 
trophy of the ovaries occurs with the formation of 
follicular or lutein cvsts treatment should be dis 
continued 

Secondary amenorrhea responds more favorably 
to hormone therapy Before hormone therapy is 
attempted it is necessary to exclude tuberculosis 
anemia malnutrition and gemtallesions as the cause 
of the secondary amenorrhea In secondarv amenor 
rhea m which a pituitary origin can be demonstrated 
the procedure should be the same as in pnmarv 
amenorrhea nameiv estrogenic hormone therapy 
should be used first and eventually gonadotropic 
hormone 1 herapv may be tried The same procedure 
is applicable to menopausal amenorrhea It must be 
kept in mmd that the menopause involves not only 
cessation of the menses but also other factors upon 
which the gonadotropic hormones hav e no effect It 
would seem preferable to employ the estrogenic 
hormones m these cases 

In sterility due to deficient ovulation gonado 
tropic therapy seems justifiable Biological tests will 
be required to demonstrate that the menstrual cycles 
occur without ovulation Luteinizing hormone may 
be administered to produce ovulation However 
the failure of the secretory uterine phase may be 
attributable to other factors as well and there may 
be a question of stimulating the cycle m general 
rather than luteimzation per sc Vs a matter of fact 
it is very difficult to obtain this effect in women 
because there are no pure hormonal products on the 
market containing follicle stimulating or luteinizing 
principles exclusively Prolan loses its luteinizing 
effect if the organism has received preliminary treat 
ment with a follicle stimulating preparation The 
establishment of an artificial cycle in human subjects 
is therefore as yet impracticable 
The hemostatic effect of gonadotropic substances 
m hemorrhagic conditions such as the menorrhagias 
of fibroma or hemorrhagic metropathy suggests that 
these hormones intervene by way of the ovary The 
hemostatic effect of certain gonadotropic substances 
might be due to the production of a corpus futeum 
having all the properties of the pregnancy corpus 
luteum w hich is capable of producing progesterone 
However that may be the use of gonadotropic hor 
mones sn the treatment of uterine hemorrhage is 
recommended During the ccond part of the inter 
menstrual cycle (for instance ten dav s after cessation 
of the hemorrhage) a dose of 1 000 rat units should 


be injected every day over a period of from ten to 
fifteen days 

The u c e of gonadotropic hormones in the treat 
ment of inflammatory conditions of the internal 
genital organs appears to the authors not devoid of 
danger because in case* of acute inflammation the 
hvperemia produced might lead to the formation of 
ovarian abscesses and m cases of subacute or 
chronic types of inflammation physiotherapy is pref 
erabJe because the degree of hyperemia can be regu 
lated at will 

In disorders of the menopause hormone therapy 
might yield good results if the physiological phenom 
enon could he influenced by inhibition of the 
pituitary gland b\ the administration of folliculm 
in large doses and even lutein hormones however in 
the functional disorders symptomatic treatment 
should not be neglected The latter consists chiefly 
in the administration of sedatives and anti spas 
modics 

In some ca=es of ovarian cyst there is an excessive 
elimination and secretion of gonadotropic hormones 
which may lead to errors m diagnosis Extra 
utenne pregnancy may be suggested and a futile 
operation ma\ be done \s to the prospects of 
successful hormone therapy of cysts of the ovarv it 
must be kept m mmd that neither folliculm nor 
lutein would have any certain or rapid effect on the 
size of the ovaries It is only when the cvsts are 
associated with functional symptoms such as 
amenorrhea or menorrhagia that gonadotropic hor 
mone therapy is indicated The failure of hormone 
therapy in genital diseases accompanied by an ex 
ce&sive elimination of hormones may be due to the 
fact that the cause of the svndrome lies in a lesion 
of the hy pophy sis It is difficult to understand why 
women with excessive gonadotropic hormones and 
ovaries capable of reaction should be amenonhac 
The problem is very complex and there are probably 
unknown factors involved 

The various pathological conditions of pregnancy 
associated with an excess of gonadotropic hormones 
are discussed In normal pregnant women the 
gonadotropic hormone in the urme averages 20 000 
mouse units In hydaudiform mole the number of 
mouse units of gonadotropic hormone per liter of 
urme mav increase to from 250 000 to 500 000 mou«e 
units or more The ov anes of n omen w ith hy datidi 
farm mole are often hypertrophied and deformed by 
a polycystic transformation The same condition is 
found in women suffering from chorio epithelioma 
It is possible that not only prolan but the pituitary 
gland takes part in the production of these poly cystic 
formations Women suffering from bypereme is of 
pregnancy or from eclampsia frequently present an 
excess of gonadotropic hormones m the blood and 
urme but so far cases of associated polycystic ovarv 
have not been described The explanation of these 
phenomena is still impossible Caution should how 
ever be exercised m the combined administration of 
prolan and pituitary hormones 

Edith Scimvcke \Io<3*£ 
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Leroux R Mara non G Rjchet C and Pergola 
A Tetany in the Adult and Persistence of the 
Thymus (Tetawe de ladulte et persistance du 
thjmus) Attn d endocn ncl 1939 1 15a 
The authors have recently emphasized the im 
portance of folliculm in the etiology of certain 
tetanic conditions In the present article they draw 
attention to the rdle plaj ed by the persistent 
thymus in certain cases of tetany A case o! tetanic 
convulsions in a woman twenty one years o{ age is 
described 10 detail Sbe died of meningeal hemor 
rhage At autopsy the conditions found were sub 
acute paratbyroiditis and persi tence of the thymus 
which presented the size and structure of an infantile 
thymus 

\ large number of cases appearing in the literature 
indicate a relationship between persistent thvmus 
and tetanv In animals extirpation of the thvmus 
produces profound change in the mineral me 
tabolism Active thvmus evtraets have a bypo 
calcemic effect and mav under certain conditions 
neutralize the hv percalcemic effect of parathyroid 
extracts The larvae of certain amphibia fed on 
thymus extracts occa jonalfv develop tetanic svmp 
toms analogous to those produced bv parathv 
roidcctomv If the thymus is removed some days 
prior to parathvroidectomv tetanv will not develop 
Extirpation of the thvmus produces «o to speak an 
anti tetanic state with deep apathv and a tendency 
toward immobilitv and idiocv Parhon and Mari 
nesco obtained good results from thy mus therapy in 
a case of hvpcrparathv roid osteosis In cases of in 
(antde tetany hvpertrophic changes of the thvmus 
have been demonstrated in addition to the hypo 
parathv roid If 10ns Tbe great majority of cases of 
tetanv occur in infanev 1 e in tbe thymic age and 
subside spontaneouslv as the thymus atrophies 
Pende believes that patients who were reported as 
having succumbed suddenly to hypoparathyroidism 
were suffering from hypothyroidism associated with 
hypertrophy of the thymus The thymus and the 
inferior parathyroid glands are of the same em 
bryological origin Ml these facts indicate that an 
antagonism exists between parathv roid and thvmic 
function which renders most probable the inter 
vention of a hvperthvmic factor in certain tvpes of 
tetany KJose and \ ogt are likewise of this opinion 
The case de cnbed n ould support such a theory 

The po table idaUon of other endocrine factors 
to tetany has been less widely discussed Some 
years ago there was much talk of an antagonism 
between or a parallelism of parathyroid and thyroid 
hormones No experimental evidence has been of 
fered to support the theory of a thy roid factor in 
tetany moreover clinical facts would seem to 
contraindicate such a relationship Nor have any 
definite indications of a relation betw een the pitui 
tary gland and tetany been demonstrated Pende 
believes that an intimate relationship exists between 
parathyroid and suprarenal function which would 
explain certain cases of tetany associated with 
suprarenal insufficiency 


The authors conclude that from an endocnnolog 
ical viewpoint one can hardly be satisfied that 
tetany indicates exclusively a parathyroid m 
sufficiency even though the latter plays the deter 
mining role in hvpocalcemic tetany Pende has 
described cases of tetany of pluriglandular origin 
This seems also the character 0/ the present case 
Just as several endocrine glands are involved m 
sugar metabolism several glands may be involved 
in the regulation of calcium metabolism so that one 
may speak of ovarian tetany, thymic tetany or 
pluriglandular tetany In tetany as in diabetes 
one may have to consider a central nervous factor 
For a long time indeed tetany was considered a 
disease of tbe nervous system Sometimes the 
tetanic syndrome bears a remarkable resemblance 
to that of epilepsy and there are no doubt cases of 
true epilepsy associated with tetany and forms of 
tetany which cannot be differentiated from epilepsy 
Hvsteria was long considered as re ponsible for 
tetanic symptoms Curschniann has described forms 
of transition from hysteria to tetany 

\t autopsy of a case of tetany in an adult the 
findings included congestion and punctiform hemor 
rhages of the meninges and nerve substance itself 
In the present rase the lesions were those of con 
gestion and diffuse hemorrhages with a central 
hemorrhagic focus not described m any other case 
The circulators lesions may be interpreted as 
being related to the nervous factor presupposing 
the existence of tetanic vascular spasms In some 
cases there mav develop a veritable visceral vaso 
motor tetany localized here or there and capable oi 
course of involving the cerebral vascular system 
In other cases of tetany severe disturbances of the 
peripheral circulation have been described and 
there is no reason for the assumption that such 
lesions could not affect the brain as well with a 
consequent eneephalomenmgeal syndrome followed 
possibly by death fas in the present case) 

There remains another factor to be considered 
nameh the alimentary factor It is well known 
that a \ 1 la min D deficiency will cause tetanic 
symptoms Epidemics of tetany have occufred in 
regions where for some reason or other the supply ol 
this Mtamin was cut short In the sunny countries 
of Southern Europe tetany is rare Tetany is most 
frequent toward the end of winter and spring when 
food is most deficient in \ itamin D For this reason 
the treatment of tetany with ergosterm (irradiated) 
and ultraviolet irradiation has been very successful 
The rays transform the ergostenn into Vitamin k* 
The diagnosis of visceral tetany depends upon the 
demonstration of the following factors (1) the 
existence of other phenomena of contraction or con 
v ulsion of the muscles (2) the existence of trophic 
phenomena of the hypopara thy raid type such as 
changes in the enamel of the teeth in the nails and 
in the hair and cataract (3) m the absence ot these 
svmptoms of tetany there must be signs of latent 
tetany such as irritability non stable character 
and excessive neuromuscular excitability (signs 01 
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Chvostek and Trousseau) or, in women signs of 
h> perfolhcuhmsm, (4) the appearance of hypo 
calcemia and hypophosphatemia during the sus 
peeted visceral attacks (the absence of these symp 
toms would not justify refutation of a diagnosis of 
tetany, however) and (s) the disappearance or 
subsidence of symptoms following the admmistra 
tion of parathyroid preparations If at most 3 of 
these criteria are wanting it would be unwise to 
attribute a visceral syndrome to tetany 

Edith Schanche Moore 

Leriche R and Jung A The Surgical Treatment 
of Diabetes by Diversion of the Bile Stream 
Experimental and Clinical Studies (Essaj sur le 
traitement chirurgical du diabete par la derivation 
bihaire Documents expfinmentaux et dimques) 
Inn d tndocnnal , 1939 1 3 
previously the authors observed stimulation of 
the islands of Langerhans in experimental studies on 
diversion of the biliary stream These results were 
so stimulating that the studies have been continued 
both experimentally and clinically 

Experimental studies were made on 17 dogs in 
which the common bile duct was sectioned the lower 
end ligated and the upper end cannulued The dogs 
died or were killed at intervals \ ary ing from six days 
to four months Detailed histological studies of the 
pancreas and blood sugar tests were made The 
most striking microscopic changes were the constant 
finding of enlarged and vascularized islands of 
Langerhans In some of the animals there was 
noted also perilobular sclerosis of the pancreas with 
degeneration and necrosis of some of the parenchymal 
cells of the pancreas The blood sugar studies m 
dicated marked diminution after the biliary diver 
sion in some instances to half of normal values 
One very interesting clinical experience is dc 
scribed m great detail This concerned a thirty one 
year old woman who had diabetes for two years 
before presenting herself at the chmc In the past 
she had had mild gastro intestinal disturbances On 
appearance at the clinic she had polydipsia poly 
una glycosuria and bv pergly cemia On abdominal 
palpation she displayed a mild hypersensitivity over 
the pancreatic region the gall bladder area was not 
painful She received too units of insulin daily 
Under general anesthesia a cholecystotomy was 
done The gall bladder was normal and the bile 
was clear Her convalescence was uneventful 
\bout 300 c cm of bile were drained daily the 
stools retained their normal color The patient re 
ceived 80 units of msuim the day after the surgical 
intervention after that no insulin was given Ten 
days after surgical intervention the blood sugar was 
normal and there was no glycosuria The patient 
returned home was kept under observation and 
remained normal for thirteen months However 
upon removal of the biliary dram she had a relapse 
accompanied by marked hypertension For the 
latter condition Leriche performed a left adrenalec 
tomy with section of the splanchnic nerves and 



removal of the first lumbar ganglion The hyper 
tension was relieved The patient received no more 
insulin and returned home, where she is still under 
observation with hyperglycemia 

The case may be summarized as follows a young 
woman with a severe diabetes which did not re 
spond well to the usual dietetic regime combined with 
insulin was treated by cholecystotomy of her nor 
mal gall bladder There was a marked improve 
ment m the sugar metabolism with disappearance of 
the glycosuria and a fall to normal of the blood 
sugar After thirteen months when the condition 
was thought to be permanently controlled the 
biliary drain was removed with recurrence of the 
Original cluneal condition three months after re 
moval of the drain 

The authors do not wish to draw any widespread 
conclusions from this experience but pomt out that 
activation of the endocrine apparatus of the pan 
creas is possible by diversion of the biliary stream 
They pomt out the following facts 

1 In animals biliary diversion induces histological 
changes in the pancreas characterized by exag 
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geratcd activ it> of the endocrine elements associated 
with hypofunction of the rest of the gland 

2 In such animals the blood sugar is habitual!} 
low 

3 Induced gl>cemia in such animals is much 
lower than in control animals 

4 In the clinical case cited dunng the thirteen 

months of biharv di version the gl}cemia ranged 
from i 67 to i 95 without the need of insulin to 
maintain the equilibrium whereas before the inter 
vention the glycemia was 3 gm in spite of the admin 
istration of from 80 to roo units of insulin per da\ 
The authors are at present contemplating experi 
mental and clinical studies on a permanent chole 
cvstojej unostomy Jacob E Kleiv MD 

EXPERIMENTAL SURGERY 

Divella D Hemostasis or Parenchimatous Or 
gaits Experimental Research (Lmostasi dceli 
organi parcnchimatosi Ricerche penmentali) 
Rtv di chit 1930 5 151 

Hemostasis of the parench} matous organs has 
always been a erious problem for the surgeon and 
various mechanical phvsical chemical and bio- 
logical methods have been proposed A review of 
the literature permits the statement that generally 
speaking the problem has been solved but the 
vanou inve tigators are at variance concerning the 
tolerance exhibited bv the treated organs toward the 
materials used for hemostasis and consequently the 
subject is still in the experimental stage The good 
results obtained b> the use of catgut soaked in 
human milk which contains a considerable amount 
of cephahne that is active in causing blood coagula 
tion induced Divclla to experiment with egg >olk 
which is richer in cephahne than human milk 


Hen s eggs w ere boiled to obtain solidification and 
sterilization of the material to be used and the yolk, 
were reduced to a fine paste Dogs were emptoyed 
for the experiments and their hepatic and renal 
functions were tested two da}S before and forty 
hours after the intervention and then at \anous 
intervals until they were sacrificed The spleen was 
exteriorized and a deep incision was made in it 
transv ersally or longitudinally so that the organ 
could be opened like a book The wound was im 
mediate)} covered with a layer of yolk paste and 
slight pressure was exercised with two fingers to 
make the layer adhere when complete hemostasis 
had taken place the organ w as put back m its normal 
site Then a lobe of the liver was exteriorized and 
either a deep incision to within a few millimeters of 
its lower aspect w as made a w edge like portion was 
excised or part of the upper aspect of the lobe was 
sliced off the wounds were treated like those of the 
spleen In the case of the kidney the organ was 
incised in its entire length down to the pelvis a 
wedge of yolk paste was introduced into the wound 
and a strip of paste was applied externally to the 
line of incision The animals were killed at interval 
varying from forty hours to forty three days after 
the intervention 

The hepatic function wa regularly altered about 
forty eight hours alter the operation but returned 
to normal within a few days The renal function 
was not disturbed except for a short time after the 
intervention In all cases hemostasis was prompt 
and permanent the hemorrhage lasting from ten to 
fifty five seconds and depending upon the individual 
case 1 he yolk paste was ab orbed in from twenty 
to twentv five days caused no signs of intoxication 
and was replaced by a connective tissue rich in 
fibroblasts Richard Kemel, M D 
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Cervicitis Chronic 64 0 | tongue 110 teratomatous chono-epilhtboma m 

Cervix Management of tuberculosis of of uterus 64 female and in male 2 cases in male 158 primary 

survey of 293 cases of cancer of of uterus 65 acuonof carcinoma of liver sjm tumor of testis 257 present 

doses of 800 kilovolt roentgen ray* on carcinoma of of status of cause of onset of labor 351 surgical consider 

uterus 65 treatment of carcinoma of of uterus tissue ation of amebiasis 392 osteomyelitis of skull 4*7 
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carcinoma of gall bladder 440 treatment of facial 
paralysis 545 vessco intestinal fistulas 582 
Colon Surgery of malignant disease of 56 poly poid dis 
ease of 143 multiple malignant tumors with involve 
ment of lower bowel 09 carcinoma of right 241 
roentgenological appearance of mtussuscepted tumors 
of 288 megarectum and megasigmoid 338 grading 
and prognosis of carcinoma of and rectum 330 sur 
gical consideration of amebiasis collective rev tew 392 
precancerous lesion of rectum and sigmoid 463 
carcinoma of and rectum 464 new method for roent 
genological study of serial roentgenography 519 
roentgen photographs of perforative diverticula of 
320 roentgen diagnosis of pensigmoiditic infiltra 
Uon 613 

Common duct See Bile duct 

Compression, Intermittent venous in treatment of pen 
pheral vascular disorders 103 cases 503 
Congo red R*5le of reticulo endothelial s> stem in cancer 
therapy with in roentgen sickness and anemia 50, 
Constipation Semilunar ganglionectomy and 53 
Coronary artery Surgical risk in disease of 508 
Corpus luteum Physiology of of menstruation 66 
physiology of of pregnancy 67 maintenance of and 
inhibition 0/ parturition in rabbit by injections oi 
estrogenic hormone 210 positive I nedman reaction 
in case of cyst of 577 

Cortex Pseudosexual precocity syndrome of of adrenal 
glands in pre adolescent girls ,8 
Cranium Sec Skull 

Cryptorchidism Undescended testes 185 and its treat 
ment with sexual hormones 186 
Cryptordnds Results of operative therapy in 368 
Cmning s syndrome Pathogenesis of 62 1 
Cylindroma Bronchial stenosis of long duration due to 
benign bronchial tumor rcpermcabilization of bron 
ebus following mtratumor radiotherapy 436 
Cystic duct See Bdc duct 

Cysts Glandular of pancreas 60 ovarian in children 67 
lanngocele 129 pilonidal sinus sacrococcygeal ec 
todermal sinuses and 207 disease of spleen 243 
mastosss 433 congenital bronchogenic of lung 436 
osteitis tuberculosa multiplex cystoides in youth 
positive tuberculin reaction and blood picture 594 
See also names of organs 

1T\ ACR\ QCY SXITXS Transplantation (implantation) 
L~s of lacrimal sac in chronic 537 

Death In high obstruction of intestine due primarily to 
intoxication dehy dration as of secondary significance 
54 post partum hemorrhage as cause of 75 maternal 
mortality in Cleveland 256 cause of resulting from 
massne infusions of isotonic solutions 301 
Decompression operations Treatment of facial paralysis 
collective review 545 

Dehydration Death m high obstruction of intestine due 
pnmanly to intoxication dehydration as of secondary 
significance 54 two tests of in surgical conditions 97 
henutemesis and melcna salt and w ater requirements 
n S 63 

Deltoid muscle, Tendon transplantation in upper ex 
tremity 274 

Denervation of carotid sinus 131 

DeQuervaui Hyperthyroidism and hocher’s successor 320 
Dextrose, Cause of death resulting from massiv e infusions 
r> lsotonic solutions 301 

Diabetes And pregnancy 72 surgery and 206 surgical 
treatment of by diversion of bile stream 62 5 
Diagnosis Differentia! of intrinsic carcinoma of lary nr n 
of occurrence of toxemia of pregnancy by examination 


of unknown placenta 73 carcinoma of gall bladder 
collective review 440 

Diaphragm Surgery of rupture of 561 cut off of line 
of new diagnostic symptom m chest roentgenograph) 
613 

Diaphragmatic hernia in infants 2 cases 439 
Diastase Diagnosis and treatment of acute diseases of 
pancreas 80 cases at Giessen Cimic from 1931 to 
*«J7 S73 

Diathermy Treatment of facial paralysis collective review 
545 

DiethylsUlboestrol Clinical experiences with new syn 
thetic estrogen sUlboestrol 156 
Digestion R6le of autonomous movements of gastro 
intestinal mucous membrane in 141 
Disease Relations betw een accident and from standpoint 
of surgeon 6r5 

Dislocation Intervertebral disc collective review 14 re 
suits of surgical treatment of recurrent of shoulder 
3,8 vertebral luxation 379 congenital of hip 380 
use of skeletal traction as preliminary procedure in 
treatment of early congenital of hip 380 habitual of 
patella coo recurrent of shoulder joint principles of 
surgical practice 529 results obtained with Nicola 
operation in common of shoulder 399 
Diverticula Case of multiple of jejunum 241 congenital 
malformations of gall bladder congenital jntrapar 
letal 242 roentgen photographs of perforative of 
colon 520 

Diverticulitis Late results m 55 vesico intestinal fistulas 
collective review 382 

Dtihchostcnomelia (Marfan s syndrome) 523 
Drainage Value of gradual decompression ana preliminary 
in bladder neck surgery 183 of abdominal cavity 343 
Dressings Principles of surgical practice questions and 
answers 115 wound healing principles of surgical 
practice 303 

Ductus arteriosus Surgical ligation of patent 36 
Duehrsscn incisions of 361 

Duodenum Benign tumors of stomach and 50 carcinoma 
of peripapillary portion of 239 retroperitoneal 
traumatic rupture of 458 unsettled questions on 
surgery of ulcers of stomach and surgical healing of 
gastnc ulcers in cardiac region 564 palliative re 
section 565 

Dystocias Cervical 580 

E AR Serum therapy for streptococcic infection of nose 
throat and its complications 127 modem surgery of 
labyrinth 318 brain hernia postoperative complies 
tson 423 malignant disease of excluding pinna 539 
Eck fistula Incomplete reversed in human beings 567 
Eclampsia Do and pre eclampsia cause permanent vas- 
cular renal pathology 249 observations upon occur 
rence of antidiuretic substance in urine of patients 
w ith pre eclampsia and 249 treatment of with con 
vulsions 47S 

Egg yolk Hemostasis of parenchymatous organ* 626 
Elbow Compound fractures of in adults 192 tendon 
transplantation in upper extremity 2 74 
Flcctro encephalograph Surgery and basic sciences 2x3 
Electrotherapy Treatment of facial paralysis collective 
review 545 

Emboli Several cases of recurrent arterial in extremities 
384 

Embolism Fatal pulmonary 283 arterial gas 330 
Trendelenburg s operation for pulmonary 510 expert 
mental studies of fatal pulmonary 510 roentgeno- 
logical manifestations of pulmonary with infarction 
of lung 318 
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Fndocnne glands, Pseudosexual precocity adrenal cortical 
syndrome in pre adolescent girls 8 experimental re 
searches on (unction of mammary gland action of 
mammary extracts on genital tract and on glands of 
internal secretion 104 hormone therapy in gyne 
eological conditions 15s parathyroidectomy for itay 
naud s disease and scleroderma late results 210 
correlation between ovary and hypophysis 297 rela 
tions between and urology 369 treatment of Vddi 
sons disease with adrenal cortex extract 528 new 
and old facts knovn about thy mu gland 360 
pathogenesis of Cushings syndrome 621 neurohy 
popbysis and water exchange in monkey 621 pitui 
tary gonadotropic hormone therapy 622 tetany in 
adult and persistence of thymus 624 surgical treat 
meat of diabetes by diversion of bile stream 62s 
Endometriosis Ovarian 347 external penal location 474 
Endometrium Changes in in fibromy omas of uterus 15 1 
clinical interpretation of biop y of 346 
Enema Conservative treatment of mtu susception in 
children with barium 391 
Entropion Spastic correction 422 
Epidermoids an ing in diploe of bone of skull 8 
Epididymis Rapid cure of acute orchi epididymitis by 
injection of novocaine into vas deferens 369 
Epilep y Surgerv and basic sciences elect ro-cncepbalo- 


Fpi padia Exstrophy of bladder and in male 183 
Fpuh 

Esophagus \chalasia of 3 non malignant stenosis of 38 
peptic ulcer of 38 roentgenological characten tics of 
cancer of 30 surgical treatment of carcinoma of 
thoracic 229 pathogene is of inflammation of 333 
abscesses about early surgical interference 333 
esophagt gastco tamy for carcinoma of 334 
Fstro^en Clinical experiences with new ynthetic stil 
boe troF (diethyl tilboestrol) 156 maintenance of 
corpus luteum and inhibition of parturition in rabbit 
bv injections of 210 surgery and basic sciences 213 
Ethmoid sinus External operations on frontal and 319 
Fumjdnn Treatment of pyloric tenosis with 40 
Evipan ( eneral ane thesis with in 2 8 Q cas s 2 86 
Exophthalmic goiter Goiter 

Fye Mixed tumor of lacrimal gland 8 correction of 
ptosis by attachment of strips of orbicularis muscle to 
superior rectus muscle 8 v ital staining of retina 9 
operative procedure for glaucoma of shallow chamber 
type multiple excisions of root of ins and deepening 
of antenor chamber*? occupation in relation to ocular 


cancer 126 central angio pastic retinopathy 126 
ocular importance of sarcoid its relation to uveopar 
otid fever 221 reduction of postoperative complies. 
Uons in cataract operations with corneoscleral sutures 
317 pnmary glioma of optic nerve 423 use of sul 
famlamide compounds in ophthalmology 537 trans- 
plantation (implantation) of lacrimal sac in chronic 
dacryocystitis 537 intracap ular extraction of cataract 
v itb forceps is its use justifiable 537 
Eyelids Correction of pto is by attachment of strips of 
orbiculans muscle to ope nor rectus muscle 8 pastic 
entropion correction 422 cancer of 422 


F ACE Management of compound injuries of and jaws 
10 studies on pain conduction in tri s emina! nerve 
urgical treatment of pain in 225 utilization of 
temporal muscle and fascia in paraly sis of 508 treat 
ment of paralysis of collective review 545 
Fallopian tubes Pyosalpinx rupture 69 pnmary car 
cinoma of salpinx 134 treatment of acute gonococcal 
salpingitis 244 treatment of pjosalpmx 4,0 


Tascia Utilization of temporal muscle and in facial 
paralysis, 508 

Fat Surgical importance of mammary and subcutaneous 
necrosis of 33 
Femoral hernia 452 

Femur Fixation of aponeurosis of for paralytic hip 88 
tuberculosis of trochanter majpr and of bursa in 
neighborhood of trochanter 190 fracture of neck of 
194 treatment of fractures of neck of 280 isolated 
fractures of greater trochanter 3S1 technique for 
longitudinal pin fixation of certain fractures of ulna 
and of 399 

fetus Differences between radiological and anatomical 
measurements in determination of size of skull of 
roentgenologically 74 early and late puerperal mor 
bidity especially follow mg retention of membranes of 
and placenta or remains of same 76 roentgenographic 
' pelvimetry and fetalometry elimination of errors due 
to movements between exposures i,6 principal ap- 
plications of roentgen diagnosis in obstetrics fetus in 
podalic pre entation 289 death of before and during 
birth 479 

Fever Observations on incidence and cause of in patients 
with bleeding peptic ulcer 52 surgery and basic 
sciences intravenous therapy 400 physiological ef 
fects of radiation study of in utro effect of high 
temperatures upon certain experimental animal 
tumors s*r 

Fibrosarcoma End results in cases of of extremities 209 
Fistulas Nepbrobronchial 2 cases 180 enterocutaneous 
4$7 v esico-intestuial collective review 582 
I luonne Chrome poisoning from seen from roentgenolog 
ical standpoint 100 
Foot Muscle imbalance of 190 

i o rearm \ olljnann s contracture 189 results of treat 
ment of fractures of both bones of 279 
Foreign bodies Simple radiographic method for locahza 
tion of 202 extraction of bullets and from heart 
results after twenty years 228 intestinal obstruction 
due to intraluminal 433 swallowed 468 
Fractures Intervertebral disc collective review 14 < feat 
ment of pinal-cord injuries 31 onlay bone graft for 
unuiuted 90 of upper extremity and shaft of hum 
erus 90 ofoscalcis 91 compound of elbov joint in 
adults 197 mechanism of production of of lutnhar 
Iran verse processes JQ3 of neck of femur *94 
treatment of intro articular 278 treatment of by inti! 
tradon with anesthetic 279 results of treatment of of 
both bones of forearm 2 9 treatment of of nefk of 
femur 280 of shaft of ulna 1 g isolated of greater 
trochanter 381 Orrs method in open 499 surgical 
and conservative treatment of of bead and neck of 
radius 499 of pelvis 9 ca e« 499 complications 
occasioned b) rustle s surgical nail 300 roentgen 
examination in of cranial vault 51O rotra articular 
598 technique for longitudinal pm fixation of certain 
of ulna and of femur 599 

Incdman reaction Fo itive in case of corpus-Iuteum 
cyst 377 , , 

Frontal sinus External operations on ethmoidal and 319 
Furuncles Metastatic staphylococcic bony suppurationsin 
clinical course of and anthrax in adult 84 

G ALL bladder Factors in prognosis and mortality of 
disease of 40 intestinal obstruction due to stones in 
10 cases 54 indications and contra indications > or 
medical management of disease of 60 variation in 
chole terol bile pigment and calcium salts contents 
of gall stones formed in and in bile ducts ith degree 
of associated ob truction 60 further evidence that 
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reflux of pancreatic juice may be etiological factor in 
disease of 150 congenital malformations of congenital 
intrapanetal diverticulum 242 surgery of 341 mor 
bidity following cholecystectomy 341 carcinoma of 
collective review 440 gall stone disease 466 rare 
form of acute cholecystitis hemocholecysttUs 568 
Gallic operation Recurrent dislocation of shoulder joint 
principles of surgical practice 529 
Gangrene Infrequent inflammatory form of disease attack 
mg male genitalia so-called spontaneous of genitalia 
184 various forms of of nose and of accessory nasal 
cavities 22i of round ligament of liver 340 progres- 
sive of skin 525 
Gas embolism Arterial 330 
Gases Prevention of ignition of anesthetic flu 
Cas gangrene Principles of surgical practice questions 
and answers 115 109 cases 203 
Gastrectomy Results of surgical treatment of peptic ulcer 
52 technique of subtotal 454 
Gastro-enterostomy Results of surgical treatment of peptic 
ulcer S3 

Castro-intestinal tract Results of surgical treatment of 
peptic ulcer 52 incidence and cause of fever m 
patients with bleeding peptic ulcer 53 semilunar 
ganglionectomy and constipation 53 rile of autonom 
ous movements o! mucous membrane of in digestion 
1 J 141 roentgen image w ascanasts 142 cancer of 237 
enterocutaneous fistulas 457 argentaffine tumors 84 
t cases 3vuthmetastases 459 swallowed foreign bodies 
3468 palliative resection 565 
Gegita! organs (male) Clinical and therapeutic study of 
ectopia of testicles Sr teratomatous chono-epitbe 
* lioma in female and m male 2 cases m male collective 
review 158 treatment of prostatism 184 infrequent 
inflammatory form of disease attacking male so- 
called spontaneous gangrene of 184 prostatectomy or 
resection 185 transurethral prostatectomy 185 un 
descended testes i8s cryptorchidism andits treatment 
with sexua} hormones 186 carcinoma of prostate 
gland 267 results of treatment in cancer of prostate 
268 malignant tumors of testicle 268 results of 
transurethral resections of prostate m prostatic hyper 
trophy 367 new anatomical approach in penneal 
prostatectomy 368 results of operative therapy in 
cry ptorchids 368 treatment of urinary retention of 
prost3tic origin by endo urethral resection of prostate 
489 endo urethral treatment of urinary retention 
caused by cancer of prostate 490 spindle-cell sarcoma 
of prostate 490 diGereptial diagnosis of acute fat 
necrosis vn scrotum 491 follicle boraaone and prostatic 
hypertrophy 591 surgery of prostate 591 

Genital tract (female) Hormone therapy in gynecological 
conditions 155 clinical experiences with new syn 
thetic estrogen stdboestrol (diethy Istilboestrol) 
15$ clinical syndromes referable to failure of ovula 
lion 349 primary mortality and morbidity m gyne 
cological radium therapy 350 genital infarcts m 
women 472 notes on endometriosis externa with 
special localization 474 development of genital organs 
with testosterone 47S ectopic pregnancy diagnostic 
problem in gy necology 4,6 

Gemto-urmaiy tract Relations between endocrinology and 
urology 369 surgical considerations of amebiasis col 
lective review 39a 

Glaucoma Operative procedure for of shallow chamber 
type multiple excisions of root of ms and deepening 
of anterior chamber 9 

Goiter Physiology and pathology of thymus jo, expert 
mental and anatomico physiological classification of 
322 problem of etiology and treatment 323 


Gonorrhea Treatment of with uleron 1 20 male cares 83 
2 sulf3nily 1 anunopy ndine (M &. B 693) in treatment 
of S3 sulfamlyl sulfanilamide m treatment of m 
male 83 sulfanilamide therapy in 186 treatment of 
acute salpingitis from 244 treatment of by M &. B 
693 491 specific local serotherapy in arthritis from 
594 acute tefloajmov itis from 7 cases 608 
Grafts Nerve 226 

Gynecomastia Teratomatous chono epithehomam female 
and m male 2 cases in male collective review 158 

H E VD Ligature of common carotid artery m cancer of 
and neck 94 

Heart W ounds of 36 surgical U„atian of patent ductus 
arteriosus 36 splenectomy m treatment of proved 
subacute bacterial endocarditis 6a cardiopathy and 
pregnancy indications for surgical intervention 72 
extraction of bullets and foreign bodies from results 
after twenty years 228 suppurative pericarditis 438 
interruption of pregnancy tn cardiac disease 477 sur 
gtcal risk tn coronary disease 508 pencardiectom) in 
pericarditis fibrosa 2 cases 559 visualization of 
chambers of pulmonary circulation and great blood 
vessels in disease of 613 

Heat Relationships between economy of and surgical 
intervention in man 197 

Hemangiomas Of uterus 64 ol joints s cases 3/4 
radium treatment of cutaneous cav eraous with surface 
application of radium tubes in glass capsules 521 
Hematemcsis and melena salt and u ater requirements 563 
Hematoma So called spontaneous penrenal 364 
Hematuna and renal calculus as complication after ap- 
pendectomy 58 

Hemopentoneum Spontaneous m man 63 
Hemophilia Joint changes in 389 

Hemorrhage Surgery and basic sciences \ Hamm k and 
obstructive jaundice t parapharyngeal diagnosis 
and treatment 10 2 cases of mb* ret with of cecum 
deocecocolic resection cure 57 postpartum as cause 
of death 75 critical analysis of blood loss following 
delivery 75 principles of surgical practice influence 
of control of and protection of granulation tissue ui 
wound healing >14 relapsing gastric and its treat 
meat 141 craniocerebral injuries pathology of sub 
dural space 335 surgical considerations of amebiasis 
collective review 392 clinical and experimental 
studies on Vitamin K 566 use of male hormone m 
women treatment of 578 early recognition of shock 
and its differentiation from 615 
Hemostasis of parenchymatous organs 626 
Hernia Repair of with plantans-tendon grafts 47 of 
brain postoperative complication 423 diaphragmatic 
in infants 3 cases 439 femoral 45 2 
Hespendine Surgery and basic sciences \ibumn P and 
capillary fragility r X 

Hip Fixation of femoral aponeurosis for paralytic 88 late 
picture of arthrodesis of in coxitis evolution of graft 
focal changes 192 arthroplasty of new metbod 2/8 
relationship of acetabular deformity to spontaneous 
osteo arthritis of 3/6 osteochondritis dissecans of 
and accidents 376 congenital dislocation of 380 use 
of skeletal traction as preliminary procedure in treat 
ment of early congenital dislocation of 380 ischiatic 
paracoxalgia 496 acute osteomyelitis of 496 lesions 
of supraspmatus tendon and associated structures 
comparable lesions to 595 

Hippunc acid test with excretion of tn pregnancy 176 
Hirschsprung’s disease Surgical treatment of congenital 
megacolon 55 

Hodgkin s disease Radiotherapy m 205 
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Hormone* Behavior of placental tissue transplanted in 
parenchimatous organs Us action as hemostatic a 
15 maintenance of corpus iuteum and inhibition of 
parturition in rabbit by injections of estrogenic 210 
surgery and basic sciences gonadotropic substances 
a 13 biological classihcalion of pregnancy conditions 
bi_ed upon insufficient normal and excessive activity 
of of placental gland *55 present status of cause of 
on-et of (oboe collective review 351 gonadotropic 
r6le in phy siology and pathology of ovarian functions 

407 influence of vehicle upon length and strength of 
action of male testo terone propionate 408 clinical 
use of nth tic male sex, 408 pituitary gonadotropic 
extracts for treatment of amenorrhea menorrhagia 
a„d sterility 47* development of genital organs with 
testosterone 475 action of testosterone in expen 
mental animals 475 sexual in individuals with fibro 
mvoma of uterus and their pathogenetic importance 
475 factors of in toxemias of pregnancy 477 quanti 
tali' e determination of gonadotropic of unne in case 
of hydatidiform mole 483 use of male in women 
treatment of hemorrhage 5 1 relation of follicle to 
so called prostatic hypertrophy SO’ and urgery tig 

Hormone therapy Clinical and therapeutic study of ectopia 
of testicles 81 tn g> necological conditions 15* treat 
ment of menstrual di turbances with follicular 156 
clinical use of jnthettc male «ex hormone 408 
influence of vehicle upon length and strength of action 
of male hormone ubstance testosterone propionate 

408 mastosis 433 pituitary gonadotropic 631 
Horse serum ncanti 296 

Human bite Infection* 5** reports and bacteriological 
study cf infection cau cd by wounds from 514 
Humerus 1 racturc f upper extremity and shaft of 90 
paths of approach to 49, 

Hurthle-ccll tumors i f thy roid 541 
Hydatidiform mole Quantitative determination of gonado- 
tropic hormone of urine in case of 483 
Hydrocarbons Carcinogenic and related non car uro a emc 
m t ssue cu'ture 20S 

Hydronephrosis Diagno is of due to anomalous vessel* 
483 routes of absorption m total ureteral obstruc 
<101 4SS 

Hyperparalhyroidi m due to parathyroid adenoma with 
death from parathormone intoxication 404 
Hypertension See Blood pressure 
Hyperthy roidism and k ocher s successor 330 
11) pophy is See 1 unitary gland 
Hypo thy roidism Hypothy roid states 1 r 
Hysterectomy Cancer of corpus uten 152 
Jfy steroco/pectomy Abdominoperineal amputation with 
for car.ee t of rectum 147 

YCTERbS < >ee Jaundice 
X Ileus Neurogenic factor in strangulation 143 
Ilium Topography of sacro iliac joint and its clinical im 
portance 8b 

Immunity Preserved citrated blood banks in relation 
to transfu ion in treatment of disease 506 expen 
mental study of anti tumoral 6t6 
Incisions Duchr ens 361 osteomyelitis of skull col 
lective review 417 

Incontinence Surgical treatment of urinary 371 
Infarct Genital in women 472 
Infections Intervertebral disc collective review 14 in 
dications for lov cesarean section in ammotic 73 
experimental and clinical observations on sulfand 
amide in urinary 82 sulfanilyl sulfanilamide in treat 
ment ol gonorrhea in male 83 2 ulfanflyl anuno- 
py nduie (M & B 693} in treatment of gononbea 83 


treatment of gonorrhea with ulcron, 130 male cases, 
83 metastatic staphylococcic bony suppurations in 
clinical course of furuncles and anthrax in adult 84 
research? on tef *, further evidence to show that 
tetanus rried to central neurons by way 

of axi cylinders of motor nerves 99 clinical and ex 
pcnmental observations cn focal with analysis of 200 
cases of rheumatoid arthritis 104 in surgery prut 
ciplcs of surgical practice 107 principles of surgical 
practice aseptic and antiseptic measures as tney 
affect incidence of in surgery ir j serum therapy for 
treptococcic of no*e throat and ear and its complies 
tions 137 sulfanilamide therapy in gonorrhea 186 
gas gangrene 109 ca es 200 experimental staphyl 
ococcic baclencmia 211 bactenal association m renal 
tubcrculu is 364 perinephric abscess 263 acute 
osteomyelitis with bactenemia and staphylococcic 
septicemia 269 treatment of staphylococcus with 
pecific strong punfed anatox n 285 human Vucel 
la and abortion 29^ wound healing principles of 
surgical practice 303 control of staphylococcus 
aureus in operating theater 386 bacle rat dun g 
intracranial operations 430 puerperal septicemia 
cau--cd by bacillus perfnngen* 480 remote effects of 
puerperal sepsi* 482 treatment of gonorrhea b) 
M & B 693 491 tetanus anatoxin and prophylaxis rf 
tetanus in man and id domestic animals yij new 
methods ol combating tetanus crov cciralior stro- 
anatoxm therapy prophylaxis with antitoxin 513 
reports and bacteriological study of cau cd by human 
tooth Hounds jr4 human bite 3/4 antiseptic and 
detoxify mg action of 21HC peroxide on certain surgical 
aerobic anaerobic and micro aerophilic bactcna 32 3 
cutaneous amebiasis 523 bactenemia and oral sepsi 
<27 woody phlegmon of neck $41 hematological 
studies m acute 607 rile of anaerobic bactcna in 
noma 60S acute gonococcal teno ynovltis 7 case 
6o3 Set also namis ol organs 
Inflammation Treatment of acute osteomyelitis ifl 
adolescents 191 results of roentgenotherapy for 290 
pathogenesis of esophagitis 333 suppurative ©* 
jaw 536 

Tofra red rays Treatment of bums with r99 
Inhalation apparatus one hundred per cent oxygen in 
dications for use and methods of administration 616 
Intervertebral di collective review 14 
Intestines Heath in high obstruction of due primarily to 
intoxication dehy dration as of secondary significance 
54 obstruction of due to gall store* 10 cases S« 
late results in diverticulitis 55 clinical and expen 
mental studies on paralysis of in extra abdominal 

traumatic injury to trunk 97 prevention and manage 

ment of postoperative incompetence of 98 distention 
factor in simple obstruction of 14* roentgen image in 
ascanasis 142 neurogenic factor i-v traogulation 
ileus 143 con erv a tiv e treatment with banum enema 
of intussu ccption in children 91 surgical considers 
lion of amebiasis collective review } 92 obstructin' 
of due to intrafummal foreign bodies 4 $S enter 
ocy tancous fistulas 437 effect of acute ob truction 01 
on blood and plasma volumes 457 p Ivic abscess of 
genital on in perforating into 473 ve ica tntc tinal 
fistulas coffectiv e renew 58* . 

Intoxication Death in fi„h obstruction of intestine due 
primarily to dehy dration as of secondary ignihcance 
54 chrome fluorine seen from roentgenological stand 
point 100 hyperparathyroidism due to paratnyroo 
adenoma v ith death from parathormone 404 
Intravenous therapy Surgery and basic sciences reactions 
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Intussusception Roentgenological appearance of of tu 
mors of colon ?§S conservative treatment with 
banum enema of in children, ^91 
Jons Present status of cause of ■‘-of labor collective 
review 351 

Ins Operative procedure for glaucoma of shallow chamber 
type multiple excisions of root of and deepening of 
anterior chamber 9 

JAUNDICE Surgery and basic sciences Vitamin K and 
j obstructive 1 hereditary hemolytic and red blood 
cells 61 prothrombin deficiency and effectsof Vitamin 
k in obstructive and biliary fistula 340 clinical and 
experimental studies on \1tam1n K 566 incomplete 
reversed Eck fistula tn human beings 567 
Jaws Management of compound injuries of face and ro 
acute osteomyelitis of superior maxilla in children 317 
suppurative inflammations of 536 
Jejunum $ cases of gastrojejunocohc fistula two stage 
operation 49 case of multiple diverticula of 2 41 
Joints Para articular calcifications of shoulder tendmous 
ruptures and penscapular bursitis 86 topography of 
sacro iliac and its clinical importance 86 fixation of 
femoral aponeurosis for paralytic hip 88 surgical 
mobilization of post traumatic rigidity of knee 83 
fracture of os calcis 91 compound fractures of elbow 
m adults 192 behavior of in immobilized extremities 

270 chronic deforming xanthomatous rheumatism 

271 treatment of tntra articular fractures 278 
burstUs 373 hemangioma of 5 ca«es 374 pathology 
of humeroscapular periarthritis 375 relationship of 
acetabular deformity to spontaneous osteo arthritis 
of hip 376 osteochondritis dissecans of hip and 
accidents 376 future of surgery of relaxed knee 377 
congenital dislocation of hip 380 use of skeletal 
traction as preliminary procedure m treatment of early 
congenital dislocation 0/ hip 380 changes tn in 
hemophiba 389 acute osteomyelitis of hip 496 
surgical treatment of tuberculosis of 497 recurrent 
dislocation of shoulder principles of surgical practice 
529 xanthomatous tumors of 594 lesions of supra 
spinatus tendon and associated structures comparable 
lesions in hip 595 knee injuries m athletics 596 
arthrotomy of knee for reraov al of semilunar cartilage 
technique of lateral and anterior incisions 596 frac 
litres of 398 articular injuries 604 See also names of 
joint conditions and operations 

K 1 ANLS Technique of x ray treatment of operable 
cancer of breast based upon analysis of radium 
technique of 134 

kidney Hematuna and calculus of as complication after 
appendectomy 58 atrophic 80 squamous-cell carci 
noma of pelvis of 8i descending p> elography m con 
tusions of 180 nephrobronchial fistula 2 cases 180 
two new personal methods of fixation of nephropexy 
with catgut sling and nephropexy with perirenal sub 
capsular loops of catgut sutures 1S0 nephrostomy 
indications and technique i8r ureterectomy its tn 
dications as adjunct to nephrectomy 182 do eclampsia 
and pro eclampsia cause permanent vascular pathology 
of 249 symmetrical cortical necrosis of 230 surgical 
treatment of horseshoe 364 bacterial association m 
tuberculosis of 264 pennephne abscess 263 renal 
lipomatosis 266 occurrence distribution and palho 
genesis of so called liver death and/or hepatorenal 
syndrome 94 so-called spontaneous hematoma 
about 364 action of staphylococcic toxin on sub 
jeeted to interrupted temporary suspension of arterial 
and venous circulation 364 effects on and blood 


pressure of artificial communication between renal 
artery and vein of 404 new aspects of physiology of 
485 contribution to study of ectopia of 485 aiag 
nosis of hydronephrosis due to anomalous vessels 485 
anterior pennephnlic abscess 486 fatty replacement 
following atrophy or destruction of so called hpo 
matosis of 487 routes of absorption m total ureteral 
obstruction 488 oxalic acid metabolism m surgery of 
488 uretenc catheterization m of pregnancy 580 
pyelographic diagnosis and treatment of polycystic 
589 hemostasis of parenchymatous organs 626 
Kienboeck s disease Aseptic necrosis of lunar and scaphoid 
bones and Preiser s disease 271 
knee Surgical mobilization of post traumatic rigidity of 
88 future of surgery of relaxed 377 habitual luxa 
tions of patella 500 injuries m athletics 596 arthro 
tomy of for removal of semilunar cartilage technique 
of lateral and anterior incisions 396 
knots Surgical and sutures 388 

kraurosis Further developments in treatment at Jeuco 
plakia pruritus vulvi and 149 
kyphosis Intervertebral disc collective review 14 

L \BOR Treatment of uterine atony in by means of 
^ scalp forceps /4 routine roentgen pelvimetry m 600 
pnmiparous white women consecutively delivered at 
term 74 differences between radiological and anatom 
ical measurements in determination of size of fetus 
skull roentgenologically 74 basic physiopathology 
and pharmacology in medical treatment of 177 
maintenance of corpus luteum and inhibition of in 
rabbit by injections of estrogenic hormone 210 
justification for artificial rupture of amnion and its 
relation to effacemcnt of cervix 252 low cesarean 
section 253 present status of cause of onset of 
collective review 331 Duehrssen s incisions 361 
death of fetus before and during birth 4,9 nature of 
pam of 480 cervical d> stocias 580 
Laboratory Importance of effort in in cancer research 
6t6 

Labynnth Modem surgery of 318 
Lacrimal gland Mixed tumor of 8 
Lacrimal sac Transplantation (implantation) of in chronic 
dacryocystitis 537 

Lactation Disturbance of function in female breast during 
suckling period and its treatment 179 
Laminectomy Intervertebral disc collective review 14 
Laryngectomy Carcinoma of lary nx and total 1 2 
Laryngocele 129 

Larynx Differential diagnosis of intrinsic carcinoma of 1 1 
carcinoma of and total laryngectomy 13 roent 
genolojpcal study of h> pophary nx trachea and its 
use m laryngeal diagnosis 203 operation for bilateral 
abductor cord paralysis 222 operative procedure for 
relief of stenosis in double abductor paralysis of 323 
roentgen diagnosis and treatment of carcinoma of and 
pharynx 517 

Leg Massive necrosis of muscles of after operation for re 
moval of bone graft from tibia 19S 
Lens Intracapsular extraction of cataract with forceps 
is Us use justifiable 537 

Leucemia Pregnancy with 176 trauma and 283 roentgen 
treatment of pregnancy with lymphatic 291 
Leucoplakia Further developments in treatment of krau 
rosis pruritus vulvse and 349 
Lipocaic Surgery and basic sciences r 
Lipoma Lesions of tongue collective review rig peri 
osteal 208 mtrathoracic 330 
lipomatosis Renal 266 fatly replacement follow mg renal 
atrophy or destruction so called of kidney 487 



INTERNATIONAL ABSTRACT OF SURGERY 


xu 


Lips Treatment of metastases in lymph glands in car 
cinoma of and oral cavity 320 carcinoma 0} 425 

Lithiasis Hematuria and renal calculus as complication 
after appendectomy $8 study of 49 cases of urinary 
requiring surgery 1S6 calcinosis universalis 405 

Little « disease Late results of surgical orthopedic treat 
merit of in infancy 3 4 

Liv er Surgery and basic sciences lipocaic \ 1 tamin K and 
obstructive jaundice 1 doeshepato plenographv vv llh 
thorium dioxide deserve to be completely abandoned 
204 primary carcinoma of 231 occurrence distnbu 
tion and pathogenesis of so called death and/or 
hepatorenal syndrome 293 necrosis of following 
bums simulating lesions of yellow fever 3S0 surgical 
consideration of amebiasis collective review 392 
prothrombin deficiency and effects of \itanun K in 
obstructive jaundice and biliary fistula 340 gangrene 
of round ligament of 340 thyrogenic injury of and 
thymus function 426 clinical and experimental stud 
les on V 1 tanun K 566 incomplete rev ersed Lck fistula 
in human beings 507 hemostasis of parenchymatous 
organs 626 

I udw lg s angina 42 

Lungs Extrapleural oleothorax 3s micro-organisms of 
abscesses of 3 experiences w uh use of intrabronchial 
radon in treatment of bronchial carcinoma 35 fate of 
remaining portions of and stump shortly after lobcc 
tomy and pulmoncctomy 36 roentgen diagno is of 
primary tumors of 100 composition of alveolar air 
investigated by fractional sampling 102 critical re 
view of extrapleural pneumothorax 134 operability of 
apicome Jiastina) adhesions and their r61e in failure of 
pneumothorax 134 thoracolysis conservative and 
selective operation for certain cases of tuberculosis of 

135 clinical and roentgenological features of abscess 
of located in superior division of lo er lobes 135 
tumors of mediastinum pleura and 136 cancer of 

136 carctnrmaof pathological study of cases route of 
spread and factors that determine mode of pread 136 
bronchiectasis collapsed and triangular basal shadow 
in roentgenogram 203 graded pneumonectomy in 
treatment 0/ tumors of 227 surgical treatment of 
bilateral bronchircta-is bilateral lobectomy 227 mi 
gration of paraffinoma of breast to 22 treatment of 
postoperative atelectasis 284 fatal embolism 28 j 
arterial gas embolism 530 lobectomy and pneu 
moncctomy in tuberculosis of 330 bronchoscopic dila 
Cation of bronchial stenosis follow mg thoracoplasty for 
tuberculosis 331 modern principles of treatment in 
bronchiectasis based on 199 cases treated by lobectomy 
or total pneumonectomy 331 late results of lobectomy 
for bronchiectasis 332 segmental pneumonectomy in 
Ironchiectasis 332 surgical consideration of amebi 
asis collective re lev 392 congenital bronchogenic 
cysts of 436 bronchial stenosis of long duration due 
to benign bronchial tumor (cy hndroma) repcrmeabili 
2auon of bronchus following intratumoral radrother 
apy 436 effects of phremcotomy phremco-exeresw 
and stimulation of phrenic nerv e on pulmonary tern 
perature 437 experimental studies of fatal embolism 
of 51° Trendelenburg s operation for embolism of 
510 roentgenological manifestations of embolism of 
with infarction of 318 visualization of chambers of 
heart circulation of and great blood vessels in heart 
disease 613 

Lymphangiography in t to method results and rodica 
Uons J96 

Lyropho ramdoma inguinale Relation of chronic mffam 
matron e pecially to dev elopment of quamous cell 
carcinoma of rectum 338 


I ymph system Pulmonary carcinoma pathological study 
of cases route of spread and factors that determine 
mode of spread ij6 relation of vessels of to spread of 
cancer 20S treatment of metastases in glands of in 
carcinoma of lips and oral cav lty 320 retroperitoneal 
nodes m importance in cases of malignant tumors 344 


M & B 693 Treatment of gonorrhea by 491 

Malignancy Melanomas 405 of ear (excluding 
pinna) 539 See also Cancer 
Mandit le ire Jaw 

Marfan s sy ndrome Dolichostcnomelia 523 
Marrow Morphological changes in of bone and blood in 
acute hemorrhagic anemia boo 
Martzloff Grading of squamous cell cancers of collum 
uteri according to prognosis and irradiation treat 
ment 3 6 

Massage Treatment of facial paralysis collective review 
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Mastitis Plasma cell 433 
Mastosis 433 

Maternal mortality in Cleveland 256 
Maxilla See Jaw 

Mediastinum Tumors of lung pleura and 136 tera 
tomatous chono epithelioma 10 female and in male 
2 cases in male collective review, 158 
Medulla oblongata Tumors of 429 
Megacolon Surgical treatment of congenital, 33 mega 
rectum and megasigmoid 338 
Melanoma Primary of nasal cavity a cases 221 malig 
nant of urethra 489 radrosensitivity of malig 
nant 321 

Mclena Ilematemesis and salt and water requirements, 
363 

Menstruation Thy siology of corpus luteum corpus luteum 
of 66 degree of normal irregularity of i° develop- 
mental mechanism of metrorrhagias in pedunculated 
submucous myomas 151 treatment of disturbances 
of with folbeular hormone 156 pathogenesis of func 
UonaJ menometrorrhagia m adolescence 4,r <uag 

nosis and treatment of functional menometrorrhagias 

of adolescence 471 pituitary gonadotropic extracts 
for treatment of amenorrhea menorrhagia and 
stenbty 472 

Mesentery Common 335 

Metabolism Behavior of basal in course of developing 
toxemia of pregnancy correlation with cholesterol 
placenta] infarcts and retinal examination 248 pres 
ent status of cau e of onset of labor, collective review 
3Si of ascorbic acid in puerperal state and in gyne 
cological disorders 362 oxalic acid in renal sur ery 
488 examinations of in acute bone atrophy 49 
Metastases Pulmonary carcinoma pathological study 0! 
cases route of spread and factors that detenrune mode 
of spread 136 teratomatous chorio-cpitnelioma in 
female and in male 2 cases in male collective review 
158 tumor of testis collective review 257 carcinoma 
of gall bladder collective review 440 from brain 
tumors 326 

Mitogenetic radiation Present status of .>91 . 

Mortality Taciors in prognosis and of gall bladder ms 
ease collective re viev 40 . 

Mouth Management of compound injuries of face ana 
jaws 10 lesions of tongue collective review 119 
secondary deformities in patients with cleft paiaie 
127 classifi a tion of neoplasms of in relation to treat 
ment and prognosis 128 2 cases of rhabdomyoma ot 
tongue 222 treatment of buccal carcinoma 3 o 
treatment of metastases in lymph glands in carcinoma 
of lips and 320 cancer of mobile part of tongue treat 
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Muscle Correction o! ptosis by attachment of strips of 
orbicularis tosuperior rectus S physiology and pachol 
ogy of thymus 105 Voliminns contracture s8o 
unbalance of of foot 190 treatment of non penetrat 
ing firearm wounds of skin and 199 behavior of joints 
in immobilized extremities 370 spontaneous rupture 
of abdominal 33s affections of, 494 utilization of 
temporal and fascia in facial paralysis 508 dob 
choslenomeba 52 j recurrent dislocation of shoulder 
joint principles of surgical practice 529 
Myositis Affections of muscles 494 


N AIL Complications occasioned by rustless surgical 
nail 500 

\eck Ligature of common carotid artery m cancer of head 
and 04 laryngocele UQ protection of recurrent nerve 
by dissection of segment of nerve during thjroi 
dectomy 427 traumatic arteriovenous aneuiysms of 
great vessels of 504 woody phlegmon of 541 retro 
pharyngeal and lateral pharyngeal abscesses 343 
Accra sis Present status of surgery of blood ve^els 94 
differential diagnosis of acute fat in scrotum 49‘ 
Nephrectomy Ureterectomy its indications as adjunct 
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’'Jcphropexy Two new personal methods of fixation of 
kidney with catgut <duig and with perirenal sub- 
capsular loops of catgut sutures 1S0 
Nephrostomy Indications and technique i8t 
Nerves Grafts of 226 horse serum neuritis 396 regenera 
tion of after anastomosis of small proximal to larger 
peripheral relief of peripheral neurogenic paresis 326 
present status of cause 0/ onset of labor collective 
review 351 surgical treatment of traumatic lesions of 
peripheral 431 surgical repair of peripheral of er 
trcmiUes 432 utilization of temporal muscle and 
fascia m facial paralysis 508 treatment of facial 
paralysis collective review 545 postoperative com 
plications affecting 602 

Nerve surgery Treatment of facial paralysis collective 
review 545 

I\©WUs Horse serum 296 

Neurofibromatosis Congenital pseudartbrosis of extrem 
ity bone deformity la 373 

\ T cwbom lathologyof infants 77 Vitamin K and clot 
ting time unnatural bleeding of 385 
Nicola operation Recurrent dislocation of shoulder joint 
principles of «urgical practice 529 results obtained 
with in common dislocation of shoulder S99 
Nicotinic acid Surgery and basic sciences Vitamin B 
complex, 409 

Noma Role of anaerobic bacteria in, 60S 
\ose Serum therapy for streptococcic infection of throat 
car and and its complications 127, secondary deform 
Hies in patients with cleft palate 137 various forms 
of gangrene of and of accessory nasal cavities 221 
primary melanoma. of cavity of 2 cases 221 scleroma 
(rhwiosdozoata} histological changes follow mg tele 
radium therapy scleroma m United States 540 
Novocamc Treatment of fractures by infiltration with 
anesthetic 79 rapid cure of acute orefet epididymitis 
by injection of into vas deferens 369 treatment of 
thrombophlebitis b> block with of syxn pathetics 382 
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Nutrition Principles of surgical practice factors of, inflis 
encing w ound healing 1 r 1 ictrav enous alimentation 
394 

O leothorax Extrapleural 34 

Omentum Acute torsion of free »« peritoneal cavil), 
335 

Operating room Control 0/ staphylococcus aureus in 386 
Operation Two tests of dehydration in surgical conditions 
97, prevention and management of intestinal memo 
pe fence after 9S principles of surgical practice in/ec 
lions m surgery 107, principles of surgical practice 
choice and u«e of ligature and suture material in repair 
of clean wounds 109 relationships between heat and 
economy and surgical intervention tn man 197 sur 
gery and diabetes 206 treatment of pulmonary ate 
lecta^is after 284 fatal pulmonary embolism after 
285 surgical risk m coronary disease 508 study of 
pathogenesis of phlebitis after 51 1 neurological com 
plications after, (02 effect of surgical on level of 
cev itanuc acid m blood plasma 604 
Optic nerv e, Primary glioma of 423 
Orchiectomy Tumor ol testis collective review 257 
Orr Method of in open fractures 499 
Os <alcis See Calcaneus 

Osteitis Disseminated fibrocjstic with pigmentation of 
skin and precocious puberty 493 
Osteochondritis dissecans of hip joint and accidents 376 
Osteodystrophy Solitary fibrous with transformation of 
sarcomatous aspect compared with other 188 
Osteomyelitis Treatment of acute in adolescents 191 
acute with bactenenua and staphylococcic septi 
cemia 269 acute hematogenous of long bones 160 
cases 269 pecific immunity in acute staphj iococcal 
285 acute of superior maxilla m children 317 of 
skull collective review 417 acute of hip 496 
Ovary Physiology of corpus luteum corpus luteum of 
menstruation 66 physiology ol corpus luteum corpus 
luteum of pregnancy 67 cysts of in children 67 
virilizing tumor of 69 apoplexy of 1 54 teratomatous 
chono-epithehoma m female and m male t cases in 
male collective review 138 cancer of 245 correla 
lion between and hypophysis 297 endometriosis of 
347 prognosis of primary malignant epithelial tumors 
of 348 v agui&i mucosa in relation to function of 348 
gonadotropic hormones, rile in physiology and path 
ology of functions of 407 enlarged 577 positive 
Friedman reaction in case of corpus luteum cyst 577 
Ovulation Clinical syndromes referable to failure of 349 
Oxalic acid Metabolism of in renal suTgerj 488 
Oxidation Studies on ascorbic acid by means of p hotel 
graph 019 

Oxygen 100 per cent indications for use and methods of 
administration 616 


P AIN Studies <n conduction of m trigeminal nerve 
surgical treatment of facial 2 ->5 possibility of differ 
ential section of spinothalamic tract 430 nature of 
of labor 480 painful subcutaneous tubercle (tuber 
cufum dolorosum) 535 

Palate Secondary deformities in patients with cleft 127 
fancreas Surgery and basic sciences hpocaic 1 glandular 
cysts of 60 further ev idence that reflux of juice from 
may be etiological factor in gall bladder dxsea~e 150 
diagnosis and treatment of acute diseases of 80 c-tses 
at Giessen Clinic from 1931 to 1937 573 adeno-ept 
thelioma of body of surgical excision cure 575 $«r 
gical treatment of diabetes by diversion of bile stream 
625 
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I ancreatitis Factors in prognosis and mortality of gall 
bladder disease collective re lew 40 treatment of 
acute 34* diagnosis and treatment of 467 attenu 
ated $73 

Pantothenic acid Surgery and basic sciences Vitamin B, 
Complex 409 

Paracoxafgia Ischiatic 496 

iaraljsis Clinical and experimental studies on intestinal 
in extra abdominal traumatic injury to trunk 07 
ne v and function restoring operation for bilateral 
abductor cord 222 tendon transplantation in upper 
extremity 274 operative procedure for relief of ste 
nosis in double abductor of larynx 315 regeneration 
of nerves after anastomosis of small proximal nerves 
to larger peripheral nerves relief ol peripheral ncuro 
genic paresis 326 late results of surgical orthopedic 
treatment of spastic of infancy 374 utilization of 
temporal muscle and fascia in facial 508 treatment of 
facial collective review 54s postoperative ncuro 
logical complications 60* 

1 arathyroid glands Hyperparathyroidism due to adenoma 
of with death from parathormone intoxication 404 
present status of surgery of S4* 

1 a ra thyroidectomy for Raynaud s disease and s leroderma 
late results *10 

Parotid gland \pplication of sialography in non neoplastic 
diseases of *03 

Patella Habitual lux3ti n <f 500 
Pellagra Surgery and basic science % itamin Bj complex 
400 

Pelvis Routine roentgen pelvimetry m 000 pnrmparous 
white women consecutively delivered at term ,4 
roentgenographic pclv imetry and fetalometry elimi 
nation of errors due to movements between exposures 
1 0 al sc ss of of genital origin perforating into in 
testines 4 1 fracture of ,q cases 499 
Percaine Spinal anesthesia with in cesarean section *53 
Pericardium Suppurative inflammation of 438 pen 
cardiectomy in fit rous inflammation of 2 cases 559 
Perineum Complete tears of preparation operative tech 
mque and treatment after operation 346 
Penost um Lipoma of 20S 

Peripheral nerves Regeneration of nerv cs after anastomosis 
of mall proximal nerv es to larger relief of peripheral 
uevir°Kenic paresis 3*6 surgical treatment of trau 
matic lest ins of 441 surgical repair of of extremities 
43* 

Penton oscopy Critical survey of 6* 

Peritoneum Common mesentery 335 surgical considcra 
tions of amebiasis collective review 3Q2 
Pentomtis Fncapsulaung etiology diagnosis and treat 
me»t 48 confer alive management of appendiceal 
57 persona] experience ' ltb puerperal ( 6 due to 
ruptured acute appendiutis in children influence of 
delay on operati e mortality 146 pneumococcus 453 
conservative treatment of appendiceal 46* pneumo- 
coccus in children 563 

remocton Advantages and disadvantages of narcosis with 
in sdrgen 610 

1 haiymx I araphaiyngeal hemorrhage diagnosis and treat 
meat 10 serum therapy for streptococcic infection of 
nose throat and ear and its complications 1*7 
malignant neoplasms of nasopharynx 1*9 roentgeno 
logical study of bypopharynx larynx and trachea its 
use » n laryngeal diagnosis 203 Ludwigs angina 4*5 
roentgen diagnosis and treatment of carcinoma of 
larynx and 517 roentgen therapy of adenoiditis in 
children 520 

Phlegmon Of stomach 49 subpectoral *96 woody of 
neck 54* 


Photelgrapb Studies on ascorbic acid by mean? of 619 
Phrenic nerv e Effects of pbrenicotomy phremco-exeresis 
and stimulation 0/ on pulmonary temperature 437 
Physical therapy Treatment of facial paralysis collective 
review 545 

Pilonidal sinus Sacrococcy geal ectodermal cysts and si 
nuses 207 treatment of 527 
Pituitary gland Teratomatous chono efitheboma in fe 
male and in male 2 ca es in male coUtctive review 
158 correlation between ovary and 297 adenomas of 
429 gonadotropic extracts from for treatment of 
amenorrhea menorrhagia and sterility 472 results of 
roentgen therapy of tumors m region of 537 acute 
puerperal hypophy seal necrosis fatal case hor 
mone 1 * and surgery 619 pathogenesis of Cushings 
syndrome 621 neurohypophysis and water exchange 
in monkey 621 gonadotropic hormone therapy 6 2 
1 laccDta Diagnosis of occurrence of toxemia of pregnancy 
by examination of unknown 73 early and late puer 
peral morbidity e pecially following retention of fetal 
membranes and placenta or remains of same ,6 
behavior 0/ tissue of tran planted in parenchymatous 
organs hemostatic and hormonal action 137 use of 
Hood of for transfusion 196 behavior of basal metab- 
olism in toxemia of pregnancy correlation withinfarcts 
in 24$ prognosis of manual removal of factors pre- 
disposing to retained 2 a 4 biological classification of 
pregnancy conditions based upon insufficient normal 
and excessive hormone activity of 253 present status 
of cause of onset of labor collective review 351 
Placenta previa And its clinical treatment 138 cases 248 
cystography in diagno is of 248 
I lasma LiTect of acute intestinal obstruction on volume 
of blood and 457 

1 Jastic surgery On tendons with tubular skin flaps 85 
use of cutis graft in 06 treatment of facial paralysis 
collectiv e rev lew S4S 

I Icsioroentge nograph) Considerations on and experiments 
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IJcura Tumors of lung mediastinum and ij6 endo- 
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139 surgical consideration of amebiasis collective 
review 392 

Pleuroscc py I Ieural endothelioma radiological picture 
and 1 6 

Pneumococcus Peritonitis from 453 peritonitis from in 
children 363 

Pneumonectomy Tate of remaining portions of lungs and 
stump shortly after lobectomy and 36 graded in 
treatment of tumors of lung 227 modern pnncipl s of 
treatment in bronchiectasis 190 cases treated by 
lobectomy or total 331 segmental in bronchiectasis 

I ncumothorax Operability of apicomediastmai adhesions 
and their rile in failure of 134 critical review of 
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Polyps Polypoid disease of colon 143 
1 otassiutn Blood preservation repartition of in cells and 
plasma 506 
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Lon 72 diabetes and 72 diagnosis of occurrence of 
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products of gestation 1,9 cysto raphy in diagnosis et 
placenta prev la 248 behavior of basal metabolism in 
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course of developing toxemia of correlation with 
cholesterol placental infarcts and retinal examina 
tion 248 placenta prev 1a and its clinical treatment 
158 cases 248 do eclampsia and pre eclampsia cause 
permanent vascular renal pathology 249 observa 
tions upon occurrence of antidiuretic substance in 
urine of patients with pre eclampsia and eclampsia 

249 problem of tuberculous woman from clinical 
assistance therapeutic and demographic points of 
view 250 symmetrical cortical necrosis of kidneys 

250 carcinoma of cervix complicating with reference 
to radiation therapy 25 z biological classification of 
conditions based upon insufficient normal and exces 
sue hormone activity of placental gland 255 radi 
ology in 288 principal applications of roentgen diag 
nosis in obstetrics fetus in podalic presentation 289 
roentgen treatment of leucemia with lymphatic leu 
cemia 291 aseptic necrobiosis of fibromyomas in 
women in 361 use of roentgen ray in obstetrics 390 
ectopic diagnostic problem in gy necology 476 inter 
ruption of in cardiac disease 477 hormone factors m 
toxemias of 477 remote prognosis of toxemias of 
based on follow up study of 400 patients 477 treat 
ment of eclampsia with convulsions 478 death of 
fetus before and during birth 4,9, toxemia of 579 
obstetrical management of patients w ith toxemia 579 
ureteric catheterization m pyelitis of 580 cervical 
dystocias 580 

Pregnancy tests Teratomatous chono epithelioma in 
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Principles of surgical practice Infections in surgery 107 
choice and use of ligature and suture material in repair 
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ln S 3°3 recurrent dislocation of shoulder joint 529 

Prolan B Cryptorchidism and its treatment with sexual 
hormones 186 

Prostate Treatment of prostatism 184 carcinoma of 267 
results of treatment in cancer of 26S results of trans 
urethral resections of in hypertrophy of ^67 treat 
ment of unnary retention by endo urethral resection 
°f 489 endo urethral treatment of urinary retention 
caused by cancer of 490 spindle cell sarcoma of 490 
relation of follicle hormone to so called hypertrophy 
O' 59 > surgery of 591 

* rostatectomy Or resection 185 transurethral 185 new 
anatomical approach m perineal 0 68 

tio stigmin Physiology and pathology of th> mus 10^ 

iroteins Wound healing principles of surgical practice 
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Prothrombin Surgery and basic sciences Vitamin K and 
obstructive jaundice 1 deficiency of and effects of 
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340 

1 runtus vuhm Further developments in treatment of 
kraurosis leucoplakia and, 349 
seudarthrosis Congenital of extremity bone deformity 
in neurofibromatosis 373 

sjehoses Postoperative neurological complications 602 
uoertj Disseminated fibrocystic osteitis with pigmenta 
tion of skin and precocious 493 
uerperium Critical analysis of blood loss following deliv 
ct y 75 post partum hemorrhage as cause of death 75 
personal experience with peritonitis in 76 early and 


late morbidity in especially following retention of 
fetal membranes and placenta or remains of same ;6 
disturbance of function in female breast during suck 
ling period and its treatment i,g prognosis of manual 
removal of placenta factors predisposing to retained 
placenta 254 metabolism of ascorbic acid in, and in 
gynecological disorders 362 collap e in 362 path 
ology of obstetrical shock 363 septicemia in caused 
by bacillus perfringens 480 remote effects of sepsis 
in 482 preliminary report on use of sulfanilamide in 
infections during and after abortion 482 acute hypo 
physeal necrosis in with report of fatal case 581 

Purpura hemorrhagica 505 

Pylorus Treatment of stenosis of with eumydnn 49 
pre operative and postoperative fluid treatment in 
stenosis of 453 

Pyosalpinx Rupture of 69 treatment of 4,0 


R \DIUM Experimental study of on developing bones 
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female genital apparatus cancer of uterine cerv ix 1 53 
primary mortality and morbidity in gynecological 
350 cancer of mobile part of tongue treatment of 
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tion due to benign bronchial tumor (cylindroma) 
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al therapy 436 results of treatment of cancer of 
bladder by implantation of needles in open bladder 
in one stage operation 488 roentgen diagnosis and 
treatment of carcinoma of larynx and pharynx 517 
radiosensitivity of malignant melanomas 521 treat 
ment with of cutaneous cavernous hemangiomas 
surface application of tubes m glass capsules 521 
rhinoscleroma histological changes following therapy 
with scleroma in United States 540 Martzlofi s 
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prognosis and treatment with 576 
Radius Surgical and conservative treatment of fracture 
of head and neck of 499 

Radon Experiences with use of mtrabronchial in treat 
ment of bronchial carcinoma 35 
Raynaud s disease I arathyroidectomy for and sclero 
derma late results 210 its various forms 502 
Rectum Abdominoperineal amputation with hysterocol 
pectomy for cancer of 147 surgical treatment and 
results of resection in cancer of 241 metastatic 
grow ths outside of from upper abdominal and mam 
mary cancer 297 surgical treatment of complete pro 
lapse of 337 megarectum and megasigmoid 338 
relation of chronic inflammation especially lympho 
granuloma inguinale to development of squamous 
cell carcinoma of 338 grading and prognosis of car 
cinoma of colon and 339 precancerous lesion of and 
sigmoid 463 group classification of carcinoma of in 
relation to prognosis cure and operative mortality 
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carcinoma of colon and 464 

Recurrent nerve Protection of by dissection of segment 
during thyroidectomy 427 
Resection Palliative 563 

Rest \\ ound healing principles of surgical practice 303 
Reticulo endothelial sy stem Role of in cancer Congo red 
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Retina Vital staining of 9 central angiospastic reti 
nopathy 126 
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Riboflavin Surgery and basic sciences Vitamin J3» com 
plex 409 

Ribs Technique of total extirpation of first and second in 
one stage 438 

Roentgen disease R61e of reticulo endothelial system in 
cancer Congo red therapy in and anemia 507 

Roentgenography Intervertebral disc collective review 
14 characteristics of cancer of esophagus in 39 rou 
tine pelvimetry by in 600 prumparous white women 
consecutively delivered at term 74 differences be 
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os calcis 91 chronic fluorine poisoning seen from 
standpoint of 100 manifestations in bilharziasis 100. 
diagnosis of primary tumors of lung 100 clinical 
features and features seen by of pulmonary abscess 
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endothelioma, pleuroscopic picture 139 r&le of au 
tonomous movements of gastro intestinal mucous 
membrane in digestion 141 image in ascanasis 141 
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Stud} 144 experimental research by of extrahepatic 
biliary ducts excluding gall bladder 148 pelvimetry 
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raphj in contusions of kidney 180 1> mpbangiograpb} 
ih itio method results and indications 196 simple 
for localization of foreign bodies 202 application of 
sialograph} in non neoplastic diseases of parotid gland 
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lung and triangular basal shadow m 303 docs hepa 
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twmpleteK Abandoned 104 c>stogTaphy in diagnosis 
of placenta previa 248 appearance of mtussuscepted 
tumors of colon 288 radioing} in pregnancy 288 
principal applications of diagnosis by in obstetrics 
fetus in podalic presentation 2S0 joint changes in 
hemophilia ?!so use of in obstetrics 390 ostcom}eli 
tis of skull cfllectn e review 417 gastroscopic study 
of roent enologjcally negative d> pepsia 453 acute 
osteomyelitis of hip 4 q 6 considerations on and expen 
menu with at a very short distance 516 tsv fractures 
of cranial ault 516 diagnosis by and treatment of 
carcinoma of! ary nx and pharynx 517 manifestations 
by of pulmonary embolism with infarction of lung 
S18 new method for of colon serial srg of perfor 
ative diverticula ol colon 330 adeno epithelioma of 
body of pancreas surgical excision cure 5,3 pjelo 
graphic diagnosis and treatment of polycystic kidney 
sSq pneumop) elography in diagnosis of urinary cal 
cull sd 2 visualization of chambers of heart pul 
monary circulation and great blood vessels in heart 
di ease 613 cut off of diaphragm line new diag 
nostic symptom in chest 613 diagnosis by of pen 
sigmoiditic infiltration 61 1 

Roentgen therapy Tumors of fourth ventricle 30 action 
of doses of 8oo-kjJovolt rays on carcinoma of uterine 
cervix 63 pulsating benign giant-cell tumors of bone 
84 lesions of tongue collective review 119 technique 
of of operable cancer of breast based upon analysis 
of Keynes radium technique 134 tumors of lungs 
mediastinum and pleura 136 by method 0/ Chaoul 

04 m Hodgkin s disease 305 treatment of carcinoma 
of cervix uteri tissue changes during and following 
244 carcinoma of cen ix complicating pregnancy 151 
results of anti inflammatory 2^0 of leucemia preg 
nancy with lymphatic leucemia 291 in tumors of 
bone sgr end results following experimental of gas 
trie cancer 292 of skeletal metastases in mammary 


cancer 292 treatment of buccal carcinoma by 3 0 
of adenoiditis in children s 0 treatment of severe 
carbuncles n ith 521 physiological effects of study of 
in 1 tiro effect of high fever temperatures upon certain 
experimental animal tumors 521 radioseasitinty of 
malignant melanomas 521 results of of tumors in 
region of hypophysis 537 of breast cancer and its 
metastases 559 Martzlofl s grading of squamous-cell 
cancers of collum uteri prognosis and treatment 
with s,6 

S ACRUM Topography of sacro-iliac joint and its clinical 
importance 86 pilonidal sinus sacrococcygeal ecto- 
dermal cysts and sinuses 07 treatment of pilonidal 
sinus 527 

Salivary glands \pplication of sialography in non neo- 
plastic di cases of parotid gland 203 ocular impor 
tance of sarcoid relation to uveoparotid fever 221 
malignant tumors of 316 

Sarcoid Ocular importance of its relation to uveoparotid 
fever 221 

Sarcoma Of soft tissues 204 pindle-celi of prostate 490 
Scalp \ugustin Belloste and treatment for avulsion of 328 
Scars Theory and practical use of Z-incision for relief of 
contractures of 511 

Sciatica Intervertebral disc collateral review 14 new 
method of strapping for back strain with 375 
Scleroderma Parathyroidectomy for Raynaud I disease 
and scleroderma late results 310 
Scoliosis Intervertebral disc collective review 14 
Scorbelgram Studies on ascorbic acid by means of pho- 
telgraph 6rg 

Scrotum Differential diagnosis of acute fat necrosis in 49 1 
Semilunar ganghonectomy and constipation S3 
Septicemia Acute osteomyelitis with bactenemia and 
staphylococcic 269 puerperal caused by bacillus 
perfnngens 4 So 

Serum therapy For streptococcic infection of nose throat 
and ear and its complications 127 new methods of 
combating tetanus serov accination 'ero-anatoxin 
therapy prophylaxis with antitoxin 513 peem 
local in gonococcic arthritis 594 
Shock 1 hy sic al and toxic factors in 102 pathology of 
obstetrical 363 v ariations of azotemia and of duon 
derma in experimental caused by use of tourniquet 
326 early recognition of and its differentiation from 
hemorrhage 613 

Shoulder Para articular calcifications of tendinous rup- 
tures and penscapular bursitis 86 pathology of 
humeioscapular periarthritis 375 results of surgical 
treatment of recurrent dislocations of 378 recurrent 
dislocation of principles of surgical practice 329 
lesions of supravpinatus tendon and associated struc 
turc« comparable lesions in hip joint 593 results 
obtained with \icola operation in common disloca 
tion 0/ egg 

Silk Principles of surgical practice choice and u e of l'g a 
ture and suture material in repair of dean wounds 
109 principles of surgical practice questions and 
answers 115 wound healing principles of surgical 
practice 303 studies regarding and catgut in in 
\ agination of appendiceal stump non invagination 
technique 462 . 

Sinuses Osseous affections of maxillary 127 pilonidal 
sacrococcygeal ectodermal cysts and 207 external 
operations on frontal and ethmoidal $19 
Skin Plastic operations on tendons with tubular flaps ol 
8 s principles of surgical practice questions and sd 
sv ers j rs treatment of non penetrating wearm 
wounds of and mu cles 199 use of cutis graft in 
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plastic operations 206, surgical consideration of atne 
biasis collective review 392 carcinoma cutis 406 
disseminated fibrocystic osteitis with pigmentation of 
and precocious puberty 493 theory and practical use 
of Z-incision for relief of scar contractures 5 1 1 cuta 
neous amebiasis 523 progressive gangrene of 523 
Skull Epidermoids arising m diploe of bones of 8 osteo 
mjelitisof collective review 417 roentgen eramma 
tion in fractures of 516, Augustin Belloste and treat 
ment for avulsion of scalp 528 
Sodium chloride Cause of death resulting from massive 
infusions of isotonic solutions 301 
Sodium evipan Clinical experience with different anes 
thetics 387 report on 1 429 anesthesias with 515 
Sphincter, Operative injury to anal sS 
Spinal anesthesia with percame in cesarean section 253 
Spinal cord Treatment of injuries of 31 chronic adhesiv e 
arachnoiditis of 226 possibility of differential section 
of spinothalamic tract 430 

Spinal puncture Intervertebral disc collective review 14 
Spine Intervertebral disc collective review 14 mecha 
msm of production of fractures of lumbar transverse 
processes, 193 studies on spond>lolisthesis 272 sev 
oral non specific diseases of lumbosacral region and 
their treatment 277 vertebral luxation 379 ischi 
atic paracoxalgia 496 See also \ ertebra 
Spleen Hereditary hemolytic icterus and red blood cells 
61 does hepatosplenography with thorium dioxide 
deserve to be completely abandoned 204 c>sticdis 
ease of, 243 surgical consideration of amebiasis col 
lective review 392, tuberculosis of with tuberculous 
subphremc abscess 468 hemostasis of parenchyma 
tous organs 626 

Splenectomy in treatment of proved subacute bacterial 
endocarditis 62 

Spond>lolisthesis Studies on 2,2 several non specific dis 
ea«es of lumbosacral region and their treatment 277 
Spond>losis deformans Intervertebral disc collective re 
view 14 

Stains Vital of retina 9 

Staphjlococcus Metastatic bony suppurations from in 
clinical course of furuncles and anthrax in adult 84 
experimental bactenemia from 2 1 1 , acute osteom> eh 
tis w ith bactenemia and septicemia from 269 specific 
immunity in acute osteomyelitis from 285 treatment 
of infections from with specific strong purified ana 
toxin 85 action of toxin from on kidney subjected 
to interrupted temporary suspension of arterial and 
venous circulation 364 control of aureus in operating 
theater 386 

Stenosis Non malignant, of esophagus 38 
Sterility Researches on feminine m experimental avi 
tamuiosis (“V B C and D) 46 pituitary gonado 
tropic extracts for treatment of amenorrhea menor 
rhagia and 472 

Stdboestrol Surgery and basic sciences Synthetic cstro 
gens, 2t 3 

Stomach Phlegmon of 49 5 cases of gastrojejunocolic 
nstula ? two stage operation 49 treatment of p>lonc 
stenosis with euinidrin 49 benign tumors of and 
duodenum 50 malignant degeneration of ulcer of 50 
age and resection of carcinoma of 51 relapsing hemor 
rhages of, and their treatment 141 histological cn 
tenon m prognosis of cancer of 239 phlegmonous 
gastritis 239 end results following experimental radi 
auon therapy of cancer of 292 gastroscopic study of 
roentgenologically negativ e di «pepsia 453 pre opera 
tive and postoperative fluid treatment in pyloric 
stenosis 453 report on 1 281 cases of cancer of 
observed dunng more than fifteen iears 454 tech 


mque of subtotal gastrectomy 454 unsettled ques 
tions on surgery of ulcers of and duodenum surgical 
healing of ulcers of in cardiac region 564 palliativ e 
resection 563 

Streptococcus Serum therapy for infection from of nose 
throat and ear and its complications 127 

Sulfanilamide Experimental and clinical observations on 
in urinary infections 82 principles of surgical prac 
tice questions and answers 115 therapy with in 
gonorrhea 186 bacterium necrophorum in chronic 
ulcerativ e colitis and effect of in treatment 463 pre 
liminary report on use of m puerperal and post 
abortal infections 482 use of compounds of in oph 
thalmologi 537 present position of chemotherap> 
w ith drugs of group of 609 

Sulfanily 1 sulfanilamide in treatment of gonorrhea in male 

83 

Suprarenal gland See Adrenal gland 

Surgery and basic sciences Application of recent contribu 
tions in basic medical sciences to surgical practice 
\ itamm K and obstructive jaundice Vitamin P and 
capillary fragility lipocaic 1 electro encephalograph 
synthetic estrogens gonadotropic substances 213 
\1tam1n Bj complex reactions to intravenous ther 

apy 409 

Sutures Wound healing principles of surgical practice 
303 studies on absorbability of catgut 387 surgical 
knots and 388 

Sympathectomy Treatment of facial paralysis collective 
review 543 

Sympathetic nerves Denervation of carotid sinus 13 1 
present status of operativ e treatment of angina pec 
tons 327 treatment of thrombophlebitis by novocaine 
block of 382 surgical treatment of arterial hyper 
tension 432 surgical treatment of malignant arterial 
hypertension 558 

S> mphysis pubis Tuberculosis of 377 

Syphilis Lesions of tongue cgllective review 119 


T ELERADIUM therapy Scleroma (rhinoscleroma) 
histological changes following scleroma in United 
States 540 

Temperature Relationships between heat economy and 
surgical intervention m man 197 effects of phre 
nicotomy phremco exeresis and stimulation of phren 
ic nerv e on pulmonary 437 

Tendons Repair of hernia with grafts of plantans 47 
plastic operations on w ith tubular skin flaps 85 new 
concept of tenosynovitis and pathology of phiSio 
logical effort 85 para articular calcifications of shout 
der ruptures of and penscapular bursitis 86 trans 
plantation of in upper extremity 2,4 acute gonococ 
cal tenosynov lUs 7 cases 60S 
Testicles Clinical and therapeutic stud> of ectopia of Si 
teratomatous chorio-epitheboma in female and in 
male 2 cases in male collective review 158 unde 
scended 185 cryptorchidism and its treatment with 
sexual hormones 186 tumor of collective review 257 
malignant tumors of 26S results of operativ e therapi 
in cryptorchids 36S rapid cure of acute orchi epi 
didymitis by injection of novocaine into vas deferens 

369 

Testosterone Influence of v ehicle upon length and strength 
of action of male hormone substance 40S, develop- 
ment of genital organs w ith 475 action of in experi 
mental animals 475 use of male hormone m women 
treatment of hemorrhage 578 
Tetanus Researches on further evidence to show that 
tetanus toxin is not earned to central neurons by way 
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of axis cylinders of motor nerve* 99 new methods of 
combsting serov aceination sero anatoxin therapy 
proph> laxis with antitoxin 51 3 anatoxin for and 
prophylaxis of in man and in domestic animals $13 
Tetany Treatment of postoperative 224 present status 
of surgery of parathyroid glands 54a in adult and 
persistence of thymus 624 

Thoracolysis conservative and selective operation for pul 
monaty tuberculosis 135 

Thoracoplasty Bronthoscopic dilatation of bronchia] ste 
nosis following for tuberculosis 331 technique of 
total extirpation of first and second ribs in one stage 
438 

Thorax Intrathoracic lipoma 230 subpectoral phlegmon 
296 chone chondrosternon 433 technique of total 
extirpation of first and second ribs in one stage 438 
diaphragmatic hernia in infants 2 cases 439 surgery 
of rupture of diaphragm 561 cut-off of diaphragm 
line new diagnostic symptom in roentgenography of 
613 

Thorium dioxide Does hcpito plenography with deserve 
to be completely abandoned 204 
Thrombopema L senti.il (morbus maculosus wcrlhofu) 
19S 

Thrombophlebitis \ metics of of limbs origin course 
and treatment 282 treatment of by nov ocaine block 
of ympathetics 382 treatment of of deep veins of 
lower extremities with intermittent venous occlusion 
504 

Thumb Tendon transplantation in upper ext remit) 27 4 
Thymus gland Ph> lology and pathology of thymus 105 
thy rogenic liver injury and function of 426 new and 
old faces known about 360 hormones and surgery 
( 19 tetanv in adult and persistence of 024 
Thyroidectomy Technique of subtotal 427 protection of 
recurrent nerve by dis ection of cgment of nerve 
during 427 

Thyroid gland Hypothyroid states 11 hyperthyroidism 
and Kocher s successor 320 experimental goiters and 
anatorrucophv lotogical das if cation of goiters 323 
goiter problem eliologj and treatment 323 thyro- 
gemc liver injury and thymus function 426 thyro 
toxicosis duration of pre operative treatment 541 
Hurthle cell tumors of 541 hormones and surgery 619 
Thyrotoxico is duration of pre operative treatment 541 
Tibia Massive necro is of muscles of leg after operation 
for removal of bone graft from 598 
Tongue Lesions of collective review 1 tq 2 new cases of 
rhabdomy oma of 222 cancer of mobile part 0/ treat 
ment of involved glands 424 plasmocytoma of 540 
Tonsillitis Abscess of brain following and retrophary ngeal 
abscess 326 

Toxemia Diagnosis of occurrence of of pregnancy by 
examination of unknown placenta 73 behavior of 
basal metabolism in course of developing of preg 
nancy correlation with cholesterol placental infarcts 
and retina! examination 248 hormone factors in of 
pregnancy 477 remote progno is of of pregnancy 
based on follow up study of 400 patients in 589 preg 
nancies 477 of pregnancy 579 obstetrical manage 
ment of patients with 579 
Trachea Basal -celled carcinoma of 3? 

Tran fusion Use of placental blood for 190 fate of red 
blood cells after 305 preserved citrated blood banks 
in relation to in treatment of disease immunological 
aspects sod blood preservation repartition of potas 
sium in cells and plasma 506 
Trauma Intervertebral disc collective review 14 treat 
ment of pinal-cord injuries 31 clinical and expen 
mental studies on intestinal pa rah sis in extra abaom 


inal to trunk 97 pathological conditions following in 
region ol appendix so-called traumatic appendicitis 
145 and leucemia 2S3 surgical treatment of lesions 
of peripheral nerves from 431 retrepentoneal rup- 
ture of duodenum from 438 variations of azotemia 
and of chlondemia in experimental shock caused by 
use of tourniquet 526 relations between accident and 
disease from standpoint of surgeon 615 
Trendelenburg Operation of for pulmonary embohsm 310 
Trigeminal nerve Studies on pain condition in surgical 
treatment of facial pain 223 
Trochanter Tuberculosis of and of burs® in neighborhood 
of 190 isolated fractures of greater 381 
Tubcrculo is Management of of cervix uten 64 lesions 
of tongue collective review, ng thoracolysis con 
serv alive and selective operation for certain cases of 
pulmonary 133 traumatic osseous 18S problem of 
pregnant woman with from clinical assistance thera 
peutic and demographic points of view 250 bacterial 
association in renal 264 lobectomy and pneumo- 
nectomy in puLmonarv 330 bronchoscopic dilatation 
of bronchial stenosis following thoracoplasty for 331 
of symphysis pubis 377 of pleen with ubphreoic 
ab'ccss 468 surgical treatment of joint 497 osteitis 
multiplex cysfoides from in youth po aive tuberculin 
reaction and blood picture 594 
Tuberculum dolorosum Painful subcutaneous tubercle 325 
Tumors Intervertebral disc collective rev lew 14 localua 
tion of intracranial leuons 30 of fourth v entnde 30 
benign of stomach and duodenum 50 glandular 
c> ts of pancreas 60 unhung of ovary 69 pseudo 
sexual precocity adrenal cortical syndrome m pre 
adolescent girls ,8 pulsating benign giant-ccl) of 
bone 84 roentgen diagnosis of primary of lung 100 
lesions of longue collective review 119 classification 
of buccal in relation to treatment and prognosis 12% 
of lung mediastinum and pleura ij6 pleural endo 
thelioma radiological and pleuro«copic picture 13O 
teratomatous chono-epithehoma in female and in 
male 2 cases in male 138 metastisis of maternal to 
products of ^cstation 1,9 solitary fibrous osteo- 
dystrophy v ith transformation of sarcomitous a pcct 
compared with other osseous dystrophies ii>3 icla 
tion of lymphatic vessels to preid of cancer 208 
carcinogenic and related non-carcino„emc hydrocar 
bons in tissue culture 208 peno teal lipoma 208 
end results in ca es of fibrosarcoma of extremities 209 
sarcoma of soft tissues 209 multiple malignant with 
involvement ol lover bond 209 surgery and basic 
sciences electro encephalograph 213 primary tnela 
noma of nasal cavity 2 cases 221 2 new cases of 
rhabdomy oma of tongue 222 structure nature ana 
clas ideation of cerebellar astrocytomas 2 25 graded 
pneumonectomy in treatment of tumors of lung 12, 
mtrapulmonary migration of paraffinoma of breast 
227 intrathoracic lipoma 230 primary carcinoma of 
liver collective review 231 ofte tis collective review 
257 renal lipomatosis 266 malignant of testicle 26S 
chronic deforming xanthomatous rheumatism 271 
roentgenological appearance of mtu susccptcd ol co- 
lon 288 radiation therapy in of bone 291 effect of 
presence of malignant upon development of second 
malignant 297 malignant of salivary glands 310 
extradural diploic and intradural epidermoid (thole*- 
tcatoma) 326 factors predi posing to breast, 3 8 
etiology and cluneal \ alue of loss of blood Irons mpp e 
328 inflammatory from non resorbing ligature of 
appendiceal stump 337 retroperitoneal lymph nodes 
importance m cases of malignant 344 prognosis of 
primary malignant epithelial of ovary 348 aseptic 
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necrobiosis of fibromyomas in pregnant women 361, 
malignant melanomas 4©s primary glioma ot optic 
nerve 423 pituitary adenomas 429 carcinoma of gall 
bladder collective re* ten 44* argentaffine 84 cases 
3 with metastases 459 notes on endometnosis externa 
with special localization 474 sexual hormones m 
individuals with of uterus and their pathogenetic im 
portance 47 s melanoma of urethra 459 affections 0/ 
muscles 494 raiiiosensitmty of malignant melanomas 
521 ph> siologicat effects of radiation study of tit 
utro effect oi high fever temperatures upon certain 
experimental animals 521 painful subcutaneous fu 
bcrcle (tuberculum doiorosum) ^25 metastatic brain 
526 plasmocjtoma of tongue 540, (rhinoscleroma) 
histological changes following tckradium therapy 
scleroma in United States 540 angiographic diagnosis 
of compressive intracranial processes $$6 of lateral 
and of third ventricles s$6 surgical treatment of dis 
cases of bile ducts 569 xanthomatous of joints 594 
experimental study of immunity to 6t6 


U LCER Peptic of esophagus 38 malignant degcrera 
tion of gastric 50 incidence and cause of fever in 
patients with bleeding peptic |2 results of surgical 
treatment of peptic 53 unsettled questions on surgery 
of gastric and duodenal surgical healing of gastric in 
cardiac region 564 palliative resection 565 chronic 
intractable colitis with surgical problem, 566 See 
also names of or„ans 

Uleron Treatment of gonorrhea with no male cases 83 
Ulna I ractureof shaft of 379 congenital atrophy of distal 
portion of 49S technique for longitudinal pm fixation 
of certain fractures of and of femur S99 
Ultraviolet radiation Present status of mitogenetic radia 
tion 391 

Ureter Primary carcinoma of 182 transplantation of w 
infants 207 obstruction of in children 365 clinical 
manifestations of stricture of in women 366 mutes 
of absorption in total obstruction of 488 
Ureterectomy its indications as adjunct to nephrectomy 
182 

Urethra Operations via on women for relief of dysfunction 
of vesical neck 155 reconstruction of deep 367 
melanoma of 489 

Urinary tract Experimental and clinical observations on 
sulfanilamide in urinary infections 82 clinical study 
of 49 cases of calculi m requiting surgery 1S6 ureteral 
obstruction in children 365 cbiucal manifestations of 
stricture of ureter in women 366 reconstruction of 
deep urethra 367 relations between endocrinology 
and 369 observations on surgical treatment of unnary 
incontinence 371 diagnosis of hydronephrosis due to 
anomalous vessels 485 treatment of unnary retention 
of prostatic origin by endo urethral resection of pros 
tate 489 endo urethral treatment of urinary retention 
caused bj cancer of prostate 490 pneumopyelography 
in diagnosis of unnary calculi 392 
Urine Observations upon occurrence of antidiuretie sub 
stance in of patients with pre eclampsia and edamp 
sia 249 quantitative determination of gonadotropic 
hoimonc of m case of hy daUdiform mole 483 
Uteni9 Hemangiomas of 64 management of tuberculosis 
of cervix of 64 chrome cervicitis 64 action oi doses 
of fioo-kilovolt roentgen rajs on carcinoma of cervix 
of 65 survey of 293 cases of cancer of cervix of 65 
treatment of atony of in labor by means of scalp 
forceps 74 developmental mechanism of metror 
rbagias in cases of pedunculated submucous myomas 
151 changes in endometrium in fibromy omas of 151 


carcinoma of body of is? cancer of body of 152 late 
results of surgical and actinic treatment of cancer of 
female genital apparatus cancer of cervix of 153 
treatment of carcinoma of cervix of tissue chan b es 
during and following radiation therapy 244 clinical 
interpretation of endometrial biopsy 346 treatment 
of cervical carcinoma m Koenigsberger University 
Women s Clinic from 1910 to 1937 347 etiology and 
treatment of endocemcitis and cervical erosion* 469 
carcinoma of ccr\ « of 469 cancer of cervix of and its 
treatment 470 sexual hormones m individuals with 
fibromjoma of and their pathogenetic importance 
475 cause of retroflexion of 576 Martzloff s grading 
of squamous cell cancers of cervix of prognosis and 
irradiation treatment experience with surgical 

and radiation therapy in carcinoma of $76 
Uveoparotid fever Ocular importance of sarcoid its rcla 
tion to 22 1 

V KGIN t Mucosa of m relation to oxanan Function 
348 

Vas deferens Rapid cure of acute orchiepididymitis by 
injection of novocame into 369 
Veins \anetiesof thrombophlebitis of Umbs origin course 
and treatment 383 intravenous alimentation 294 
tuberculous phlebitis 382 intermittent compression 
of m treatment of peripheral vascular disorder 103 
case* 503 study of pathogenesis of postoperative 
phlebitis 511 treatment of thrombophlebitis of deep 
of low er extremities w ith intermittent occlusion of S04 
Vmethene Use of vinyl ether in infancy and childhood ng 
ViosleroJ Surgery and basic sciences Vitamin k and ob 
struettve jaundice t 

Virilism Surgery of adrenal cortex 484 
Vitamins Surgery and basic sciences \itamm K and 
obstructive jaundice Vitamin P and capillary frazil 
ity 1 principles of surgical practice nutritional fac 
tors influencing wound healing nr researches on 
feminine sterility m experimental avitaminosis ( \ B 
C and D) 246 wound healing principles of surgical 
practice 303 prothrombin deficiency and effects of 
Vitamin k in obstructive jaundice and biliary fistula 
340 Vitamin K and clotting time unnatural bleeding 
of newly born 385 surgery and basic sciences Vita 
mm Bj complex 409 clinical and experimental studies 
on Vitamin K 566 
Volkmanns contracture 189 


W ANGENSTEEN suction apparatus Principles of 
surgical practice questions and answers 115 
Water Principles of surgical practice nutritional factors 
influencing w ound healing in neurohy pophy sis and 
exchange of m monkey 621 

WerihoSs disease Observations on essential thrombo 
pema sq 3 

Wrist Aseptic necrosis of lunar and caphoid bones kien 
boeck s and 1 reiser s disease 27t tendon transplants. 
tion m tipper extremity 274 

Wounds Of heart 36 principles of surgical practice choice 
and use of ligature and suture material m repair of 
clean 109 principles of surgical practice nutritional 
factors influencing healing of m principles of $ur 
gical practice aseptic and antiseptic measures as they 
affect incidence of infections m surgery 122 pnn 
ciplcs of surgical practice influence of control of 
hemorrhage and protection of granulation tissue tn 
healing of 114 treatment of non penetrating firearm 
of skin and muscle* 199 treatment of bums with 
snfra red rays 199 studies on hypersensitivity to cat 
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gut as factor in disruption of soi healing of principles 
of surgical practice 303 li\ er necrosis following bums 
simulating lesions of yellow fever 386 bums in chil 
dren 386 plastic repair of vascular with heterogenous 
material (nbbon catgut) <03 human bite infection* 
514 reports and bacteriological study of infections 
caused by human tooth 514 articular injuries 604 
clinical and pathological aspects of second and third 


degree bums tannin treatment 6o» experimental 
results regarding pathogenesis of bums 606 

Z INCJSIOV Theory and practical use of for relief of 
scar contractures 511 

Zinc peroxide ^nti eptic and detoxifying action of on 
certain surgical aerobic anaerobic and micro aero- 
philic bacteria 543 
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